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ORGANIZATION. 

By  an  act  of  the  Legislature  passed  April  4,  1806,  and  sub- 
sequently amended,  the  Medical  Society  of  the  State  of  New 
York  is  organized  as  follows : 

The  Society  is  composed  of  delegates,  permanent  members, 
and  honorary  members. 

I.    DELEGATES. 

Delegates  are  sent  by  County  Medical  Societies,  certain  Medi- 
cal Colleges,  and  by  the  New  York  Academy  of  Medicine. 
Each  County  Medical  Society  is  entitled  to  as  many  delegates 
as  there  are  Assembly  Districts  in  said  County,  Each  incor- 
porated Medical  College,  which,  by  its  charter,  may  be  repre- 
sented in  this  Society,  is  entitled  to  one  delegate,  and  the  New 
York  Academy  of  Medicine  to  five  delegates. 

Delegates  from  County  Medical  Societies  are  elected  by  bal- 
lot at  annual  meetings  of  the  Societies.  The  term  for  which 
they  are  elected  is  three  years,'  and,  as  nearly  as  possible,  one- 
third  of  the  whole  number  is  annually  elected. 

The  credentials  of  all  delegates  must  be  duly  authenticated 
by  the  seal  of  the  organization  which  they  represent,  and  the 
signature  of  its  Secretary. 

The  organizations  entitled  to  representation  in  this  Society, 
are  required  by  its  by-laws,  to  pay  to  the  Treasurer,  for  the  use 

I  See  Transactions,  1887,  page  xxxiii. 
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of  the  Society,  five  dollars  annually,  for  each  delegate  they  are^ 
entitled  to  send  ;  and  no  delegate  is  permitted  to  inscribe  hi» 
name  in  the  Register,  at  the  annual  meeting,  until  the  dues- 
against  the  organization  he  represents  have  been  paid. 

The  following  table  exhibits  the  classification  of  Counties 
and  Colleges,  as  respects  the  election  of  delegates,  and  shows- 
the  number  of  delegates  to  which  each  is  entitled  and  when 
the  present  delegations  become  vacant  : 


VACANT. 
Fbbruart  1,  1889 
Allegany, 
Broome, 
Cheaango, 
Clinton, 
Columbia, 
Cortland, 
Delaware, 
Erie, 
Franklin, 
Crenesee, 
Herkimer, 
Kings,  12 

Madison,  1 

St.  Lawrence,        8 
Suffolk,  1 

Ulster,  3 

Washington,  2 

Wayne,  2 

Westchester,  3 

Univ'y  of  City  of 

N.  Y.,  Medical 

Department,       1 
N.  Y.  Academy  of 

Medicine,  5 

Bellevue  Hosp., 

Med.  College,      1 
Total,  49 


VACANT. 
February  1,  1890. 
Livingston,  1 

Monroe,  3 

Montgomery,  1 
New  York,  24 
Onondaga,  3 

Orange,  2 

Oswego.  2 

Rensselaer,  3 

Schuyler,  1 

Seneca,  1 

Wyoming,  1 

Yates,  1 

Coll.  Physicians 
and  Surgeons, 
New  York,       1 
Long  Isl'nd  Col- 
lege Hosp.,       1 
Niagara  Univer- 
sity,   Medical 
Department.    1 
N.Y.PostGrad- 
uate  Medical 
School  and 
Hospital,  1 

Total,  47 


VACANT. 
February  1,  1891. 
Albany,  4 

Cattaraugus,        2 
Cayuga,  2 

Chautauqua,        2 
Chemung,  1 

Dutchess,  H' 

Essex,  1 

Fulton,  1 

Greene,  1 

Jefferson,  2- 

Lewis,  1 

Niagara,  2 

Oneida,  3- 

Ontario,  1 

Orleans,  1 

Otsego,  ^ 

Putnam,  1 

Queens,  2 

Richmond,  1 

Rockland,  1 

Saratoga,  2- 

Schenectady,       1 
Schoharie,  1 

Steuben,  f^ 

Sullivan,  1 

Tioga,  1 

Tompkins,  1 

Warren,  J 

Medical  Dep.  of 

Union  Univ.,    1 
Medical  Dep.  of 
Univ.  of  Buf- 
falo, 1 
College  of  Med., 
Syracuse  Uni- 
versity,            1 
New  York  Poly- 

clinici  1 

Total,  47" 
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n.  permanent  members. 

Permanent  members  are  elected  at  the  annual  meetings  of 
this  Society.  The  names  of  delegates  from  county  medical 
societies,  etc. ,  who  have  attended  as  such,  at  least  two  meet- 
ings of  this  Society,  are  placed  by  the  Secretary  on  the  List  of 
Persons  Eligible  to  Permanent  Membership.  Any  person  on 
this  list,  who  desires  to  become  a  permanent  member,  must 
make  application  by  handing  in  his  name  to  the  Secretary  at 
an  annual  meeting  of  the  Society,  preferably  on  the  first  day. 
The  names  thus  handed  in,  the  Secretary  communicates  to  the 
Society.  If  no  objection  is  made  to  their  reception,  the  Society 
proceeds  to  vote  their  election.  If  objections  are  made  to  any 
person,  his  case  is  referred  to  the  Committee  on  Ethics  for  in- 
vestigation, and  report  to  the  Society,  which  thereupon  takes 
such  action  as  it  sees  fit.  (See  Transactions  of  1886,  page  33.) 
At  the  time  of  their  election,  permanent  members  must  be  res- 
idents of  the  districts  which  are  credited  with  them,  and  in  good 
standing  as  active  members  of  their  County  Societies. 

Each  permanent  member  on  his  election  shall  pay  an  initia- 
tion fee  of  five  dollars,  and  also  the  annual  dues  of  a  perma- 
nent member  for  the  year  in  which  he  was  elected.  If  a  per- 
manent member-elect  shall  not  pay  his  initiation  fee  within 
one  year  after  his  election,  such  election  shall  be  void. 

Permanent  members  are  required  to  pay,  annually,  five  dol- 
lars to  the  Treasurer,  for  the  use  of  this  Society,  and  no  per- 
manent member  is  allowed  to  inscribe  his  name  in  the  Register, 
at  the  meetings  of  the  Society,  who  has  not  paid  his  dues  for 
that  year,  and  all  arrearages. 

All  annual  dues  are  payable  at  the  beginning  of  the  session 
of  the  annual  meeting  of  the  Society. 

Only  delegates  and  permanent  members  whose  names  are 
inscribed  in  the  Register  are  intitled  to  vote  at  the  meetings 
of  the  Society. 

m.    HONORARY   MEMBERS. 

The  Governor  and  Lieutenant-Governor  of  this  State,  and  the 
Judges  of  the  higher  courts  during  their  term  of  office,  shall 
be  eX'OfficiOj  honorary  members. 

The  Society  may  also,  at  the  annual  meeting,  elect  eminent 
physicians  from  other  States,  or  from  foreign  countries,  as 
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honorary  members.  They  must  have  been  nominated  at  a 
previous  annual  meeting,  and  those  elected  shall  not  exceed 
six  in  number  in  any  year. 

The  Society  may  invite  physicians  who  are  present  at  any 
meeting  to  take  seats  as  guests,  but  no  physician  of  this  State 
shall  be  so  invited,  who  is  not  a  member  of  a  County  Medical 
Society,  entitled  to  representation  in  this  Society. 

Honorary  members  and  invited  guests  shall  have  the  privi- 
lege of  a  seat  at  the  meetings,  of  presenting  papers,  and  of 
taking  part  in  the  discussions,  but  they  shall  not  vote  on  any 
question,  nor  be  eligible  to  any  office.  Papers  presented  by 
them  require  a  special  vote  by  the  Society,  of  reference  to  the 
Committee  of  Publication,  in  order  to  appear  in  the  published 
Transactions. 

MEETINGS. 


The  annual  meetings  of  the  Society  shall  be  held  at  the 
Capitol,  or  some  convenient  place  in  the  city  of  Albany,  on 
the  first  Tuesday  in  February  in  each  year,  and  other  meetings 
at  such  time  and  place  as  may  be  determined  by  a  majority  of 
the  Society  convened  at  any  legal  meeting. 

Fifteen  members  shall  constitute  a  quorum  for  the  trans- 
action of  business. 

The  Society  may,  at  its  pleasure,  change  the  time  of  hold- 
ing its  annual  meeting,  in  accordance  with  the  provisions  of 
Chapter  V,  Laws  of  1876,  being  an  '*  Act  to  enable  the  Medi- 
cal Society  of  the  State  of  New  York,  to  alter  the  time  of  hold- 
ing its  annual  meeting." 


The  Senatorial  Districts  established  in  1836,  and  the  Censorial  Districts,  are 
given  in  the  following  table.  In  connection  with  the  name  of  each  County,  is 
placed  a  figure,  to  indicate  the  number  of  Assembly  districts  it  contains,  accord- 
ng  to  the  apportionment  made  by  the  Legislature  of  1879. 


Kings,  12. 


Dutchess.  2. 
Orange,  2. 
Putnam,  1. 


SOUTHERN  CENSORIAL  DISTRICT. 
FrasT  Senatorial  District. 
New  York,  24. 

Second  Senatorial  District. 

Queens,  2. 
Rockland,  1. 
Suffolk,  1. 


Richmond,  1. 


Sullivan,  1. 
Ulster  8. 
Westchester,  3. 


Albany,  4. 
Columbia,  1. 
Delaware,  1. 
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EASTERN  CENSORIAL  DISTRICT. 

Thikd  Senatorial  District. 

Greene,  1. 
Rensselaer,  8. 

Fourth  Senatorial  District. 


Clinton,  1. 

Essex,  1. 

Franklin,  1. 

Fulton  and  Hamilton,  1. 


Herkimer,  1. 
Montgomery,  1. 
St.  Lawrence,  3. 


Jefferson,  2. 
Lewis,  1. 


Allegany,  1. 
Broome,  1. 
Cattaraugus,  2. 
Chemung,  1. 


MIDDLE  CENSORIAL  DISTRICT. 

Fifth  Senatorial  District. 

Madison,  1. 
Oneida,  8. 

Sixth  Senatorial  District. 

Chenango,  1. 
Livingston.  1. 
Schuyler,  1. 


Schenectady,  1. 
Schoharie,  1. 


Saratoga,  2. 
Warren,  1. 
Washington,  2. 


Oswego,  2. 
Otsego,  2. 


Steuben,  2. 
Tioga,  1. 
Tompkins,  1. 


Cayuga,  2. 
Cortland,  1. 
Onondaga,  3. 


Chautauqua,  2. 
Erie,  6. 
Genesee,  1. 


WESTERN  CENSORIAL  DISTRICT. 

Seventh  Senatorial  District. 

Ontario,  1. 
Seneca,  1. 

Eighth  Senatorial  District. 

Monroe,  3. 
Niagara  2. 


Wayne,  2. 
Yates,  1. 


Orleans,  1. 
Wyoming,  1. 


OicDFS  and  Committees  Elected  Fekoarj  9,  \M. 


PRESIDENT, 

SAMUEL  B.  WARD,  Albany. 

VICE-PRESIDENT, 

A.  WALTER  SUITER,  Herkimer. 

SECRETARY, 

WM.  MANLIUS  SMITH,  Syracuse. 

TREASURER, 

CHARLES  H.  PORTER,  Albany. 

CENSORS, 

Southeim  District— JoHS  S.  Waiiren,  New  York ;  Walter 
B.  Chase,  Brooklyn ;  W.  H.  Helm,  Sing  Sing. 

Eastern   District,— J osefk    Lewi,     Albany  ;     Thompson 
Burton,  Fultonville  ;  LeRoy  McLean,  Troy. 

Middle  District,— ILki!(ry  Flood,  Elinira ;  Robert  Frazier, 
Camden ;  I.  N.  Goff,  Cazenovia. 

Western  District.'— Theodore  Dimon,  Auburn  ;  M.  S.  Kit- 
TiNGER,  Lockport ;  DAvro  Little,  Rochester. 

College  of  Medicine,   Syracuse   University. — I.   N.   GtOff, 
Cazenovia. 

I  No  nominations  were  made  for  this  district;  so  last  year's  censors  hold  over. 
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committee  of  arrangements, 

y.  C.  Curtis,  Albany.       Edward  L.  Partridge,  New  York. 
C.  S.  Merrill,  Albany. 

COMMITTEE  ON  BY-LAWS, 

Oeorge  Seymour,  Utica.  F.  A.  Castle,  New  York. 

Wm.  Manlius  Smith,  Syracuse. 

COMMITTEE  ON  HYGIENE, 

E.  V.  Stoddard,  Rochester.        J.  P.  Creveling,  Auburn. 
A.  N.  Bell,  Brooklyn.  Wm.  H.  Bailey,  Albany. 

Alfred  Mercer,  Syracuse.         Wm.  C.  Bailey,  Albion. 
E.  F.  Brush,  Mt.  Vernon. 

coMMrrTEE  ON  legislation, 

Alexander  Hadden,  New  York.      H.  T.  Pierce,  New  York. 
F.  C.  Curtis,  Albany. 

committee  on  medical  ethics. 

A.  Jacobi,  New  York.  Arthur  Mathewson,  Brooklyn. 

H.  B.  Hopkins,  Buffalo. 

COMMTPTEE  ON  PRIZE  ESSAYS, 

Geo.  F.  Shrady,  New  York,  F.  P.  Foster,  New  York, 

Eugene  Beach,  Gloversville. 

COMMTTTEE  OF  PUBLICATION. 

Wm.  Manlius  Smith,  Syracuse.     Daniel  Lewf^,  New  York. 
Charles  H.  Porter,  Albany.        0.  B.  Dougj/s,  New  York. 


INjlOGU[[AL  ^DDI[ESS. 


DELIVERED   AT   ALBANY,    FEBRUARY    7,    1888,    AT   THE   OPENINa 
OF  THE  EIGHTY-SECOND  ANNUAL  MEETING, 

BY  THE  PRESIDENT,-   ALFRED  L.    LOOMIS,  M.  D.,    OF  NeW  YoRK. 

Gentlemen: — In  accordance  with  custom,  it  becomes  my 
pleasing  duty  to  welcome  you  to  the  82d  annual  session  of  the 
Medical  Society  of  the  State  of  New  York,  and  to  offer  for 
your  consideration  suggestions  relative  both  to  its  scientific 
and  legislative  work,  and  that  of  the  Ccunty  Societies  affili- 
ated with  it. 

As  this  Society  was  organized  primarily  for  the  promotion 
and  advancement  of  medical  science,  it  is  clearly  the  duty  of 
every  member  to  contribute  whatever  he  can,  in  the  way  of 
new  observations,  new  facts,  and  new  methods  of  treatment, 
subject  to  the  criticism  and  judgment  of  his  peers.  Each 
member  that  attends  its  meetings  has  equal  rights  with  every 
other,  to  offer  for  the  consideration  of  his  fellows  the  results 
and  improvements  he  has  effected  in  our  science  and  art  dur- 
ing the  preceding  year;  and  each  member  has  a  right  to  criti- 
cise in  a  scientific  spirit  the  offerings  of  others.  A  new  fact, 
however  unimportant  it  may  at  first  appear,  may  prove  to  be 
an  invaluable  link  in  some  uncompleted  chain.  A  new  theory, 
no  matter  how  crude,  may,  even  if  not  correct  in  itself,  be 
suggestive  of  truth,  and  be  the  means  of  leading  others  to  a 
line  of  thought,  that  may  eventuate  in  the  most  important 
results.  I  cannot  therefore  urge  too  strongly,  that  every  mem- 
ber shall  carefully  review  in  his  own  mind  his  year's  experi- 
ence, and  if  he  has  learned  something  new,  or  not  generally 
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known  before,  let  him  present  it  briefly,  either  here  or  at  the 
meetings  of  his  local  society. 

It  must,  however,  be  remembered  that  our  time  is  limited, 
and.  that  communications  should  be  expressed  in  the  fewest 
words  that  will  accurately  convey  the  writer's  meaning.  A 
noted  essayist  once  gained  a  prize  for  an  essay  that  consisted 
of  but  a  single  sentence.  Let  me  commend  this  example  to 
you.  A  dozen  papers  of  five  or  ten  minutes  each  will  usually 
prove  more  interesting  and  acceptable  than  a  single  one  of  an 
hour's  duration. 

The  whole  duty  of  this  Society,  however,  is  not  comprised 
in  its  scientific  work.  We  are  empowered  by  law,  and  ex- 
pected by  the  members  of  the  profession  throughout  the  State, 
to  give  some  heed  to  the  material  welfare  of  all  who  are 
legally  authorized  and  regularly  educated  practitioners  of  medi- 
cine within  our  territorial  jurisdiction.  I  shall  not  review  the 
condition  of  medical  legislation  prior  to  the  present  decade, 
other  than  to  state  that  for  many  years,  up  to  1880,  there  were 
absolutely  no  legal  safe-guards  against  quackery.  During  that 
year  your  Committee  on  Legislation  succeeded  in  procuring 
the  passage  of  an  act  that  enabled  us  to  ascertain  the  extent 
to  which  quackery  flourished  within  our  borders,  and  to  con- 
trol it  to  a  very  considerable  extent.  During  the  past  year 
another  law,  based  on  the  act  of  1880,  has  been  passed,  chiefly 
through  the  efforts  of  Mr.  W.  A.  Purrington,  counsel  of  the 
Medical  Society  of  the  County  of  New  York,  which  is  still 
more  stringent  in  its  requirements  and  more  efficient  in  its 
execution.  During  the  past  three  years  the  Medical  Society 
of  the  County  of  New  York  has  caused  the  arrest  of  eighty 
five  alleged  illegal  practitioners,  of  whom  sixty-five  were  con- 
victed; of  these  ten  were  sent  to  prison,  while  the  others  were 
fined  in  the  aggregate  about  six  thousand  dollars.  I  believe 
that  the  other  county  societies  in  the  State  would  do  well  to 
follow  the  example  of  the  New  York  county  society,  and 
make  an  effort  to  free  their  borders  of  illegal  and  unqualified 
practitioners.     And  I  do  so  recommend. 

At  the  78th  annual  meeting  of  the  Society  I  was  made  a 
member  of  a  special  committee  to  draft  a  bill  for  a  State  Board 
of  Medical  Examiners,  and  report  the  same  at  the  next  annual 
meeting  of  the  Society.  After  much  labor  and  many  confer- 
ences your  committee  unanimously  reported  a  compromise 
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bill,  which  was  adopted  by  the  Society  at  its  79th  annual  meet- 
ing, and  your  Legislative  Committee  was  instructed  to  urge 
its  passage  in  the  Legislature.  This  bill  was  passed  by  one 
branch  of  the  Legislature ;  and  there  is  good  reason  to  believe 
that  if  there  had  been  no  division  in  our  ranks  it  would,  at 
that  session,  have  become  a  law  of  the  State.  The  following 
year,  with  the  expenditure  of  both  time  and  money,  I  personally 
urged  its  passage  in  the  Legislature,  but  failed,  for  reasons 
that  are  well  known  to  those  members  of  the  Society  who  are 
interested  in  such  legislation.  During  the  past  year  the  pass- 
age of  the  medical  law  already  referred  to  has  so  engaged 
the  energies  of  your  Committee  on  Legislation  that  the  passage 
of  the  Medical  Examiners  bill  has  not  been  attempted.  The 
provisions  of  this  bill,  as  it  was  approved  by  this  Society,  were 
Acceptable  to  the  entire  profession  of  the  State,  and  I  feel  con- 
fident that  if  we  go  unitedly  and  earnestly  to  the  present  Leg- 
islature with  the  bill  as  it  now  stands,  we  can  effect  its  pass- 
age. I  would  recommend  that  your  Committee  on  Legislation 
be  instructed  to  urge  its  passage  in  the  present  Legislature,  and 
continue  to  do  so  in  succeeding  Legislatures  until  it  shall 
become  a  law  of  the  State. 

It  not  infrequently  happens  that  medical  men  are  employed 
BS  expert  witnesses  in  our  courts.  Their  testimony  is  often 
of  little  value,  both  on  the  direct  and  cross  examination,  from 
the  fact  that  the  questions  which  they  are  called  upon  to 
answer  are  formulated  by  lawyers  who  have  little  medical 
knowledge  ;  or  if,  as  sometimes  happens,  a  physician  is  em- 
ployed to  assist  a  lawyer,  the  lawyer  not  understanding  the 
real  import  of  the  questions  which  his  mentor  may  suggest, 
perplexes  the  witness,  and  too  often  places  his  assistant  in  an 
undignified  position,  so  that  medical  expert  testimony  often 
disgraces  our  profession.  It  would  be  better,  I  think,  if  the 
interrogatories  were  put  directly  to  the  witness  by  a  physician 
omployed  or  appointed  for  that  purpose.  Under  present  court 
regulations  this  cannot  be  done.  We  believe  that  provisions, 
under  proper  restrictions,  could  be  made  for  such  appoint- 
ments, and  therefore  recommend  that  the  matter  be  referred 
to  the  Committee  on  Legislation  to  report  thereon  next  year. 

The  profession  of  our  State  have  always  taken  an  active  in- 
terest in  the  subject  of  the  proper  care  of  the  insane.  There 
is  now  a  necessity  for  renewing  this  interest  and  making  it 
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tell  wisely  and  effectively  in  the  several  counties  as  well  as  in 
the  State  at  large.  In  1886  the  State  Board  of  Charities  re- 
ported 13,836  insane  in  all  the  institutions  of  our  State.  Of 
this  number  but  4,740  were  under  State  care,  638  were  in 
various  private  asylums,  6,018  in  the  city,  and  2,144  in  the 
<x)unty  asylums  and  poor-houses. 

There  is  a  renewed  movement  in  several  of  the  counties  of 
the  State  to  build  county  asylums  and  to  connect  them  more 
or  less  closely  with  the  poor-house  system.  With  but  few  ex- 
<;eptions  this  plan,  long  tried  and  now  revived,  has  been  found 
to  be  a  disgrace  to  our  civilization. 

The  comparatively  admirable  condition  of  our  State  asylums 
and  the  improved  care  of  the  insane  is,  in  a  measure,  due  to 
the  agitation  which  sprung  up  thirty  years  ago  on  account  of 
the  cruel  treatment  of  the  insane  in  county  poor-houses.  The 
policy  of  creating  county  asylums  is  almost  universally  con- 
demned. Asylums  for  the  insane  need  schools  for  nurses, 
schools  and  manifold  industries  for  the  inmates,  boards  of 
public-spirited  citizens  for  the  general  management,  and  ex- 
perts as  medical  superintendents  and  professional  attendants. 
Such  and  many  other  humane  provisions  cannot  be  obtained 
through  the  agency  of  boards  of  county  supervisors  or  super- 
intendents of  the  poor.  Through  their  agency,  however  res- 
pectable, we  cannot,  except  in  very  rare  instances,  get  such 
provision  for  the  insane  as  will  realize  even  the  lowest  ideal 
for  the  humane  and  scientific  care  of  this  dependent  and  piti- 
ful class.  I  would  recommend  that  a  special  committee  be 
-appointed  to  report  on  this  subject  on  the  last  day  of  the  pres- 
ent session  of  this  Society. 

The  College  of  Physicians  of  Philadelphia  have  recently  is- 
sued a  circular  to  the  Medical  Societies  of  the  United  States, 
inviting  concert  of  action  in  influencing  congressional  legisla- 
tion during  the  present  session  of  Congress,  in  order  that 
maritine  quarantine  shall  be  placed  under  the  direction  and 
control  of  the  National  Government.  This  subject  is  so  im- 
portant, and  requires  such  immediate  action,  that  I  would 
recommend  that  it  be  referred  to  a  special  committee,  who 
shall  report  during  the  present  session  of  this  Society. 

We  have  observed,  during  the  past  few  years,  a  desire  on 
the  part  of  some  to  largely  increase  the  membership  of  this 
Society.     This,  we  believe,  to  be  an  error,  and  if  persisted  in 
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will  lead  to  the  weakening  of  the  Society  as  a  scientific  organ- 
ization.  The  easier  membership  becomes,  the  less  it  is  prized. 
When  any  one  who  chooses  can  become  a  member  of  a  society, 
the  honor  attached  to  membership  ceases.  Double  or  treble 
the  present  membership  and  the  abler  and  better  men  will 
lose  their  interest  in  its  affairs  and  absent  themselves  from  its 
sessions.  Increase  the  quantity  and  you  will  lower  the  quality. 
Destroy  the  representative  character  of  the  Society,  and  grant 
permanent  membership  to  every  applicant,  and  in  a  few  years 
you  will  have  an  association  whose  scientific  status  will  grad- 
ually depreciate,  and  the  organization  will  ultimately  disinte- 
grate. We  believe  that  no  society  or  organization  should  have 
representation  in  this  Society,  unless  it  possesses  chartered 
rights  and  would  so  recommend. 

The  next  convention  for  revising  the  United  States  Phar- 
macopoeia meets  in  1890.  The  Medical  Society  of  the  State 
of  New  York  has  always  sent  a  delegation,  and  has  usually 
had  some  previous  action  in  regard  to  it.  It  is  desirable  that 
physicians  should  not  allow  this  work  to  drift  entirely  into 
the  hands  of  pharmacists.  It  seems  to  be  desirable  that  this 
Society,  through  its  delegates,  should  suggest  needed  changes 
in  the  list  of  officinal  articles  and  preparations.  We  would 
therefore  recommend  that  a  special  committee  be  appointed 
to  report  at  the  next  meeting  of  the  Society  on  this  subject. 

It  is  my  sad  duty  to  recall  to  your  minds  the  names  of  those 
who,  during  the  past  year,  have  been  taken  from  our  number 
by  death,  and  to  mourn  with  you  the  loss  of  some  of  the 
strongest  and  best  in  our  profession.  When  the  veil  of  death 
has  been  drawn  between  us  and  the  objects  of  our  regard^ 
how  quick-sighted  do  we  become  to  their  true  merits,  and 
how  lovingly  do  we  linger  over  their  good  works  and  noble 
deeds!  The  following  are  the  permanent  members  who  have 
died  during  the  year: 

John  R.  Cooper,  Poughkeepsie,  April  8,  1887. 

Thomas  F.  Rochester,  President  in  1876,  Buffalo,  May  24. 

Joseph  C.  Hutchison,  President  in  1865;  Brooklyn,  July  17. 

Alonzo  Clark,  President  in  1853,  New  York,  September  13. 

Frederick  Hyde,  President  in  1867,  Cortland,  October  15. 

B.  A.  Mynderse,  Schenectady,  October  2. 

J.  R.  Boulware,  Albany,  October  17. 

Edwin  Hutchinson,  Utica,  October  19. 
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Wesley  M.  Carpenter,  New  York,  January  7,  1888. 
Of  Retired  Members,  the  deceased  are: 

Ferris  Jacobs,  Delhi,  September  9,  1887. 

Charles  G.  Pomeroy,  Newark,  December  14. 

Samuel  A.  Purdy,  New  York,  January  12,  1888. 
Of  Honorary  Members: 

Theodore  B.  Varick,  Jersey  City,  N.  J.,  November  23. 

Middieton  Goldsmith,  Rutland,  Vt.,  November  2. 

In  the  number  of  our  dead  we  find  one  whose  name  for 
nearly  half  a  century  has  been  a  tower  of  strength,  whose  life 
-and  deeds  have  done  more  than  any  other  to  elevate  and 
ennoble  our  profession.  Alonzo  Clark  has,  perhaps,  as  much 
.as  any  other  medical  man,  left  his  impress  upon  the  medical 
mind  of  our  State  and  country.  With  loving  admiration  in 
our  hearts  we  mourn  the  death  of  such  an  one. 

I  cannot  close  this  record  without  a  loving  word  for  him,  who 
has  so  recently  left  us,  who  has  long  been  an  important  and 
useful  member  at  the  gatherings  of  this  Society.  Wesley 
Oarpenter  was  the  quiet,  unobtrusive  worker,  who  endeared 
himself  by  his  rare  qualities  of  heart  and  mind  to  all  who 
knew  him. 

I  have  still  another  word  of  recommendation  to  offer  in  this 
connection,  viz. :  That  it  shall  be  made  the  duty  of  the  Presi- 
dent of  the  Society,  at  the  close  of  its  sessions,  to  appoint  mem- 
bers who  shall  prepare  for  publication,  in  the  Transactions  of 
the  Society,  biographical  sketches  of  those  members  who  have 
died  during  the  year. 

I  now  announce  that  the  82d  session  of  the  Society  is  open 
for  the  transaction  of  its  regular  business. 


MEMBERS  IN  ATTENDANCE  AT  THE 
ANNUAL  MEETING  OF  1888. 


DELEGATES. 


Albany  County  : 

Louis  Boudrias,  Cohoes. 

C.  M.  Culver,  Albany. 
Maurice  J.  Lewi,  Albany. 

B.  W.  Steenberg,  Albany. 
Medical  Dep*t  Union  Cniversity: 

Willis  G.  Tucker,  Albany. 
Broome  County  : 

Frederick  W.  Putnam,  Binghamton, 
Cattaraugus  County  : 

V.  A.  Ellsworth,  East  Otto. 
Cayuga  County: 

Benj.  A.  Fordyce,  Union  Springs. 

Amanda  8.  Hlckey,  Auburn. 
Chemung  County  : 

A.  H.  Baker,  Elmira. 
Chenango  County: 

W.  H.  Stuart,  Norwich. 
Clinton  County: 

D.  fl.  Kellogg,  Plattsburgh. 
Columbia  County: 

John  T.  Wheeler,  Chatham. 
Dutchess  County : 

W.  J.  Conklin,  Fishkill. 

Wm.  G.  Stevenson,  Poughkeepsie. 
Erie  County : 

Bernard  Bartow,  Buffalo. 

C.  W.  Bourne,  Hamburgh. 
M.  B.  Folwell,  Buffalo. 

F.  Whitehill  Hinkel.  Buffalo 
Medical  Dep*t  Niagara  Univer^ify: 
Frank  H.  Potter,  Buffalo. 
Essex  County : 

E.  T.  Strong,  Elizabethtown. 
Franklin  County: 

Geo.  H.  Oliver,  Dickinson  Centre. 
Fulton  County : 

Darius  S.  Orton,  Northhampton. 


Oreene  County: 

Wm.  P.  McLaury,  Oatskill. 
Herkimer  County: 

C.  W.  Hamlin,  Middleville. 
Jefferson  County : 

W.  A.  Vincent,  Three  Mile  Bay, 
Kings  County: 

Z.  T.  Emery,  Brooklyn. 

Paul  H.  Kretzschmar,  Brooklyn, 

Wm.  Maddren,  Brooklyn. 

A.  Ross  Mattheson,  Brooklyn. 

L.  S.  Pilcher,  Brooklyn. 
Leteis  County : 

C.  E.  Douglass,  Constableville. 
Monroe  County : 

M.  L.  Mallory,  Rochester. 
Montgomery  County: 

Charles  Stover,  Amsterdam. 
Ifew  York  County: 

L.  Bolton  Bangs,  New  York. 

A  N.  Brockway,  New  York. 

C.  E.  Bruce,  New  York. 

Stephen  Smith  Burt,  New  York, 

J.  Leonard  Corning,  New  York. 

Andrew  F.  Currier,  New  York. 

Wm.  B.  De  Garmo,  New  York. 

O.  B.  Douglas,  New  York. 

E.  D.  Fisher,  New  York. 

Graeme  M.  Hammond,  New  York, 

L.  Emmett  Holt,  New  York. 

J.  Alexander  Moore,  New  York. 

P.  A.  Morrow,  New  York. 

Wendell  0.  Phillips,  New  York. 

Clarence  C.  Rice,  New  York. 

Frank  W.  Ring,  New  York. 

8.  O.  Vander  Poel,  New  York. 

Richard  Van  Santvoord,  New  York, 
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New  York  Academy  of  Medicine : 

Gorham  Bacon,  New  York. 

Alexander  6.  Hunter,  New  York. 
College  of  Phyncians  and  Surgeons  : 

Francis  Delafield,  New  York. 
University  City  of  New  York  : 

R.  A.  Witthaus,  New  York. 
Oneida  County: 

Thos.  M.  Flandrau,  Rome. 

J.  H.  Glass,  Utica. 

Herbert  G.  Jones,  Utica. 
Onondaga  County  : 

John  L.  Heflron,  Syracuse. 

D.  M.  Totman,  Syracuse. 
Orange  County: 

Burke  Pillsbury,  Middletown. 
Oswego  County: 

Joseph  Pero,  West  Amboy. 
Otsego  County: 

H.  G.  Blanchard,  Portlandvllle. 

Henry  W.  Boom,  Schenevus. 
Putnam  County : 

L.  H.  Miller,  Brewster. 
Rensselaer  County: 

John  H.  Cipperly,  Troy. 

John  B.  Harvie,  Troy. 


BensseLaer  County — continued: 

Osman  P.  Kinloch,  Troy. 
Biehm/>jid  County : 

May  R  Owen,  Sea  Side. 
St.  Lawrence  County: 

A  C.  Drury,  Canton. 
Schoharie  County : 

Charles  Dickinson,  Seward. 
Steuben  County: 

Wm.  B.  Brown,  Bath. 
Sullivan  County : 

Wm.  W.  Appley,  Cohocton. 
Tioga  County : 

Wm.  E.  Johnson.  Waverty. 
Tompkins  County : 

Eugene  Baker,  Ithaca. 
Ulster  County : 

E.  D.  Chipman,  Saugerties. 

C.  W.  Crispell.  Rondout. 
Washington  County : 

O.  O.  Baker,  South  Hartford. 
Westchester  County : 

Edward  F.  Brush,  Mt.  Vernon. 

E.  M.  Hermance,  Yonkers. 
Y(Ues  County: 

C.  C.  Harvey,  Dimdee. 


PERMANENT  MEMBERS. 


C.  R.  Agnew,  New  York. 

Chas.  Sanford  Allen,  Greenbush. 

M.  T.  Babcock,  Hammondsport. 

Wm.  H.  Bailey,  Albany. 

Fordyce  Barker,  New  York. 

Milford  L.  Bates,  Canaan  Four  Comers. 

Eugene  Beach,  Gloversville. 

Herman  Bendell,  Albany. 

J.  M.  Bigelow,  Albany. 

R.  B.  Bontecou,  Troy. 

P.  H.  Bosworth,  New  York. 

James  P.  Boyd,  Albany. 

E.  H.  Bridges,  Ogdensburgh. 
A.  J.  Browne,  Newport. 

F.  G.  Buckbee,  Fonda. 

J.  E.  Burdick,  Johnstown. 
Arch.  M.  Campbell,  Mt.  Yemon. 
n.  W.  Carpenter,  Oneida. 
K.  A.  Castle,  New  York. 
Cbas.  H.  Chubb,  Palenyille. 
Wm.  H.  Craig,  Albany. 


W.  W.  Crandall,  WellsviUe. 

D.  H.  Cook,  Albany. 

Wm.  S.  Cooper,  Troy. 

F.  C.  Curtis,  Albany. 

W.  S.  Daly,  Ogdensburgh. 

I.  C.  Edson.  Windsor. 

William  S.  Ely,  Rochester. 

L.  E.  Felton,  Potsdam. 

Henry  Flood,  Elmira. 

W.  E.  Ford,  Utica. 

Amos  Fowler,  Albany. 

Geo.  Henry  Fox.  New  York. 

P.  R.  f  urbeck,  Gloversville. 

Livingston  EUwood,  Schenectady, 

Arpad  G.  Gerster,  New  York. 

T.  Z.  Gibbs,  Fort  Ann. 

I.  N.  Goff,  Cazenovia. 

William  Govan,  Stony  Point 

F.  8.  Greene,  Coxsackie. 

Wm,  Hailes,  Albany. 
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Invited  Guests. 


Vfm.  H.  Johnston,  Port  Leydea. 
Thomas  Helme,  McKownville. 
James  C.  Hutchison,  Troy. 
A  Jacobi,  New  York. 
Laurence  Johnson,  New  York. 
Herman  Enapp,  New  York. 
W.  S.  Layman,  Schoharie. 
.Joseph  Lewi,  Albany. 
Daniel  Lewis,  New  York. 
Jos.  D.  Lomax,  Troy. 
Alfred  L.  Loomis,  New  York. 
.James  Macfle,  Fort  Covington. 
LeRoy  McLean,  Troy. 
Alfred  Mercer,  Syracuse. 
O.  S.  Merrill,  Albany. 
F.  N.  Otis.  Now  York. 
A.  M.  Phelps,  New  York. 
H.  G.  Piffard,  New  York. 
•Oren  D.  Pomeroy,  New  York. 
Charles  H.  Porter,  Albany. 
WilHam  Warren  Potter,  Buffalo. 
P.  V.  8.  Pruyn,  Kinderhook. 
John  O.  Roe,  Rochester. 
D.  B.  St  John  Roosa,  New  York. 


Z.  Rousseau,  Troy. 
George  Seymour,  Utica. 

B.  F.  Sherman,  Ogdensburgh. 
S.  Sherwell,  Brooklyn. 

A.  R.  Simmons,  Utica. 

Wm.  Manlius  Smith,  Syracuse. 

James  D.  Spencer,  Watertown. 

C.  L.  Stiles,  Oswego. 

E.  V.  Stoddard,  Rochester. 
A.  Walter  Suiter,  Herkimer. 
Robert  Thomson  Troy. 
J.  Mott  Throop,  Lebanon. 
A.  VanderVeer,  Albany. 
E.  VanSlyke.  Albany. 
Theodore  0.  Wallace,  Cambridge. 
R.  H.  Ward.  Troy. 
Samuel  B.  Ward,  Albany. 
David  Webster,  New  York. 
Robert  F.  Weir,  New  York. 
Wm.  C.  Wey.  Elmira. 
J.  W.  Whltbeck,  Rochester. 
C.  E.  Willard,  Catskill. 
C.  M.  Wilson,  Gouverneur. 
W.  Gill  Wylie,  New  York. 


RETIRED  PERMANENT  MEMBERS. 


N.  H.  Ballou,  Lansingburgh. 
A.  N.  Bell,  New  York. 
Thompson  Burton,  Fulton ville. 


H.  S.  Crandall,  Leonardsville. 
Robert  Frazier,  Camden. 
S.  H.  Freeman,  Albany. 


DELEGATES  FROM  OTHER  SOCIETIES. 

Massachusetts  Medical  Society. 
J.  C.  Irish,  Lowell,  Mass. 

INVITED  GUESTS. 


Robert  Babcock,  Albany. 

Francis  Bacon,  New  Haven,  Conn. 

Lewis  Baich,  Albany. 

O.  0.  Bartholomew,  Ogdensburgh. 

E.  A.  Bartlett,  Albany. 

L.  B.  Blair,  Albany. 

G.  Alder  Blumer,  Utica. 

Francke  H.  Bos  worth,  New  York. 

E.  F.  Bronk,  Amsterdam. 

E.  F.  Brush,  Mt.  Vernon. 

Joseph  D.  Bryant,  New  York. 


T.  O.  Burleson,  Pulteney,  N.  Y. 
Daniel  S.  Burr,  Binghamtou. 
R.  R.  Bash,  Horseiieads. 
A.  S.  Capron,  Albany. 
H   S.  Case,  Albany. 
F.  L.  Classen,  Albany. 
R.  D.  Craig,  Albany. 
B.Farquhar  Curtis,  New  York. 
W.  8.  Daley,  Ogdensburgh. 
H.  T   Dana,  Cortland. 
Sarah  R.  Dolley,  Rochester. 
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William  H.  Draper,  New  York. 

B.  F.  Drury,  Gouverneur. 

O.  P.  EDglish,  Boonville. 

John  Harvey  Girdner,  New  York. 

Lorenzo  Hale,  Albany. 

Oharles  Hammer,  Schenectady. 

L.  H.  Hills,  Binghamton. 

Borneo  E.  Hyde,  Beekmantown, 

Beuben  Jefferey,  Jr.,  Brooklyn. 

John  H.  Jewett,  Ganandaigua. 

W.  H.  Kretzschmar,  East  New  York. 

W.  B.  La  Moure,  Albany. 

Charles  Carroll  Lee,  New  York. 

Charlen  M.  Lefler,  Gloversville. 

W.  G.  McDonald;  Albany. 

J.  Magee,  Lansingburgh. 

W.  G.  Marselius,  Albany. 

Albert  Marsh,  Albany. 

vr,  H.  Milliken,  Saco,  Me. 

F.  D.  Morrill,  Albany. 

8.  R-  Morrow,  Albany. 

8.  J.  Mudge,  Olean. 

O.  J.  Nordquist,  Tuckahoe. 

D.  Norwood,  Esperance. 

Joseph  O'Dwyer,  New  York. 

Roswell  Park,  Buffalo. 

0.  8.  Parkhill.  Homellsville. 


W.  L.  Pearson,  Schenectady. 
Wm.  M.  Polk.  New  York. 

C.  A.  Rhodes,  New  York. 
Wheelock  Rider,  Rochester. 
R.  H.  Sabin,  West  Troy. 
W.  B.  Sabin,  West  Troy. 

F.  W.  St.  John,  Eagle  Mills. 
T.  L.  St.  John,  Gentre  Brunswick. 
Gharles  F.  Scattergood,  Albany. 
Anna  H.  Searing,  Rochester. 
W.  W.  Seymour,  Troy. 
E.  Sill,  Watertown. 
P.  A.  Skiff,  Frankfort. 
A.  H.  Smith,  New  York. 

D.  V.  Still,  Johnstown. 
Lewis  A.  Stimson,  New  York. 
A.  Ten  Eyck,  Defreestville. 
Wm.  H.  Thomson.  New  York. 
Franklin  Townsend,  Albany. 
Wm.  D.  Towsley.  Gamden. 
Thomas  M.  Trego,  Albany. 

T.  B.  Van  Alstyne.  Richmondville. 
Evert  Van  Epps,  Schenectady. 
R.  J.  Wilding,  Malone. 
Orville  Jay  Wilsey,  Binghamton. 
T.  Floyd  Woodworth,  Kinderhook. 


Proceedings 


OF  THE 


Medical  Society  of  the  State  of  f(Ew  Yoi^k, 


EIGHTY-SECOND    ANNUAL    MEETING 


HELD  IN  THE 


CODRT  ROOM,  CITY  HALL,  AlBANT,  FEBRUARY  7TB,  8TH  AND  9TB,  1888 


FIRST  DAY— Morning  Session. 

The  Society  was  called  to  order  by  the  President,  Alfred  L^ 
Loomis,  at  9:25  a.  m.,  Tuesday,  February  7,  1888.  The  meet- 
ing was  opened  with  prayer  by  the  Rev.  A.  V.  V.  Raymond. 

The  President  delivered  his  Inaugural  Address. 

Dr.  Daniel  Lewis  moved  that  a  committee  be  appointed  to 
report  on  the  recommendations  in  the  President's  address. 
The  motion  was  carried. 

The  President  appointed  as  such  committee  Dr.  Wm.  C. 
Wey,  Elmira;  Dr.  W.  E.  Ford,  Utica;  and  Dr.  Daniel  Lewis, 
New  York. 

The  President  also  appointed  the  following  committees  : 

Committee  on  Credentials — Dr.  James  D.  Spencer,  Water- 
town  ;  Dr.  O.  B.  Douglas,  New  York ;  and  Dr.  William  B^ 
Brown,  Bath. 
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Business  Committee — Dr.  F.  A.  Castle,  New  York ;  Dr.  J. 
W.  Whitbeck,  Rochester ;  and  Dr.  A.  W.  Suiter,  Herkimer. 

The  Secretary  read  the  names  of  certain  gentlemen  who  had 
applied  for  admission  as  permanent  members. 

Whereupon  Dr.  Wm.  0.  Wey  moved  that  the  rules  be  sus- 
pended, and  that  these  applications  be  referred  to  the  Com- 
mittee of  Nomination. 

Dr.  Daniel  Lewis,  of  New  York,  said  :  It  seems  to  me  that 
the  mere  fact  that  a  delegate  has  attended  the  required  num- 
ber of  meetings  under  the  by-laws,  and  is  on  the  eligible  list 
for  permanent  membership,  entitles  him  to  recommendation 
as  a  permanent  member,  and  he  should  be  elected  as  such. 
The  plan  adopted  in  1886— instead  of  requiring  the  man  to 
wait  until  after  the  meeting  to  be  elected — enables  him  to  be 
elected  now  unless  some  one  raises  an  objection,  in  which  case 
action  must  lie  over. 

Dr.  H.  G.  Piflfard,  of  New  York :  It  seems  to  me  that  Dr- 
Lewis  is  quite  right.  As  a  rule  all  that  is  necessary  is  that  a 
man  shall  have  attended  two  meetings  in  order  to  be  placed 
on  the  eligible  list;  but  there  are  many  exceptions  to  that  rule, 
and  it  seems  to  me  the  safer  course  to  refer  these  names  to 
the  nominating  committee,  with  the  request  that  the  com- 
mittee report  on  them  at  the  earliest  possible  moment.  It 
would  not  be  necessary  for  names  to  be  held  back  until  the 
end  of  the  session. 

The  motion  was  carried. 

Dr.  S.  B.  Ward,  Chairman  of  the  Committee  of  Arrange- 
ments, named  several  medical  gentlemen,  who  were  thereupon 
received  as  invited  guests.* 

The  Committee  on  By-laws  reported  through  its  Chairman, 
Dr.  W.  C.  Wey,  that  the  by-laws  of  the  Medical  Society  of 
the  County  |0f  Westchester  had  been  submitted  to  the  com- 
mittee, and  that  they  had  bsen  found  in  accordance  with  the 
laws  of  the  State  of  New  York  and  the  regulations  of  this 
Society,  and  recommended  that  they  receive  the  sanction  of 
the  Society.     On  motion,  this  recommendation  was  adopted. 

I  The  names  of  the  gentlemen  referred  to,  and  all  others  invited  to  take  aeata 
with  the  Society  during  this  meeting,  will  be  found  on  pages  16  and  17. 
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The  by-laws  of  the  Medical  Society  of  the  County  of  Oneida 
were  also  reported  upon  favorably  and  received  the  sanction 
of  the  Society. 

The  report  of  the  Committee  on  Legislation  was  read  as 
follows : 

TJie  Medical  Society  of  tJie  State  of  New  York  : 

Your  Committee  on  Legislation  respectfully  report,  that  the  bill,  entitled.  "  An 
act  to  regulate  the  licensing  and  registration  of  physicians  and  surgeons,  and  to 
codify  the  medical  laws  of  the  Stale  of  New  York,"  introduced  into  both  branches 
of  the  Legislature  previous  to  the  meeting  of  the  Society  in  1887,  and  endorsed  by 
the  Society  at  that  meeting,  was  duly  enacted,  and  by  the  signature  of  the  execu- 
tive, became  a  law.  Its  full  text  appears  in  the  volume  of  the  Transactions  of  the 
Society  for  1887,  recently  issued. 

In  promoting  this  legislation,  your  committee  deemed  it  advisable  to  retain 
W.  A.  Purrington,  Esq.,  of  New  York,  who  •drafted  the  bill,  to  make  arguments 
in  its  favor  before  the  committees  of  both  branches  of  the  Legislature  having  it 
under  consideration,  and  finally  before  the  Governor.  In  recognition  of  his  ser- 
vices, which  were  of  vital  importance,  your  committee  recommend  that  the  sum 
of  9250  be  paid  Mr.  Purrington  out  of  the  treasury  of  the  Society. 

The  committee  has  incurred  expenses  to  the  amount  of  forty-three  dollars  and 
fifty  cents  ($43.50),  which  they  request  may  be  repaid  by  the  Society. 

Albany,  Feb,  7,  1888.  Hbrman  Bendbll, 

Laurzncb  Johnbon. 

Dr.  Laurence  Johnson,  chairman  of  the  committee,  moved 
that  the  report  be  received,  and  the  recommendations  therein, 
with  the  request  for  reimbursement,  be  adopted.     Carried. 

Dr.  Laurence  Johnson,  of  the  Committee  on  Legislation, 
speaking  of  the  rights  of  county  medical  societies  to  disband, 
said  that  the  committee's  attention  had  not  been  formally- 
called  to  the  fact  that  this  matter  had  been  referred  to  it  for 
consideration.  **  We  were  much  surprised  indeed  that  one  of 
the  gentlemen  on  the  Committee  on  By-Laws,  who  took  part 
in  referring  this  matter  to  us,  should  have  done  so.  I  refer  to 
Dr.  Wey,  who  has  been  so  well  acquainted  with  this  society 
and  of  all  others  in  the  state,  from  the  time  of  their  founda- 
tion until  the  present  day.  It  is  perfectly  evident  to  the  com- 
mittee on  legislation  that  it  is  not  within  their  province  to 
inquire  into  and  report  on  by-laws,  at  least  those  which  were 
made  eighty  years  ago.  That  is  evidently  in  the  province  of 
the  Committee  on  By-laws  of  which  Dr.  Wey,  I  believe,  is 
chairman.  On  this  account  we  beg  of  the  Society  to  refer  this 
matter  to  the  committee  where  it  properly  belongs." 
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Dr.  W.  C.  Wey  :  I  am  glad  that  my  position  is  recognized 
in  the  fossilliferous  period  of  the  society's  formation.  I  beg  to 
say,  however,  that  this  matter  does  not  belong  to  the  Com- 
mittee on  By-Laws.  It  has  no  connection  with  it  and  I  hope 
it  will  rest  with  the  Committee  on  Legislation. 

Dr.  H.  G.  Piffard  :  I  move  that  this  matter  be  laid  on  the 
table.  The  course  to  be  pursued  in  these  counties  is  veiy  clear. 
The  law  permits  any  five  legally  qualified  practitioners  to 
organize  and  form  a  county  medical  society.  That  being  done, 
they  can  send  a  delegate  to  this  society,  whom  we  are  obliged 
to  receive.  I  do  not  think  this  matter  should  be  given  much 
publicity.  If  it  is,  certain  practitioners  in  different  counties, 
who  are  not  educationally  qualified  but  who  are  legally  quali- 
fied may  organize  and  elect'  delegates  to  this  society  and  we 
would  have  to  receive  them.  The  motion  to  lay  on  the  table 
was  carried. 

Dr.  A.  Jacobi,  of  New  York,  chairman  of  the  Committee 
on  Medical  Ethics,  said,  that  no  question  had  come  before  the 
committee  for  its  consideration  during  the  year. 

Dr.  F.  A.  Castle,  of  the  Business  Committee,  moved  that 
the  time  allowed  for  the  reading  of  papers  be  limited  to  twenty 
minutes,  and  for  unannounced  discussions,  ten  minutes.  The 
motion  was  carried. 

Dr.  Castle  also  moved  that  when  the  society  should  proceed 
to  the  consideration  of  scientific  business  at  this  morning's 
session  it  be  divided  into  a  medical  and  a  surgical  section,  the 
first  to  be  presided  over  by  the  President,  the  second  by  the 
Vice-President.    Carried. 

It  was  announced  that  the  surgical  section  would  occupy 
the  rooms  on  this  floor,  at  the  south  side  of  the  building. 

SURGICAL  section. 

Vice-President,  A.  M.  Phelps  in  the  chair. 

Dr.  H.  G.  Piflfard,  of  New  York,  read  a  paper,  Notes  on 
the  Treatment  of  Lupus.  It  was  followed  by  a  paper  by  Dr. 
Prince  A.  Morrow,  of  New  York,  Surgical  Treatment  of 
Skin  Diseases.     The  two  papers  were  discussed  by  Drs.  George 
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H.  Fox,  Samuel  Sherwell,  Lewis  S.  Pilcher,  H.  G.  Piffard  and 
Prince  A.  Morrow. 

Dr.  Herman  Knapp,  of  New  York,  read  a  paper,  Extrac- 
tion of  Cataract  without  Iridectomy  with  a  Short  Report  of 
One  Hundred  Successful  Cases.  It  was  discussed  by  Drs. 
David  Webster,  D.  B.  St.  John  Roosa,  J.  H.  Glass. 

Dr.  David  Webster,  of  New  York,  read,  A  case  of  Menin- 
gitis the  Result  of  Panophthalmitis  Following  a  Cataract 
Extraction.     It  was  discussed  by  Dr.  Herman  Knapp. 

Dr.  Fessenden  N.  Otis,  of  New  York,  gave  a  Demonstration 
of  New  Urethral  and  Bladder  Instruments. 

A  paper  by  Dr.  Jarvis  S.  Wight,  of  Brooklyn,  Case  of 
Forward  Dislocation  of  the  Ulna  was  read  by  title. 

Dr.  William  D.  DeGarmo,  of  New  York,  read.  An  Analy- 
sis of  One  Thousand  Cases  of  Hernia  Occurring  in  Private 
Practice,  and  the  Results  of  Mechanical  Treatment. 

Dr.  F.  H.  Potter  of  Buffalo,  read  a  paper,  The  Galvano- 
Cautery  in  the  Treatment  of  Enlarged  Tonsils.  It  was  dis- 
cussed by  Drs.  S.  Sherwell,  L.  S.  Pilcher,  and  Clarence  C.  Rice. 

The  surgical  section  then  adjourned  and.  joined  the  medical 
section. 

MEDICAL  SECTION. 

The  Business  Committee  announced  the  I'eading  of  papers 
as  next  in  order. 

Dr.  Paul  H.  Kretzschmar  of  Brooklyn,  read  a  paper.  The 
use  of  Alcohol  in  Certain  Forms  of  Fever.  It  was  discussed 
by  Dr.  F.  A.  Castle. 

Dr.  J.  Leonard  Corning  of  New  York,  read  two  papers,  viz. 
A  further  Contribution  to  Local  Medication  of  the  Spinal 
Cord,  and  On  Prolonged  Apphcations  of  the  Galvanic  and 
Faradaic  Currents  in  the  Treatment  of  Peripheral  Paralysis 
and  Particularly  in  Facial  Paralysis.  They  were  discussed 
by  Drs.  A.  Jacobi,  Graeme  M.  Hammond,  E.  D.  Fisher  and 
Corning. 

Dr.  WiUis  E.  Ford,  of  Utica,  read  a  paper.  Reflex  Neuroses. 
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It  was  discussed  by  Drs.  E.  D.  Fisher,  J.  L.  Coming,  C.  E. 
Bruce,  and  Ford. 

Dr.  Andrew  F.  Currier,  of  New  York,  read  a  paper,  The 
Influence  of  Obesity  in  Young  Women,  upon  the  Menstrual 
And  Reproductive  Functions.  Discussed  by  Drs.  E.  Beach, 
And  Currier. 

Dr.  E.  F.  Brush,  read  a  paper,  Bovine  Tuberculosis.  It 
was  discussed  by  Drs.  A.  L.  Loomis,  I.  N.  Goff,  and  Brush. 

[From  this  time  onward,  the  proceedings  of  the  meeting 
were  conducted  by  the  members  sitting  as  one  body.] 

Dr.  Francke  H.  Bosworth,  read  a  paper,  On  the  Action  of 
<;!austic  Applications  on  the  Nasal  Mucous  Membrane. 

Dr.  Castle,  of  the  Business  Committee,  moved  that  the  hours 
of  meeting  named  in  the  printed  program  be  adopted  for  the 
remaining  sessions  of  the  meeting.     The  motion  was  carried. 

Attention  having  been  called  to  the  meetings  by  senatorial 
districts  immediately  at  the  close  of  this  session,  the  Society 
-adjourned  tiU  afternoon. 


FIRST  DAY— Afternoon  Session. 

The  Society  was  called  to  order  by  the  President  at  2:30  p.  m. 

Dr.  Partridge  of  the  Committee  of  Arrangements,  being 
^absent,  the  President  appointed  Dr.  W.  E.  Ford  to  fill  the 
vacancy. 

The  President  announced  as  the  member  of  the  Committee 
of  Nomination  from  the  Society  at  large,  Dr.  H.  G.  Piffard,  of 
New  York. 

The  members  of  this  Committee  elected  by  the  several  dis- 
trict meetings  were  announced  as  follows  : 

First  District — Dr.  A.  M.  Phelps,  of  New  York. 
Second  District — Dr.  L.  H.  Miller,  of  Brewster. 
Third  District— Dr.  A.  VanderVeer,  of  Albany. 
Fourth  District— Di\  C.  W.  Hamlin,  of  Middleville. 
Fifth  District— Dv.  George  Seymour,  of  Utica. 
Sixth  District— Dr.  William  C  Wey,  of  Elmira. 
JSeventh  District— Dr.  John  L.  Heflfron,  of  Syracuse. 
FJighth  District — Dr.  John  O.  Roe,  of  Rochester. 
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Dr.  Clarence  C.  Rice,  read  a  paper,  Removal  of  Laryngeal 
Growths  with  O'Dwyer's  Snare,  in  Conjunction  with  Intuba- 
tion of  the  Larynx. 

The  formal  discussion  of  the  subject,  Acute  Bright's  Dis- 
ease, as  announced  in  the  printed  program  of  the  meeting,  was 
now  taken  up. 

Dr.  Francis  Delafield,  of  New  York,  read  a  paper,  Acute 
Bright's  Disease,  Pathology  and  Clinical  History. 

Dr.  A.  Jacobi,  of  New  York,  read  a  paper,  Acute  Bright's 
Disease  in  Children. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  discussed,  Changes 
in  the  Eye  in  Acute  Bright's  Disease. 

Dr.  Richard  VanSantvoord,  of  New  York,  read  a  paper^ 
Cardiac  Lesions  in  Acute  Bright's  Disease. 

Dr.  Fordyce  Barker,  of  New  York,  discussed.  Acute  Bright's 
Disease  in  Pregnancy. 

Dr.  Wm.  S.  My,  of  Rochester,  discussed,  Treatment  of 
Acute  Bright's  Disease. 

The  papers  were  informally  discussed  by  Drs.  Eugene  Beach^ 
A.  Jacobi,  Fordyce  Barker,  and  Delafield. 

Dr.  Joseph  O'Dwyer,  of  New  York,  read  a  paper.  Intuba- 
tion of  the  Larynx  in  Adults  ;  Exhibition  of  New  Instru- 
ments. 

Dr.  Wm.  Hailes,  Jr.,  of  Albany,  read  a  paper.  Report  of 
Fifteen  Cases  of  Laryngeal  Stenosis  with  Intubation. 

The  following  named  gentlemen  were  elected  permanent 
members  on  the  recommendation  of  the  Committee  of  Nomi- 
nation, to  whom  their  application  had  been  referred.  After 
which,  the  meeting  adjourned  till  evening.  C.  W.  Arthur, 
Lyon  Mountain;  Moses  T.  Babcock,  Hammondsport;  Gorham 
Bacon,  New  York  ;  James  P.  Boyd,  Albany ;  E.  F.  Brush, 
Mt.  Vernon  ;  D.  H.  Cook,  Albany ;  J.  Leonard  Corning,  New 
York  ;  Charles  A.  Dewey,  Rochester ;  Henry  Flood,  Elmira  -y 
Willis  E.  Ford,  Utica  ;  Alexander  Hadden,  New  York  ;  James- 
Macfle,  Fort  Covington  ,-•  Wm.  P.  McLaury,  Catskill ;  F.  E, 
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Martindale,  Port  Eichmond  :  L.  H.  Miller,  Brewster ;  Fessen- 
den  N.  Otis,  New  York  ;  J.  Mott  Throop,  Lebanon  ;  D.  M. 
Totman,  Syracuse. 

The  following  names  of  persons,  who,  at  a  later'  period  of 
the  meeting,  were  elected  permanent  members,  by  a  direct 
vote  of  the  Society  on  their  applications,  are  here  recorded, 
for  the  sake  of  convenience  of  reference:  C.  W.  Bourne, 
Hamburgh  ;  Wm.  E.  BuUard,  New  York  ;  Richard  H.  Cam- 
eron, Johnstown ;  L.  Ellwood,  Schenectady  ;  C  S.  Merrill, 
Albany  ;  A.  R.  Simmons,  Utica  ;  W.  H.  Stuart,  Norwich  ;. 
Louis  A.  Weigel,  Rochester. 


FIRST  DAY— Evening  Session. 

The  Society  was  called  to  order  by  the  President  at  7:35  p.  M. 

Dr.  Albert  VanderVeer,  of  Albany,  read  a  paper,  History  of 
Abdominal  Section  in  Albany,  with  Report  of  Seventy-five 
Cases. 

Salpingitis  was  announced  as  the  subject  for  formal  discus- 
sion. 

Dr.  Charles  Carroll  Lee,  of  New  York,  opened  the  discussion 
with  remarks  on  Causes  of  Salpingitis. 

Dr.  G^eorge  Seymour,  of  Utica,  read  a  paper,  Prognosis  of 
Salpingitis. 

Dr.  Frederick  A.  Castle,  of  New  York,  read  a  paper,  Medi- 
cal Treatment  of  Salpingitis. 

Dr.  Wm.  M.  Polk,  of  New  York,  read  a  paper.  Surgical 
Treatment  of  Salpingitis. 

Dr.  W.  Gill  Wylie,  of  New  York,  read  a  paper.  Results  of 
Operative  Treatment  of  Salpingitis. 

Dr.  Albert  VanderVeer,  closed  the  discussion  with  a  few 
remarks  on  Operative  Treatment. 

Dr.  Charles  Carroll  Lee,  read  a  paper.  Treatment  of  Com- 
plete Procidentia  of  the  Womb  by  Alexander's  Operation. 
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Dr.  W.  W.  Potter,  of  Buffalo,  read  a  paper,  Eemarks  on 
Pelvic  Inflammations  and  Management  of  their  Residues. 

Dr.  Wm.  M.  Polk,  of  New  York,  read  a  paper,  Vaginal 
Hysterectomy  ;  with  Report  of  Eight  Cases. 

Adjourned  at  10  h.  30  m.  till  Wednesday  morning. 


SECOND  day—Morning  Session. 

The  Society  was  called  to  order  by  the  President  at  9:25  a.  m. 

Prayer  was  offered  by  Rev.  Walter  D.  Nicholas. 

The  Secretary  read  the  minutes  of  the  previous  day  which 
^ere  approved. 

Dr.  Charles  H.  Porter,  of  Albany,  read  his  report  as  Treas- 
urer. It  was  adopted.  He  also  read  his  report  as  Trustee  of 
the  Merritt  H.  Cash  Prize  Fund,  which  was  received  and  placed 
^n  file. 

Dr.  W.  C.  Wey,  of  the  Committee  on  By-Laws,  reported  on 
the  subject  of  delegates  from  voluntary  medical  societies,  (see 
Trans.  1887,  pages  xxix,  xxx),  as  follows  : 

The  Committee  on  By-Laws  report  that  the  recommendation  of  the  President, 
in  his  inaugural  address,  that  only  chartered  medical  organizations  be  admitted  to 
■delegateship  in  this  Society,  be  and  the  same  is  hereby  submitted  for  approval. 

The  committee  earnestly  recommend  that  the  Society  receive,  as  visitors  or 
guests,  practitioners  from  the  several  voluntary  medical  associations  in  the  State, 
to  be  granted  all  the  benefits  and  privileges  accorded  to  members,  except  the  right 
to  vote. 

On  motion  the  report  with  its  recommendation  were  accep- 
ted and  adopted. 

Dr.  Wey,  of  the  Committee  on  the  President's  Address, 
reported  as  follows : 

The  committee  to  whom  was  referred  the  several  propositions  contained  in  the 
President's  Inaugural  Address,  would  report  that  they  have  considered  the  sub- 
jects mentioned  therein,  and  make  recommendation  as  follows  : 

1st.  That  the  matters  which  have  reference  to  the  passage,  by  the  Legislature, 
of  the  Medical  Examiners'  Bill,  approved  at  a  previous  session  of  this  Society, 
he  committed  to  the  Committee  on  Legislation,  with  authority  to  urge  Its  progress. 

2d.  That  the  recommendation  of  the  President,  that,  in  medical  expert  testi- 
mony, questions  be  "put  directly  to  the  witness  by  a  physician  employed  for  that 
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purpoee/'  with  the  intention  of  doing  away  with  the  objections  which  adhere  to  the 
present  plan  of  procedure,  **  be  referred  to  the  Committee  on  Legislation,  to  report 
j&t  the  next  annual  session  of  the  Society." 

8d.  That  the  subject  of  the  custody  and  treatment  of  the  insane,  in  other 
receptacles  than  those  provided  by  county  authority,  be  referred  to  a  special  com- 
mittee, to  report  on  the  last  day  of  the  present  session. 

4th.  That,  in  accordance  with  the  suggestion  of  the  President,  the  subject  of 
maritlne  quarantine  be  referred  to  a  special  committee,  to  report  during  the  present 
session  of  the  Society. 

5th.  The  committee  heartily  approve  of  the  recommendations  of  the  President 
in  reference  to  delegation  in  this  Society,  on  the  part  of  chartered  medical  organ- 
izations only.  At  the  same  time,  voluntary  medical  societies  are  cordially  invited 
to  be  represented  in  this  Society,  by  members,  as  guests,  or  visitors,  to  be  ac- 
corded a]l  privileges  save  that  of  casting  a  vote. 

6th.  That  a  special  committee  be  appointed  to  report  at  the  next  session  of  the 
.Society  concerning  the  choice  of  delegates  to  the  convention  for  revising  the 
Pharmacop<Bia  of  the  United  States,  which  is  to  meet  in  1890. 

7th.  That  it  shall  be  made  the  duty  of  the  President  of  the  Society,  at  the 
<;lo8e  of  its  session,  to  appoint  members  who  shall  prepare  for  publication  in  the 
Transactions  of  the  Society,  biographical  sketches  of  those  permanent  members 
who  have  died  during  the  year.  Wm.  C.  Wet,  Chairman. 

On  motion  of  Dr.  Eoosa  the  report  was  adopted. 

The  Secretary  presented  a  communication  from  the  College 
of  Physicians  of  Philadelphia  regarding  Quarantine. 

On  motion,  the  communication  was  referred  to  the  com- 
mittee provided  for  in  the  report  of  Committee  on  the  Presi- 
dent's Address. 

The  Secretary  also  presented  a  communication  from  the 
Georgia  Medical  Society,  requesting  the  co-operation  of  this 
Society  in  an  effort  to  secure  congressional  legislation  for  the 
importation,  free  of  duty,  of  medicines  and  surgical  instru- 
ments. On  motion,  this  communication  was  referred  to  the 
Committee  on  Legislation. 

Dr.  D.  B.  St.  John  Eoosa,  offered  the  following  resolution, 
^hich  was  unanimously  adopted  : 

Eeiolved,  That  the  New  York  Polyclinic,  and  the  New  York  Post  Graduate 
Medical  School,  are  entitled  to  send  one  delegate  each  to  this  Society,  subject  to 
4he  regulations  of  this  Society,  with  regard  to  delegates  from  medical  colleges. 

The  Business  Committee  read  the  following  letters  and 

telegrams  : 

82  High  Street,  New  Haven,  Conn.,  January  18,  1888. 
My  Dear  Dr.  Loomia.: 

Many  thanks  for  your  very  kind  and  courteous  invitation  to  the  meeting  at 
Albany.    The  source  from  whence  it  comes  adds  to  its  intrinsic  attractiveness. 
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I  hope  to  be  present  during  at  least  a  part  of  the  meeting,  the  second  day  by  pref- 
erence. I  certainly  shall  be,  if  I  can  subordinate  duty  to  pleasure ;  or,  still  bet- 
ter, make  the  two  combine.  Very  sincerely  yours, 

Fr's.  Bacon. 
[President  Connecticut  Medical  Society.] 

Bellows  Falls,  Vt.,  January  23,  1888. 
Br.  Alfred  L.  Loomis  : 

Dear  Doctor— Your  kind  invitation  to  be  present  at  your  annual  meeting  re- 
ceived. It  will  give  me  great  pleasure  to  be  present,  if  circumstances  permit,  andi 
from  the  programme  I  find  myself  assured  of  a  very  interesting  and  instructive 
session.  Very  truly  yours, 

Edward  R.  Campbell. 
[President  Vermont  Medical  Society.] 

1811  Spruce  Street,  Philadelphia,  January  24,  1888. 
Dear  Dr.  Loomis : 

I  have  your  kind  note.  I  should  be  honored  by  such  action  as  you  suggest.  I 
will  arrange  to  be  in  Albany  on  Wednesday,  February  8th,  arriving  there  early  in 
the  morning,  and  not  leaving  until  the  evening.  I  shall  be  happy  to  take  part  in> 
any  discussion  to  which  I  feel  that  I  can  contribute  anything  of  interest. 

With  kind  regards,  yours  sincerely, 

Wm.  Pepper. 

New  Jersey  State  Lunatic  Asylum,  ) 
Trenton,  N.  J.,  February  1,  1888.      ) 
My  Dear  Dr.  Loomis : 

Your  very  courteous  invitation  to  be  present  at  the  next  annual  meeting  of  the- 
New  York  State  Medical  Society,  with  programme  of  exercises,  received.  It  will 
afford  me  sincere  pleasure  to  be  with  you  and  to  meet  the  members  of  your 
Society ;  and  if  at  all  possible,  I  shall  do  so.  Unfortunately  my  board  of  mana- 
gers hold  their  regular  quarterly  meeting  on  the  8th  inst. ,  at  which  I  must  be 
present  on  account  of  important  matters  connected  with  our  new  asylum  building, 
now  in  course  of  erection,  and  a  bill  to  be  introduced  at  the  present  session  of  our 
Legislature,  providing  for  an  increase  in  the  number  of  our  medical  staff.  I  think 
it  possible,  however,  for  me  to  leave  in  time  to  be  with  you  at  the  evening  session^ 
of  the  second  day,  and  on  the  third  day.  This  I  will  endeavor  to  do.  W  ith  cor- 
dial thanks  for  your  kind  remembrance  of  me,  and  with  assurances  of  sincere 
regard,  I  am,  very  truly  yours, 

John  W.  Ward. 
[President  New  Jersey  Medical  Society.] 

Worcester,  Mass.,  February  3,  1888. 
My  Dear  Dr.  Loomis  : 

I  received,  in  due  course  of  mail,  your  courteous  favor  of  January  16th,  invit- 
ing me  to  attend  the  meeting  of  your  State  Society  at  Albany,  and  enclosing  the 
interesting  and  attractive  programme  of  exercises. 

The  proposition,  I  assure  you,  pleased  and  tempted  me  exceedingly,  and  I 
hoped  at  first  it  might  be  in  my  power  to  accept.  I  delayed,  indeed,  my  acknowl- 
edgment of  your  politeness  in  the  hope  that  I  might  forward  with  it  my  accept- 
ance. It  seemed  to  me  a  rare  opportunity  to  bring  into  closer  and  more  intimate 
relations  the  medical  societies  of  our  respective  States,  and  I  greatly  desired  to^ 
contribute  what  I  could  to  so  desirable  a  result.  But  I  am  compelled  at  last,  bv 
the  force  of  circumstances  I  cannot  control,  to  conclude  that  my  attendance  will 
be  impossible,  and  that  I  must  deny  myself  the  pleasure.  I  will  add  that  I  find, 
moreover,  a  certain  degree  of  compensation  for  my  disappointment,  in  bein^  able 
to  assure  you  that  our  State  Society  will  have  excellent  representatives  at  Albany. 
Dr.  H.  P.  Walcott.  who  will  be  there,  is  chairman  of  our  State  Board  of  Health, 
and  Dr.  J.  C.  Irish,  of  Lowell,  his  associate,  is  distinguished  for  the  boldness  and 
success  of  his  abdominal  surgery.  So  that  you  may  have  some  idea  of  the  topics 
in  your  programme,  and  the  discussions,  in  which  they  would  be  most  likely  U> 
take  an  active  interest. 

Believe  me,  my  dear  Doctor,  with  great  respect,  and  many  regrets  for  my  ina- 
bility to  accept  your  invitation.  Very  sincerely  yours, 

Thomas  H.  Gage. 
[President  Massachusetts  Medical  Society.]^ 
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262  Bbnbfit  Street,  Providence,  R.  I.,  February  5,  1888. 
Jl£y  Dear  Dr.  Loomis : 

Greatly  to  my  disappointment  and  re)[^ret,  I  find  I  shall  not  be  able  to  leave 
liome  next  week  to  attend  the  meeting  in  Albany. 

For  the  past  few  days  I  have  been  hoping  against  hope,  but  now  find  I  have 
«ome  cases  I  cannot  possibly  get  away  from. 

Hoping  you  will  have  a  most  successful  meeting,  and  with  renewed  thanks  for 
your  very  kind  invitation,  I  am,  most  sincerely  yours, 

Horace  G.  Miller. 
[President  Rhode  Island  Medical  Society.] 

University  op  Vermont,  Medical  Department,  ) 
Burlington,  Vt.,  February  5,  1888.      ) 
My  Dear  Doctor : 

I  am  in  some  trouble  about  arrans^ing  to  attend  the  State  Medical  Society  meet- 
ing at  Albany.  I  told  Dr.  Loomis  that  I  would  go  and  be  introduceci  to  the 
Society  and  respond  to  a  toasc  at  the  dinner.  I  find  it  almost  impossible  to  be 
away  from  here  on  Wednesday,  as  one  of  the  Board  of  Pension  Examiners  is 
crazy,  and  the  work  cannot  be  done  by  one  member.  However,  I  wish  you  would 
call  on  Dr.  Loomis  and  state  the  case,  and  if  he  thinks  my  attendance  is  impor- 
tant, write  me  at  once,  and  I  will  go  down  any  way.  There  would  be  no  trouble 
in  my  being  present  at  the  meeting  the  whole  of  Tuesday  or  Thursday,  but  Wed- 
nesday is  a  bad  day  for  me  to  get  off.  I  was  sorry  not  to  see  you  again  in  New 
York,  but  I  was  so  crowded  for  time  that  I  could  not  call  at  your  office  during 
-oflSce  hours.  With  kind  regards,  I  am,  yours  sinctrely. 

Prof.  A.  M.  Phelps.  A.  P.  Grinnell. 

Philadelphia,  February  7,  1888. 
J)r.  A.  L,  Loomis,  Ths  Delavan  House,  Albany,  N.  T. : 
I  greatly  regret  to  say  that  I  am  unavoidably  detained. 

Wm.  Goodbll. 

Brooklyn,  N.  Y.,  February  7,  1888. 
J)r,  Loomis,  President  State  Medical  Society,  Albany : 

Impossible  for  me  to  reach  Albany  in  time  for  this  afternoon  session. 

Chas.  Jbwett. 

Brownsville,  Texas,  February  7,  1888. 
Alfred  L.  Loomis,  M.  D.,  President  of  N,  7,  State  Med.  Society,  Albany,  N.  T.  : 
A  member  on  the  Rio  Grande  sends  heartfelt  greeting  and  joy  and  prosperity 
to  all.  Arthur  S.  Wolpp, 

State  Quarantine  office. 

Dr.  Eoosa  moved  that  the  medical  and  surgical  section 
remain  united  this  morning.     Carried. 

Dr.  William  H.  Thomson,  of  New  York,  read  a  paper,  Dis- 
tinction between  Functional  and  Organic  Disease  of  the  Ner- 
vous System.  It  was  discussed  by  Drs.  Roosa,  Andrew  H. 
Smith  and  Thomson. 

The  President  introduced  to  the  meeting  Dr.  Francis  Bacon, 
of  New  Haven,  President  of  the  Connecticut  Medical  Society. 

Dr.  Wm.  H.  Draper,  of  New  York,  read  a  paper.  Dietetic 
Treatment  of  the  Gouty  Diathesis. 

Dr.  E.  V.  Stoddard,  of  Rochester,  Chairman,  read  the  report 
•of  the  Committee  on  Hygiene.    The  report  was  accepted. 


30  Proceedings  at  the  Annual  Meeting. 

Dr.  Joseph  D.  Bryant,  of  New  York,  read  a  paper,  Treat- 
ment of  Penetrating  Gunshot  Wounds  of  the  Cranium. 

Dr.  John  H.  Girdner,  of  New  York,  gave  a  Demonstratioa 
of  the  Induction  Balance  and  Telephonic  Probe. 

Dr.  A.  Ross  Matheson,  of  Brooklyn,  read  a  paper,  Extensive 
Compound  Cranial  Fracture;  Considerable  Loss  of  Brain  Sub- 
stance, Complicated  with  Fungus  Cerebri. 

Dr.  Henry  Flood,  of  Elmira,  read  a  paper,  Fracture  of  the 
Skull  with  Depression. 

These  papers  were  discussed  by  Drs.  Glass  and  Bryant. 

Dr.  Charles  Stover,  of  Amsterdam,  read  a  paper,  The  Inter- 
dependence of  Local,  State,  and  National  Health  Boards;  air 
Plea  for  their  Unification. 

The  President  announced  the  following  special  committees: 

To  report  on  the  Treatment  of  the  Insane  of  the  State. — 
Drs.  A.  Jacobi,  W.  E.  Ford,  and  C.  R.  Agnew. 

To  report  on  Marine  Quarantine.— Drs.  Daniel  Lewis,  Chas. 
Stover,  and  E.  V.  Stoddard. 

To  report  on  Revision  of  the  Pharmacopoeia. — Frederick  A. 
Castle,  Laurence  Johnson,  and  E.  V.  Stoddard. 

Adjourned  at  12  h.  30  m. 


SECOND  DAY— Afternoon  Session. 

The  Society  was  called  to  order  by  the  President  at  2:40  p.  M, 

Mrs.  Amanda  S.  Hickey,  M.  D.,  of  Auburn,  read  a  paper. 
Pernicious  Vomiting  of  Pregnancy  followed  by  Acute  Melan- 
cholia.    Recovery. 

Dr.  E.  S.  Jefferey,  Jr.,  of  Brooklyn,  exhibited  a  Portable 
Storage  Battery. 

Dr.  A.  Walter  Suiter,  of  Herkimer,  read  a  paper,  Observa- 
tions upon  the  Disposal  of  Dead  Bodies;  The  Medico-Legal 
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Aspects.    On  motion,  the  substance  of  the  paper  was  referred 
to  the  Committee  on  Legislation. 

The  Secretary  stated  that  by  the  change  in  the  by-laws- 
made  last  year,  delegates  were  required  to  serve  only  two 
years  before  becoming  eligible  to  permanent  membership.  He 
asked  the  Society  whether  that  new  rule  should  apply  to  dele- 
gates who  had  served  two  years,  ending  with  1887,  or  whether 
it  took  effect  only  from  the  present  year. 

Dr.  Wey  moved  that  all  delegates  who  had  attended  the 
meetings  of  1886  and  1887  be  considered  eligible  to  permanent 
membership.     This  motion  was  carried  without  dissent. 

The  Secretary  stated  that  there  was  a  further  list  of  those 
who  had  served  two  years  prior  to  1887,  including  some  who 
had  served  prior  to  1874.  He  asked  whether  these  should  be 
considered  as  eligible  to  permanent  membership  under  the 
new  rule. 

Dr.  Wey  moved  that  the  last  question  raised  by  the  Secre- 
tary  be  referred  to  the  Committee  on  By-Laws  and  the  Secre- 
tary, with  power  to  act.     Carried. 

The  subject  of  Intestinal  Obstruction  was  then  taken  up 
for  formal  discussion. 

Dr.  Lewis  A.  Stimson,  of  New  York,  opened  the  discussion 
with  a  paper.  Pathology  and  Symptoms.  It  was  commented 
on  by  Dr.  Weir. 

Dr.  Stimson  said  that  much  light  might  be  thrown  on  the 
question  of  how  long  medical  treatment  of  intestinal  obstruc- 
tion should  be  persevered  in,  if  physicians  throughout  the 
State  would  report  all  the  cases  of  intestinal  obstruction  that 
had  ocairred  within  their  knowledge,  with  the  results,  whether 
successful  or  not.  Such  reports,  with  suitable  details,  if  sent 
to  a  committee  before  December  1,  could  be  collated  by  the 
committee,  and  the  facts  thus  arrived  at  be  laid  before  thi& 
Society  at  its  next  annual  meeting.  He  moved  that  a  commit- 
tee, of  which  the  President  should  be  one,  be  appointed  to 
receive  from  members  of  county  societies  communications  of 
cases  of  intestinal  obstruction.     The  motion  was  carried. 

Subsequently,  the  President  appointed  as  other  members  of 
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this  Committee,  Drs.  L.  A.  Stimson,  W.  C.  Wey,  and  E.  V. 
Stoddard. 

Dr.  William  C.  Wey,  of  Elmira,  in  continuing  the  discus- 
sion, spoke  on  the  topic.  How  long  should  Cases  of  Intestinal 
Obstruction  be  treated  Medically.  Dr.  A.  R.  Simmons  com- 
mented on  Dr.  Wey's  remarks. 

Dr.  A.  VanderVeer,  of  Albany,  took  up  the  topic,  When 
Should  Operative  Measures  be  Resorted  to  in  Intestinal  Ob- 
struction. His  remarks  were  commented  on  by  Drs.  Arpad 
G.  Gerster,  R.  F.  Weir,  W.  Gill  WyUe,  I.  N.  Goflf,  and  W.  S. 
Ely. 

Dr.  Roswell  Park,  of  Buffalo,  read  a  paper,  Enterostomy  or 
Laparotomy  in  Intestinal  Obstruction. 

Dr.  R.  F.  Weir,  of  New  York,  read  a  paper.  How  Should 
the  Operation  for  Relief  of  Intestinal  Obstruction  be  Con- 
-ducted  ? 

Dr.  B.  Farquhar  Curtis,  of  New  York,  read  a  paper.  Results 
Obtained  by  Operative  Interference  in  Intestinal  Obstruction. 

The  whole  subject  was  then  informally  discussed  by  Drs. 
A.  Jacobi,  Francis  Bacon,  Joseph  Pero,  R.  B.  Bontecou,  D.  M. 
Totman,  and  Roswell  Park. 

Dr.  Arpad  G.  Gerster  read  a  paper,  Surgical  Treatment  of 
Tubercular  Affections  of  the  Joints. 

Adjourned  at  6  h.  20  m.,  to  meet  in  the  Senate  Chamber  in 
the  Capitol  at  8  p.  m. 


SECOND  DAY— Evening  Session. 

The  Society  met  in  the  Senate  Chamber  according  to  adjourn- 
ment. 

At  8  h.  15  m.  the  President  began  the  delivery  of  the  Anni- 
versary Address.  At  its  conclusion,  Dr.  Laurence  Johnson 
moved  a  vote  of  thanks  to  the  Senate  for  the  courtesy  shown 
in  granting  the  use  of  their  Chamber  to  the  Society. 
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Dr.  S.  B.  Ward  moved  the  thanks  of  the  Society  to  the 
President  for  his  valuable  and  interesting  address. 

Both  motions  were  unanimously  carried. 

The  Society  adjourned  at  9  h.  10  m.  till  morning. 


THIRD  DAT— Final  Session. 

The  Society  was  called  to  order  by  the  President  at  9:30  a.  m. 

Prayer  was  oflfered  by  Rev.  Joseph  Little. 

On  motion  the  reading  of  the  minutes  was  dispensed  with. 

On  motion  the  following  named  papers  were  read  by  title 
and  referred  to  the  Committee  of  Publication. " 

By  Oren  D.  Pomeroy,  of  New  York:  Some  Points  in  the 
Differential  Diagnosis  of  Certain  Ear  Affections  by  Means  of 
the  Tuning  Fork. 

By  H.  R.  Hopkins,  of  Buffalo:     Idiosyncrasy. 

By  L.  A.  Weigel,  of  Rochester:  The  Value  of  Electric 
Tension  in  the  Treatment  of  Anchylosis,  with  Description  of  a 
New  Apparatus  for  Producing  Extension  and  Rotation  of  the 
Forearm. 

By  A.  VanderVeer,  of  Albany:  Obituary  Notice  of  Wm.  F. 
Teevan,  F.  R.  C.  S.  London,  Eng.,  Honorary  member. 

By  J.  S.  Warren,  of  New  York:  Biographical  Sketch  of 
Wm.  M.  Chamberlain,  M.  D.  of  New  York. 

By  Wheelock  Rider,  of  Rochester:  The  Frequency  of  Pre- 
ventable Blindness  as  Shown  at  the  State  Institute  at  Batavia. 

By  Thomas  R.  Pooley,  of  New  York:  Biographical  Sketch 
of  Dr.  Edwin  Hutchinson,  of  Utica. 

By  C.  H.  Porter,  of  Albany:  Sketch  of  the  Life  of  Dr.  J. 
R.  Boulware,  of  Albany. 

By  Thomas  M.  Flandrau,  of  Rome :  Supra-public  Lithotomy 
in  which  Wyeth's  Suggestion  of  Stitching  Bladder  to  the  Skin 
was  Carried  Out. 
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By  A.  M.  Phelps,  of  New  York:  Treatment  of  Tuber- 
cular Affections  of  Joints. 

By  V.  P.  Gibney,  of  New  York:  Treatment  of  Tuber- 
cular Affections  of  Joints. 

By  J.  H.  Gates,  of  Delhi:  Obituary  Notice  of  Dr.  Ferris- 
Jacobs. 

By  Charles  Hammer,  of  Schenectady :  Obituary  Notice  of 
Dr.  B.  A.  Mynderse. 

By  Daniel  Lewis,  of  New  York:  Memoir  of  Dr.  Wesley 
M.  Carpenter. 

On  request  of  Dr.  A.  N.  Bell,  author  of  the  prize  essay, 
printed  in  the  Transactions  of  1887,  the  copyright  of  which' 
belongs  to  the  Society,  leave  was  granted  him  to  publish  the- 
same,  with  such  elaboration  as  he  may  choose  to  make. 

It  was  moved  and  carried  that  papers  offered  at  this  meeting 
by  Invited  Guests,  be  referred  to  the  Committee  of  Publication, 

On  motion  the  Secretary  was  directed  to  tender  the  thanks 
of  the  Society  to  the  various  Railroad  Companies  which  have 
given  reductions  of  fare  to  persons  attending  this  meeting,  also 
to  the  Mayor  and  Common  Council  of  the  City  of  Albany,, 
for  their  courtesy  in  granting  the  use  of  rooms  in  the  City  Hall 
for  the  meeting  of  the  Society. 

On  motion  the  sum  of  twenty  doUai-s  was  voted  to  the 
Janitor  of  the  City  Hall  for  his  services,  and  the  sum  of  five 
dollars  to  his  assistant. 

Dr.  Daniel  Lewis,  of  New  York,  read  a  paper,  Remarks  on 
the  Chian  Turpentine  Treatment  of  Cancer,  which  he  illus- 
trated with  specimens  of  the  genuine  drug,  and  some  of  its- 
preparations. 

Dr.  John  0.  Roe,  of  Rochester,  read  a  paper,  The  Frequent 
Dependence  of  Persistent  and  so-called  Congestive  Headaches 
upon  Abnormal  Conditions  of  the  Nasal  Passages.  It  was 
discussed  by  Drs.  C.  R.  Agnew  and  Roe. 

On  motion  of  Dr.  Samuel  B.  Ward,  the  salary  of  the  Secre- 
tary  was  fixed  at  five  hundred  dollars  per  annum. 
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The  committee  on  Prize  Essays,  announced  that  no  essays 
had  been  offered  the  past  year  for  their  consideration. 

The  Committee  of  Nomination  made  their  report,  through 
their  Secretary  Dr.  John  L.  Heffron,  of  Syracuse,  as  follows: 

Albany,  February  8,  1888. 
To  the  Medical  Society  of  the  State  of  New  York :  Your  Committee 
of  Nomination,  respectfully  submit  the  following  names  for  the  action 
of  the  Society. 

For  President—^.  B.  Ward,  of  Albany. 

For  Vice-President — A.  Walter  Suiter,  of  Herkimer. 

For  Secretary — Wm.  Manlius  Smith,  of  Syracuse. 

For  Treasurer— Q,  H.  Porter,  of  Albany. 

For  Censors,  Southern  District — John  S.  Warren,  of  New  York; 
Walter  B.  Chase,  of  Brooklyn,  and  W.  H.  Helm,  Sing  Sing.  Eastern 
District — Joseph  Lewi,  of  Albany;  Thompson  Burton,  of  Fultonville, 
and  LeRoy  McClean,  of  Troy.  Middle  District— Henry  Floods 
of  Elmira;  Robert  Frazier,  Camden,  and  I.  N.  Goff,  Cazenovia.  For 
College  of  Medicine  of  Syracuse  University — I.  N.  Goff,  of 
Cazenovia. 

Committee  of  Arrangements — F.  C.  Curtis,  of  Albany;  Edward  L. 
Partridge,  of  New  York,  and  C.  S.  Merrill,  of  Albany. 

Committee  on  By-Laws — George  Seymour,  of  Utica;  F.  A.  Castle, 
of  New  York;    Wm.  Manlius  Smith,  of  Syracuse. 

Committee  on  Hygiene — E.  V.  Stoddard,  of  Rochester;  A.  N.  Bell, 
of  Brooklyn;  E.  F.  Brush,  of  Mt.  Vernon ;  J.  P.  Creveling,  of 
Auburn ;  Alfred  Mercer,  of  Syracuse  ;  W.  H.  Bailey,  of  Albany ; 
W.  C.  Bailey,  of  Albion. 

Committee  on  Legislation — Alexander  Hadden,  of  New  York;  H.  T. 
Pierce,  of  New  York;  F.  C.  Curtis,  of  Albany. 

Committee  on  Ethics — A.  Jacobi,  of  New  York;  Arthur  Mathewson, 
of  Brooklyn;  H.  R.  Hopkins,  of  Buffalo. 

Committee  on  Prize  Essays — George  F.  Shrady,  of  New  York;  F.  P. 
Foster,  of  New  York;  Eugene  Bush,  of  Gloversville. 

Committee  of  Publication — W.  M.  Smith,  of  Syracuse;  C.  H.  Por- 
ter, of  Albany;  Daniel  Lewis,  of  New  York;  O.  B.  Douglas,  of  New 
York. 
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Honorary  Members — Dr.  Duane  D.  Simmons,  Tokio,  Japan;  Dr. 
Francis  J.  Shepherd,  Montreal,  Canada;  Dr.  B.  F.  Baer,  Philadelphia, 
Pa.;  Dr.  George  E.  Fenwick,  Montreal,  Canada;  Dr.  D.  M.  Wilcox, 
Lee,  Mass. 

Eligible  to  Honorary  Membership — Sir  Morell  McKenzie,  London, 
Eng.;  Prof.  William  Pepper,  Philadelphia,  Pa.;  Dr.  Max  Schede,  Ham- 
burgh; Dr.  Reginald  Harrison,  Liverpool,  Eng.;  Mr.  Howard  Marsh, 
London  Eng.;  Dr.  Francis  Bacon,  New  Haven,  Conn. 

Delegates  to  State  Societies: 

Massachusetts — A.  Jacobi,  New  York;  J.  O.  Roe,  Rochester;  B.  F. 
Sherman,  Ogdensburg. 

Vermont — D.  M.  Totman,  Syracuse;  Milford  L.  Bates,  Canaan 
Four  Corners;  W.  O.  Moore,  New  York. 

Connecticut— K,  G.  PifiFard,  New  York;  A.  M.  Phelps,  New  York; 
M.  L.  Bates. 

New  Jersey — Prince  A.  Morrow,  New  York. 

Pennsylvania — A.  Jacobi,  New  York. 

Virginia— F.  R.  Sturgis,  New  York. 

Canadian  Medical  Association — James  Macfie,  Fort  Covington;  G.  H. 
Oliver,  Dickinson  Center. 

Ontario  Medical  Association — Geo.  H.  Fox,  C.  C.  Rice,  A.  M. 
Phelps,  all  of  New  York. 

British  Medical  Association — John  O.  Roe,  Rochester. 

Respectfully  submitted, 

John  L.  Heffron,  Secretary. 

On  motion  the  Secretary  was  directed  to  cast  an  affirmative 
ballot  for  the  four  officers  first  named  in  the  report,  which  he 
did.  These  gentlemen  were  thereupon  declared  elected.  The 
remaining  nominees  of  the  committee  were  elected  by  a  viva 
voce  vote  of  the  Society. 

The  Special  Committee  on  Quarantine  reported  as  follows: 

Albany,  February  9,  1888. 
Mr,  President: 

The  Special  Committee  to  which  was  referred  the  question  of  quarantine  con- 
trol upon  which  a  repbrt  was  expected  at  this  session,  has  considered  the  matter, 
and  is  satisfied  that  it  is  not  possible  to  report  upon  the  propositions  involved 
without  a  more  careful  consideration  than  this  limited  time  permits.    Your  Com- 
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mittee  therefore  begs  leave  to  report  progress,  and  ask  for  sufficient  time  to  formu- 
late the  views  for  your  action. 

Daniel  Lewis,        ) 

E.  V.  Stoddard,      [•   Committee. 

Charles  Stover.    ) 

The  report  was  accepted,  and  the  committee  continued  and 
empowered  to  act  for  the  Society,  if  any  action  should  be  con- 
cluded upon. 

Dr.  C.  R.  Agnew  read  the  report  of  the  Special  Committee 
upon  the  Care  of  the  Insane  Poor,  as  follows: 

Medical  Society  of  the  Stite  of  New  York. 

Albany,  February  9,  1888. 
The  Committee  to  whom  was  committed  that  portion  of  the  President's  opening 
address  relating  to  the  treatment  of  the  insane  would  respectfully  report: 

1.  That  until  comparatively  recent  times  the  insane  were  considered  and  treated 
as  criminals  and  confined  in  dungeons  or  prisons. 

2.  Their  subsequent  retention  in  poor  houses  was  but  a  remnant  and  mitigation 
of  the  old  system. 

3.  The  treatment  of  the  insane  has  improved  with  the  progress  of  civilization. 

4.  Therefore  special  hospitals  were  supplied  for  them  and  their  welfare  was 
entrusted  to  scienilfic  and  humane  experts. 

5.  To  return  to  anything  like  the  old  system  of  treating  the  insane  in  poor 
houses  or  relegating  them  to  the  custody  of  county  ofilcials  would  be  a  gi*ave 
mistake. 

As  early  as  1885  at  a  meeting  of  the  County  Superintendents  of  the  Poor,  held 
at  Utica,  the  following  among  other  resolutions  was  passed. 

JReeolved,  That  no  insane  person  should  be  treated,  or  in  any  way  taken  care  of, 
in  any  county  poor  or  alms  house  or  other  receptacle  provided  for  and  in  which 
paupers  are  maintained  or  supported. — 55f^  Annual  Beportj  State  Asylum  at 
Utica. 

6.  For  the  proper  classification  and  treatment  of  the  insane  more  means  are 
required  than  for  the  patients  of  general  or  even  other  special  hospitals.  Institu- 
tions for  the  insane  therefore  demand  medical  experts  as  superintendents,  nurses 
trained  in  the  general  care  of  the  sick  and  then  in  the  special  care  of  the  insane, 
schools  for  the  physical  and  intellectual  training  of  the  insane,  for  the  practice  of 
out-door  and  in-door  industries  and  many  other  appliances. 

7.  The  Medical  Society  of  the  State  of  New  York  expresses  therefore  its  objec- 
tions to  any  plan  or  law  which  in  any  way  looks  to  the  return  of  the  insane  to  the 
county  poor  houses  as  being  unscientific  and  inhumane  and  expresses  its  convic- 
tion that  those  institutions  like  the  State  Asylums,  which  have  Boards  of  Managers 
accountable  to  the  State  Government  and  also  to  the  public  are  best  adapted  for 
the  care  of  insane  poor  of  the  State. 

All  of  which  is  respectfully  submitted, 

A.  Jacobi, 
C.  R.  Agnew. 

The  motion  to  adopt  the  report  was  discussed  by  Drs.  Tot- 
man,  VanderVeer,  Agnew.  Blumer,  Wm.  B.  Brown,  and  was 
carried. 
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The  discussion  of  the  report  was  as  follows: 

Dr.  D.  M.  Totman,  Syracuse:  Does  the  Committee  oppose 
any  effort  on  the  part  of  counties  to  establish  an  asylum  which 
would  be  entirely  distinct  from  the  county  poor-house  ?  There 
is  now  spent  for  the  care  of  its  insane,  by  the  county  of  Onon- 
daga over  $40,000. 

Dr.  Agnew:  What  is  the  number  of  the  insane  in  that 
county  ? 

Dr.  Totman:  I  am  not  able  to  give  the  exact  number,  but 
I  know  that  the  county  is  paying  out  something  like  $40,000 
for  the  care  of  its  own  insane.  Now,  I  am  of  the  opinion  that 
that  money  could  be  expended  to  much  better  advantage  in 
an  institution  for  the  care  of  the  insane  in  our  own  county, 
and  could  furnish  just  as  good,  and  even  better,  advantages 
than  are  now  furnished  by  combined  institutions  which  are 
outside  of  the  county, — furnish  just  as  good  physicians,  just 
as  good  attendants,  just  as  kind  and  humane  care. 

While  on  the  floor  I  would  like  to  make  another  suggestion. 

We  have  in  our  county  a  political  power  which  has  to  do 
with  the  appointment  of  examiners  of  the  insane.  I  refer 
particularly  to  the  city  of  Syracuse.  The  Board  of  Supervis- 
ors annually  elect  the  ward  physicians  of  the  city.  They  com- 
pel these  ward  physicians  to  sign  a  contract,  by  which  they 
agi-ee  to  examine  all  the  insane  in  the  wards.  Now  it  happens 
in  the  city  of  Syracuse,  that  men  are  appointed  with  this 
responsible  duty,  who  are  not,  in  my  estimation,  sufficiently 
qualified  for  it.  They  are  appointed  because  of  political  influ- 
ence which  they  have  in  their  ward.  I  think  this  is  an 
important  matter,  and  would  suggest  that  some  other  way 
might  be  devised  for  the  appointment  of  examiners  of  the 
insane,  which  would  take  it  away  from  mere  politics.  It 
seems  to  me  that  older  physicians, — those  who  have  had  expe- 
rience in  the  examination  of  the  insane — should  be  assigned 
this  responsible  duty.  The  commitment  of  the  insane  on  the 
certificate  of  two  physicians  is'the  most  important  part  of  this 
whole  affair.  It  has  happened  within  my  own  knowledge, 
that  persons  have  not  been  admitted  to  insane  asylums,  who 
properly  belong  there,  but  were  kept  at  home,  and  the  expense 
of  home  care  would  have  more  than  compensated  the  county 
for  keeping  them  in  a  properly  conducted  institution.     The 
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examination  of  the  insane  in  the  city  of  Syracuse  and  in  the 
<:ounty  of  Onondaga  is  made  ordinarily  for  a  fee  of  S3  for  each 
-of  the  physicians,  and  in  the  wards  the  physicians  simply 
receive  the  mere  pittance  given  to  a  ward  physician.  I  think 
the  better  physicians  should  be  called  upon  to  make  the  exam- 
inations in  lunacy,  and  great-er  ability  be  secured  in  this  essen- 
tial step  in  the  commitment  of  the  insane,  and  for  these 
services  there  should  be  fair  compensation.  Let  the  appoint- 
ment of  such  examiners  be  separated  from  politics.  Perhaps 
it  should  be  given  to  the  Supreme  Court  Judge,  or  some  other 
-official  less  under  the  influence  of  party  politics. 

Dr.  VanderVeer:  Is  it  not  the  law  of  the  State  that  medical 
-examinei-s  of  the  insane  must  have  practiced  three  years  and 
-qualify  before  a  county  judge?  The  Board  of  Supervisors 
regulates  the  compensation  for  each  examination.  That  is,  at 
least,  the  law  in  our  county. 

Dr.  Agnew:  If  I  may  be  permitted,  I  would  sa)^  a  word  in 
response  to  the  gentleman  from  Onondaga.  As  to  whether 
there  ought  to  be  an  asylum  in  a  county  or  not  is  a  question 
of  population.  Rockland  county,  for  instance,  was  dissatis- 
fied with  'the  large  expense  for  the  care  of  its  insane,  and 
therefore  built  an  institution  of  its  own,  which  cost  the  tax- 
payers something  between  $20,000  and  $30,000;  the  asylum  to 
be  under  the  care  of  the  county  supervisors  and  superintend- 
ent of  the  poor.  After  that  had  been  tried  a  year  it  proved  a 
failure,  and  the  money  taken  from  the  tax-payers  to  build  the 
<X)unty  asylum  was  to  them  just  so  much  waste.  Now  the 
county  supervisor  comes  in  close  contact  with  the  rural  tax- 
payer, and  it  is  exceedingly  difficult  for  him  to  get  from  the 
tax-payer  enough  to  give  the  insane  scientific  and  humane 
care.  There  are  some  present,  perhaps,  who  remember  that 
members  of  this  Society  began  a  movement  nearly  thirty 
years  ago  to  rescue  the  insane  from  the  county  poor-house, 
and  the  literature  of  our  legislation  is  full  of  the  work  done 
by  Dr.  Bradford  of  this  Society,  in  this  direction.  It  was 
known  that  the  insane  at  that  time  were  often  shut  up  by 
their  friends  in  smoke-houses  and  garrets,  and  thus  imprisoned, 
not  through  evil  intention,  but  because  of  ignorance.  When 
the  Hudson  Eiver  Hospital  was  opened,  it  cost  $13  a  head  for 
^ach  person  committed,  but  as  the  population  increased  the 
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cost  went  down.  When  the  Willard  Hospital  was  opened 
the  cost  per  head  was  between  |3  and  $4,  but  as  population 
increased  the  cost  went  down  to  $2.75  per  head.  It  is  not 
possible  for  a  county,  Onondaga  or  any  other,  to  provide  for 
its  insane  at  a  cost  less  than  $2.25  per  head  and  give  them 
proper  care  and  scientific  treatment.  The  cai-e  of  the  insane 
involves  something  more  than  a  receptacle  into  which  they 
are  to  be  gathered  and  kept  and  fed.  It  demands  the  atten- 
tion of  medical  experts  and  of  intelligent  assistants.  In 
Onondaga  county,  and  any  other  county  of  the  State,  there 
are  men  in  our  profession  who  are  capable  of  doing  that  work, 
provided  the  supervisors  would  give  them  proper  compensa- 
tion. That  they  would  do  this,  in  many  counties  at  least,  is- 
very  doubtful.  Not  only  are  medical  experts  required,  but 
especially  should  there  be  trained  nurses.  You  can  huddle 
the  insane  in  a  receptacle,  you  can  put  them  under  mechani- 
cal restraint  and  chemical  restraint,  and  you  can  keep  them 
quiet;  but  neither  of  these  methods  now  meet  with  the 
approval  of  scientific  and  humane  people.  There  is  only  one 
way  in  which  you  can  get  rid  of  dangerous  mechanical  and 
chemical  restraint  of  the  insane,  and  that  is  to  improve  the 
character  of  their  attendants.  When  I  first  became  connected 
with  the  Poughkeepsie  Hospital  for  the  Insane,  it  was  not 
uncommon  to  find  from  15  to  20  per  cent,  of  the  inmates  in 
mechanical  restraint.  As  we  improved  the  quality  of  our 
attendants,  the  number  of  those  under  restraint  went  down 
until,  when  I  made  my  last  inspection  about  a  month  ago,  out 
of  something  over  four  hundred  patients  in  that  institution 
there  was  only  one  who  was  in  any  form  of  mechanical 
restraint.  You  need,  then,  not  only  proper  buildings  and 
proper  medical  experts  to  take  care  of  the  inmates,  but  also 
proper  nurses;  and  you  cannot  get  proper  nurses  without 
having  them  schooled,  and  your  institution  must  be  suffi- 
ciently respectable,  and  your  instruction  therein  sufficiently 
valuable  to  induce  nurses  who  have  been  in  general  hospitals 
to  go  into  a  hospital  for  the  insane  and  there  perform  the 
duties  required  of  them.  It  is  a  mistake  to  suppose  that 
nurses  can,  as  a  rule,  be  made  most  proficient  by  training  only 
in  special  hospitals.  It  is  of  the  utmost  importance  that  the 
nurses  be  brought  from  other  general  hospitals,  where  they 
have  had  the  care  of  general  cases,  and  then  when  they  enter 
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special  hospitals  they  will  be  prepared  to  care  for  all  classes  of 
diseases. 

In  this  connection  I  call  attention  to  an  extract  from  a  let- 
ter of  Dr.  Joseph  M.  Cleaveland,  medical  superintendent  of 
Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y.,  to  Amasa 
J.  Parker,  Jr.,  president  of  the  board  of  managers  of  said 
hospital,  dated  February  5,  1888: 

'*Next  month  (March)  we  graduate  four  young  women 
from  our  Nurse's  Training  School.  All  four,  before  coming 
hei-e,  had  graduated  from  a  General  Hospital  Training  School. 
They  will  have  been  with  us  one  year  in  March.  They  have 
been  very  thoroughly  instructed  in  mental  nursing,  by  lectures,, 
class  instruction,  quizzes  and  clinical  teaching.  They  are 
bright,  intelligent,  and  full  of  ambition  to  become  thoroughly 
equipped  in  all  that  pertains  to  a  high  order  of  nursing." 

Then  we  need  schools  of  instruction.  In  Poughkeepsie  we 
have  a  morning  school  for  males,  and  an  afternoon  school  for 
females,  where  writing,  reading  and  arithmetic  are  taught. 
The  beneficial  influence  of  this  course  upon  the  nervous  sys- 
tem of  these  patients  has  been  great.  Then  you  need  indoor 
and  outdoor  industries.  Therefore,  the  insane  asylum  at  the 
present  day  has  come  to  be  a  school  rather  than  a  receptacle 
for  the  insane.  I  wish  they  were  not  called  insane  asylums, 
nor  hospitals  for  the  insane,  but  schools, — schools  of  industry, 
or  schools  of  intellectual  training.  You  cannot  have  that  con- 
dition of  things  in  county  institutions,  unless  there  is  popula- 
tion enough  in  the  county  to  justify  the  large  appropriation 
demanded.  You  cannot  get  any  supervisor  or  superintendent 
of  the  poor,  who  has  the  power,  the  influence,  and  the  quaU- 
fications  to  carry  out  these  great  and  important  duties.  I 
have  great  admiration  for  supervisors  and  superintendents  of 
the  poor,  but  their  relations  to  the  tax-payers  is  such  that  they 
cannot  get  the  amount  of  money  necessary  for  the  proper  care 
of  the  insane.  I  have  heard  that  in  one  county  they  propose 
to  care  for  the  insane  at  the  cost  of  $1.19  a  week,  which  would 
be  to  relegate  the  condition  of  things  back  to  where  it  was 
forty  yeara  ago. 

Dr.  Blumer,  of  Utica,  in  response  to  a  request  from  the 
President,  said  :  I  am  wholly  unable  to  make  any  extended  re- 
marks on  the  question  of  State  versus  County  care  of  the  in- 
sane  this  morning,  especially  after  the  able  statement  of  the 
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-case  by  Dr.  Agnew,  but  I  should  feel  that  I  had  been  recreant 
to  my  duty  as  superintendent  of  the  State  Asylum  at  Utica 
did  I  not  attempt  to  make  some  reply  to  the  gentleman  from 
Onondaga  county,  who  I  beUeve  aavocates  the  claims  of  county 
<;are  of  the  insane.  There  is  a  growing  tendency  in  this  State 
to  press  forward  such  county  care,  and,  in  my  judgment,  the 
sooner  it  is  put  a  stop  to,  the  better  it  will  be.  Dr.  Agnew  has 
<jalled  your  attention  to  the  fact  that,  as  long  ago  as  1855,  the 
superintendents  of  the  poor  assembled  in  Utica  and  resolved 
that  no  insane  should  be  confined  in  county  alms  houses. 
Many  of  you  ai-e  familiar  with  the  work  of  Dr.  Willard,  which 
followed  that  resolution,  and  the  history  of  the  Willard  Asy- 
lum is  the  brilliant  monument  to  the  work  which  that  philan- 
thropist did  in  behalf  of  the  insane.  The  Willard  Asylum, 
beginning  with  the  care  of  a  little  more  than  one  hundred 
patients,  now  cares  for  eighteen  hundred  at  the  small  cost  of 
$2.25  per  week  for  each  inmate.  Now,  gentlemen,  no  one 
has  ever  claimed  that  the  standard  of  care  in  the  Willard 
Asylum  is  higher  than  it  ought  to  be.  The  institution  is  vis- 
ited year  after  year  by  superintendents  of  the  poor  and  super- 
visors of  the  county,  and  no  one  has  ever  yet  intimated  that 
one  cent  too  much  is  spent  for  these  poor  people.  When  we 
read  the  annual  report  of  the  State  Board  of  Charities  we  learn 
that  there  are  counties  which  are  pretending  to  take  care  of 
their  insane  at  $1.00  per  week  ;  aye,  gentlemen,  one  county 
in  this  State  pretends  to  take  care  of  its  insane  at  t*7  cents  per 
week,  and  boasts  of  it.  The  care  of  the  insane  in  State  asy- 
lums costs  50  per  cent,  of  that  for  attendance.  Now,  divide 
97  cents  by  two,  and  what  have  you  left  ?— 48  cents  per  week 
for  food  and  clothing.  Can  they,  on  that  sum,  pretend  to  give 
these  inmates  the  care  which  we  give  them  in  State  institu- 
tions for  the  insane  ? 

I  am  aware  we  shall  have  great  difficulty  in  off -setting  this 
tendency  to  demand  county  provision  for  the  insane.  The 
gentleman  from  Onondaga  county  has  said  the  money  might 
be  better  spent  in  their  own  county,  and  that  to  my  mind  is 
precisely  the  reason  why  the  money  should  not  be  spent  there, 
where  the  money  goes  largely  into  the  pockets  of  professional 
politicians,  rather  than  to  the  insane  whom  they  pi*ofess  to 
benefit.  The  insane  in  counties  are  constantly  subject  to 
mutations  of  politics.     We  may,  it  is  true,  have  a  very  good 
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superintendent  of  the  poor  one  year,  but  that  is  no  guarantee 
we  shall  have  a  good  superintendent  the  year  following. 

You  may  be  aware  of  the  bill  which  is  about  to  be  intro- 
-duced  into  the  Legislature  to  provide  State  care  for  all  the  in- 
sane of  this  State,  with  the  exception  of  Kings,  New  York, 
-and  Monroe.  The  plan  is  to  divide  the  State  into  asylum  dis- 
tricts. It  is  proposed  that  all  the  State  asylums  shall  be  mixed 
Asylums,  that  they  shall  care  for  the  acute  and  chronic  insane 
alike,  and,  instead  of  charging  $4.00  per  week  or  upwards, 
they  shall  get  down  as  low  as  is  charged  at  Willard,  where, 
in  consequence  of  their  large  farm  and  other  facilities,  they 
are  able  to  reduce  the  cost  to  a  minimum-  Now  the  only  way 
that  one  can  make  an  effective  argument  for  the  care  of  county 
insane  in  general  asylams  is  to  bring  the  cost  to  the  counties 
down  so  low  that  they  will  not  wish  to  provide  for  their  own 
insane  at  home.  It  is  proposed,  therefore,  that  $1.50  shall  be 
-charged  the  counties  for  their  acute  and  chronic  insane  alike, 
-and  that  the  State  shall  make  up  the  deficiency.  It  is  also 
proposed  that  each  asylum  in  the  district  shall,  subject  to  cer- 
tain hmitations,  take  care  of  from  six  hundred  to  one  thou- 
sand insane,  and  that  the  maximum  cost  for  the  erection 
of  new  buildings  shall  be  $350  per  capita.  Now,  gentlemen, 
that  is  a  plan  which  should  meet  with  the  hearty  support  of 
all  medical  men  who  have  the  true  interest  of  the  insane  at 
heart ;  of  all  medical  men  who  regard  asylums  for  the  insane 
not  as  prisons,  but  as  hospitals ;  of  all  medical  men  who  re- 
gard the  insane  not  as  felons,  but  as  patients.  There  will 
probably  be  attempts  this  year  at  tampering  with  our  lunacy 
laws.  Some  of  these  laws  are  excellent,  and  others  again  are, 
I  protest,  an  outrage  on  the  insane.  There  has  been  of  recent 
times,  particularly  in  some  localities,  an  attempt  to  foist  upon 
the  statute  books  the  jury  system  of  commitment  of  the  in- 
sane. You  are  all  aware  of  the  manner  of  commitment  to 
hospitals  to  day.  They  must  be  examined  by  two  physicians 
qualified  to  examine  in  lunacy,  and  their  certificate  must  be 
approved  by  a  judge.  Therefore,  if  a  patient  is  improperly 
confined  in  an  asylum,  it  implies  bribery  on  the  part  of  two 
physicians  and  the  county  judge.  The  insane,  I  think,  ought 
to  have  every  facility  for  immediate  treatment  during  the 
curable  state.  Now,  under  this  proposed  law,  it  would  be 
necessary  for  poor  women  getting  up  from  child-bed  puer- 
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peral  maniacs,  which  means  your  sisters,  your  mothers,  to  enter 
the  court-room  and  there  tear  their  hair  and  use  all  sorts  of 
blasphemy,  as  symptomatic  evidence  of  their  insanity.  Could 
anything  be  more  cruel  ?  In  Chicago,  there  is  a  day  in  the 
week  known  as  **  insane  day,"  when  all  these  poor  demented 
people  are  brought  into  the  court-room,  where  ai-e  gathered 
together  loafers  and  bummers  about  the  city,  who  look  at 
them  cutting  up  their  strange  antics,  and  not  only  that,  but 
the  reporters  of  the  newspapers  come  in  and  note  whatever 
may  be  done  and  said  which  is  likely  to  appeal  to  the  low 
sense  of  humor  on  the  part  of  such  loafers.  Do  we  want  such 
legislation  as  this  in  the  State  of  New  York  ?    I  think  not. 

Another  proposed  bill  provides  that  the  physician  shall,  in 
addition  to  certifying  that  the  patient  is  insane,  also  certify 
that  he  is  incompetent  to  manage  his  own  aflfairs.  Now,  the 
incompetence  of  the  patient  to  manage  his  own  affairs  is  not 
a  medical  question  at  all.  All  that  the  physician  should  cer- 
tify to  is  the  insanity;  and  we  know  an  insane  man  needs  hos- 
pital treatment,  and  that  as  speedily  as  possible.  No  man 
likes  to  have  it  said  that  he  is  incompetent  to  manage  his  own 
affairs.  An  insane  man,  or  a  man  in  the  incipient  stage  of 
insanity,  is  a  suspicious  man,  and  we  do  not  want  him  ta 
harbor  the  feeling,  while  we  are  trying  to  gain  his  confidence, 
that  we  are  about  to  take  the  management  of  his  affairs  from* 
him  to  commit  them  to  others.  I  cannot  conceive  of  any 
reason  why  that  clause  should  be  introduced  into  the  medical 
certificate.  I  trust  that  the  better  counsels  of  the  legislature- 
will  prevail,  and  we  shall  have  it  remain  as  it  now  reads. 

Dr.  Wm.  B.  Brown:  My  experience  with  boards  of  super- 
visors  has  led  me  to  think  they  are  not  the  proper  persons  for 
the  administration  of  charity,  especially  that  relating  to  tho 
care  of  the  insane.  I  cannot  agree  with  the  distinguished 
chairman  of  the  Committee  that  the  population  of  a  county 
should  have  anything  to  do  with  placing  control  of  the  insane 
asylum  in  the  hands  of  the  county  officials.  The  State  is  the 
only  proper  authority  for  the  care  of  the  insane  to-day.  The 
population  of  Steuben  county  is  equal  to  that  of  the  State  of 
Colorado  when  it  was  admitted  to  the  Union,  but  I  do  not 
consider  that  a  reason  why  the  control  of  insane  asylums 
should  be  put  under  the  care  of  county  officials.  County 
supervisors  are  not  the  persons  who  should  have  the  care  of 
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State  charities.  The  question  of  an  asylum  for  Steuben  county 
is  now  being  agitated,  and  I  wish  to  place  myself  upon  record, 
.at  the  risk  of  making  myself  unpopular  with  my  neighbors 
at  home,  as  opposed  to  it. 

Dr.  Totman:  I  do  not  wish  to  be  understood  as  favoring 
county  care  of  the  insane,  but  wish  simply  to  call  attention  of 
the  members  of  the  Society  to  the  fact  that  there  is  a  growing 
sentiment  in  the  county  of  Onondaga  in  favor  of  such  county 
<x)ntrol.  The  people  are  dissatisfied  at  present.  The  insane 
are  not  cared  for  in  our  county  as  they  should  be.  I  think 
perhaps  the  97  cents  a  week  referred  to  by  one  of  the  speakers 
applied  to  Onondaga  county.  The  weekly  expense  for  each 
inmate  is  somewhere  near  that  neighborhood.  Now,  I  do  not 
approve  of  that,  but  I  do  approve  of  the  discussion  of  this  sub- 
ject, in  order  to  arrive  at  a  better  understanding.  I  believe 
in  the  humane  care  of  the  insane,  and  hope  we  may  get  at  it 
in  the  best  way  possible.  As  to  their  care  after  their  commit- 
ment, I  believe  the  great  question  of  the  day  relates  to  the 
employment  of  the  insane  in  asylums.  They  are  employed  in 
the  State  of  Michigan,  where  it  costs  very  little  for  their  keep- 
ing. I  would  Uke  to  know  from  gentlemen  who  are  familiar 
with  the  fact  as  to  what  per  cent,  are  employed  in  the  county 
of  Onondaga. 

Dr.  Agnew  introduced  the  following  resolution,  which  was 
adopted: 

Setdved,  That  the  report  on  the  Treatment  of  the  Insane  be  sent  to  the  Com- 
mittee on  Legislation,  with  instruction  to  use  it  in  its  discretion,  in  the  legislature 
And  elsewhere,  to  further  the  objects  in  view. 

The  President  appointed  the  following  named  gentlemen 
to  furnish  the  Committee  of  Publication  with  biographical 
sketches: 

Of  Dr.  John  E.  Cooper,  Dr.  E.  H.  Parker,  of  Poughkeepsie. 
Of  Dr.  T.  F.  Rochester,  Dr.  DeLauncey  Rochester,  of  Buf- 
falo. 

Of  Dr.  Joseph  C.  Hutchison,  Dr.  Alexander  Hutchins,  of 
Brooklyn. 

Of  Dr.  Frederick  Hyde,  Dr.  Wm.  C.  Wey,  of  Elmira. 

Of|Dr.  Alonzo  Clark,  Dr.  Francis  Delafield,  of  New  York. 


46  Proceedings  at  the  Annual  Meeting. 

The  following  resolution  was  oflfered  by  Dr.  J.  L.  Heflfron^ 
and  was  adopted: 

Heaolved,  That  the  President  and  Secretary  be  authorized  to  appoint  additional 
delegates  to  other  medical  societies. 

Dr.  Daniel  Lewis  oflfered  the  following  resolution,  which 
was  unanimously  adopted: 

Be9olved,  That  the  thanks  of  this  Society  are  due,  and  are  hereby  tendered  to^ 
the  President  for  the  marked  ability  and  satisfactory  manner  in  which  he  ha» 
directed  the  proceedings  of  this  meeting. 

The  President  returned  his  thanks  to  the  Society  for  the 
personal  compliment  and  for  the  courtesy  and  willing  assist- 
ance which  the  members  had  extended  him  in  rendering  thia 
meeting  so  successful  in  its  scientific  and  social  aspects. 

The  Society  then  adjourned. 

The  next  annual  meeting  commences  on  Tuesday,  February 

5th,  1889,  at  Albany,  N.  Y. 

Wm.  Manuus  Smfth, 

Secretary^ 
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'Onondaga  County  Medical  Society,  1887,  '88 30  00 

Orange               **                      "         1887 10  00 

Orleans               "                      "         1887 5  00 

Oswego              "                      **         1888 10  00 

Otsego               "                      "         1887 1000 

Putnam              "                      '*         1887 5  00 

Rensselaer         "                      "         1887 15  00 

Richmond          "                      "         1887,  '88 10  co 

:St.  Lawrence      "                      "         1887 15  00 

Schenectady       '*                      "         1887 5  00 

Schoharie           "                      "         1887 5  00 

Steuben              **                      *'         1887 1000 

Suffolk               "                      "         1888 5  00 

Tioga                 "                      **    "     1887 500 

Ulster                "                      •*         1887,  '88 3000 

Washington        "                      "         1887 1000 

Westchester       "                      "         1888 15  00 

Yates                  "                      "         1887 500 

Medical  Department,  University  of  New  York,  1886,  '87 10  00 

**                  "           Union  University,  1887 5  00 

"                  "           University  of  Buffalo,  1887 5  00 

•College  Physicians  and  Surgeons,  New  York,  1886,-  ,87 10  00 

"      of  Medicine,  Syracuse  University,  1887 5  00 

Bellevue  Hospital  Medical  College,  1886,  '87 10  00 

New  York  Academy  of  Medicine,  1888 25  00 

Niagara  Medical  College,  Buffalo,  1886,  '87 10  00 

Initiation  Fee  as  Permanent  Members  from  Drs.  J.  S.  Wight, 
E.  L.  Partridge,  A.  G.  Gerster,  Thomas  Helme,  Zotique 
Rousseau,  Wm.  Hailes,  W.  Gill  Wylie,  L.  D.  Bulkley,  A. 
Mandeville,  H.  Bendell,  Tobias  J.  Green  and  Charles  S. 

Allen  (12) 60  00 

Jleceived  from  Permanent  Members,  annual  dues: 

I  for  1883 5  00 

I  for  1884 5  00 

9  for  1885 45  00 

14  for  1886 70  00 

133  for  1887 665  00 

7  for  1888 35  00 

Total $1,881  89 
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PiTBLiCATiON  Fund. 

Deceived  for  Transactions  of  the  Society  as  Follows: 

I  volume  of  1882 $     i  50 

39  "      1886,  Parti 44  85 

35  "      1886,  Part  II 3  50 

297  "      1887 409  86 

Total $459  71 

The  Expenditures  for  and  on  Account  of  the  Society,  from 
February  7,  1888,  were  as  Follows: 

Dr.  Wm.  M.  Smith,  services  as  Secretary $500  00 

"           "       expenses  of  Committee  of  Publication 74  09 

"           **              "        of  office.. 3223 

Dr.  C.  H.  Porter,  services  as  Treasurer 150  00 

"          "        postage,  envelopes,  &c 15  34 

"          "        expressage  and  cartage  of  Transactions 3  30 

Syracuse  Journal  Co.,  printing  Transactions,  Circulars,  &c 1,334  55 

M.  Bissikummer,  services  as  Janitor 20  00 

Phoenix  Insurance,  on  Transactions 21  00 

C.  D.  Rathbone,  rent  to  May  i 37  50 

"          rent  to  November  i 37  50 

R.  C.  Shultz,  stenographer 85  00 

W.    A.    Purrington,   prpfessional   services  for   Committee    on 

Legislation   100  00 

Dr.  H.  Bendell,  expenses  as  Chairman  Committee  on  Legis- 
lation    6  80 

Photo  Engraving  Company,  engraving 5  00 

John  N.  Clark,  services  as  Page 5  00 

Charles  Smith 5  00 

William  O'Neill 5  00 

The  Lang  Manufacturing  Co.,  rubber  stamp 3  50 

Weed,  Parsons  &  Co.,  printing 2  50 

N.  Y.  C.  &  H.  R.  R.  R.,  freight  on  Transactions i   70 

*•                 '<                        "             "             2  00 

Stetson  &  Pulman,  twine 75 

Total $2,447  76 
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Recapitulation. 

Total  disbursements $2,447  ^& 

Total  receipts,  general  and  publication  funds 2,341  '60 

Due  the  Treasurer $    106  16 

County  Societies  and  Institutions  in  Arrears  with  the  Medi- 
cal Society  of  the  State  of  New  York. 

Allegany  County  Medical  Society,  1886,  *S/ $  10  00 

Chautauqua  "  "  1885,  *S6,  '87   30  00 

Cortland                "              "               1886,  '87 10  co- 
Delaware               "              "               1885,  '86,  '87 IS  00 

Genesee  "  "  1885,  ,86,  '87 15  00 

Niagara  "  "  1887 1000 

Ontario  ^:  '^^^^TlTF'Pr^'^^^*  '^^'  '^7 15  00 

Queens  Xf\  -^  ^     '^  ^  ^/e  >884,  '85,  '86,  '87 40  00- 

Rockland      /o  "     -— ^»^  -5^^4,  '85,  'S6,  '87 : . . .  20  00 

Saratoga       /  ^  j'/^^    24"   1889  1885,  '86,  '87 30  00 

Schuyler  V        "    ,^.^r'l^      v  ^5*0,  '81,  '82,  '83,  '84,  '85, 

<^3o,  kC;S' V    '86,  '87     40    OC^ 

Seneca              ^^^RYu^^^^^iggy ^  o^ 

Sullivan                  ''              "               1885,  '86,  '87 15  oa 

Warren                   "              "               1885,  '86,  '87 15  oa 

Wayne                   *'             "               1885,  86, '87   300a 

Wyoming               "              "                1885, '86, '87 1500 

Long  Island  College  Hospital,  1887 5  00 

Total  $320  GO 

2.    Report  on  Merritt  H.  Cash  Prize  Fund. 

Accrued  interest  at  date  of  last  report J245  86 

"  "       from  January  i,  1887  to  January  i,  1888 22  81 

Total $268  67 

Paid  Prize  of  $100  to  Dr.  A.  N.  Bell $100  00- 

Balance  Interest 168  67 

The  Prize  Fund  ($500.00)  and  interest  ($168.67)  are  on  deposit  at 
the  Albany  Savings  Bank. 

Charles  H.  Porter, 
Trustee  Merritt  H.  Cash  Prize  Fund. 
Albany,  N.  Y.,  February  7,  1888. 
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3.    Eeport  of  Committee  of  Publication. 

To  the  Medical  Society  of  the  State  of  New  York : 

Your  Committee  respectfully  report  that  the  cost  of  print- 
ing the  Transactions  of  1887,  was  $1,213.00  for  an  edition  of 
one  thousand  copies.  The  Committee  in  accordance  with  the 
by-laws  of  the  Society,  fixed  the  selling  price  at  $1.38  per 
copy. 

The  date  at  which  the  Transactions  were  issued  was  much 
later  than  it  had  been  with  any  of  the  volumes,  for  the  last 
ten  years.  While  the  Secretary  is  not  unconscious  of  his  own 
short  comings  in  the  performance  of  his  duties  as  editor  of 
the  Transactions,  he  feels  it  but  due  to  himself  to  say,  that  he 
does  not  feel  responsible  for  a  laree  portion  of  the  delay  in 
issuing  the  volume.  Something  of  this  is  due  to  the  increased 
size  of  the  book,  but  more  to  the  lack  of  concentration  of 
eflfort,  on  the  part  of  the  printers,  in  the  performance  of  their 
work.  A  vigorous  attempt  will  be  made  in  the  future,  to 
insure  greater  promptitude  in  this  respect. 

For  the  Committee, 

Wm.  Manlius  Smtth,  Chairman. 


THE  ANNIVERSARY  ADDRESS, 


BEFORE    THE    MEDICAL    SOCIETY  OP  THE  STATE  OF  NEW  YORK,   AT  THE  EIGHTY- 
SECOND  ANNUAL  MEETING,   DELIVERED  AT  ALBANY,  FEBRUARY  8,  1888, 
BY    ALFRED  L.    LOOMIS,    M.    D.,   OF  NEW  YORK,    PRESIDENT    OF 
THB  SOCIETY. 


Gentlemen:  I  desire  this  evening  to  invite  attention  to  the 
following  problems,  which  are  to-day  engaging  the  attention 
of  the  profession,  and  for  which  it  is  asking  solutions: 

1.  The  relation  of  microbes  to  disease  processes. 

2.  Inoculation  as  a  means  of  modifying  or  preventing 
disease. 

3.  The  causes  of  abnormal  temperatures  in  disease. 

4.  The  effects  of  antipyretics  in  the  treatment  of  disease. 
Every  generation  of  medical  workers  has  had  its  special 

theories  and  supposed  discoveries,  to  test,  to  accept,  or  discard; 
but  never  before  has  the  field  of  medical  investigation  been  so 
extensive,  the  workers  so  many  and  able,  and  the  methods  of 
research  so  varied. 

It  may  be  interesting,  as  well  as  instructive,  by  way  of 
introduction,  to  sketch  briefly  some  of  the  methods  of  inves- 
tigation which  in  different  ages  have  held  the  profession,  and 
compare  them  with  the  methods  of  to-day.  Before  instituting 
any  comparison,  however,  it  is  but  just  to  recognize  that  all 
knowledge  is  of  slow  growth,  and  that  the  law  of  development 
applies  to  mind  as  well  as  to  matter;  we  condemn  methods 
and  means  because  they  have  been  tried  and  found  wanting, 
and  not  because  of  personal  superiority  of  intellect.  Nine- 
teenth-century intellectuality  must  own  its  indebtedness  to 
mistakes  and  failures  which  antedate  the  birth  of  Christ. 

In  every  science,  results  are  reliable  and  valuable  in  direct 
ratio  not  only  to  the  accuracy  with  which  deductions  are  made 
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from  given  data,  but  also  to  the  methods  of  reasoning,  the 
truthfulness  of  postulates,  or  supposed  facts,  and  the  recogni- 
tion of  all  the  relations  which  may  exist  among  determined 
factors  under  varying  conditions. 

No  one  can  deny  to  the  father  of  medicine  equal  ability  with 
himself,  even  while  criticising  and  condemning  many  of  his 
arguments,  based  upon  well  observed  facts.  He  argued  from 
but  a  few  of  the  many  correlated  symptoms  of  any  disease,  in 
entire  ignorance  of  all  its  primary  pathological  changes,  and 
erected  a  system  of  medicine  on  the  basis  of  his  own  observa- 
tion. The  earlier  periods  of  medical  history  present  them- 
selves as  curiosities,  rather  than  times  which  we  may  fairly 
criticise  or  compare  with  our  own;  medical  investigation  so 
superficial  could  hardly  lay  claim  to  the  name  of  method. 
^  With  but  little  anatomical  and  no  pathological  knowledge,  it 
is  hardly  to  be  wondered  at  that  even  the  best  minds  were  lost 
in  the  wildest  forms  of  speculation. 

We  recognize  most  clearly  that  no  one  mind  alone  can 
advance  medical  knowledge  but  by  an  infinitesimal  degree,  and 
even  this  is  the  result  of  a  mutual  interchange  of  thought. 
In  ages,  then,  when  strong  minds  were  few,  and  intercourse 
most  limited,  men  must  needs  have  been  more  than  human  to 
have  accomplished  more  than  the  masters  did.  But  ambition 
outran  ability,  for  long  before  **  the  men  of  Athens  spent  their 
days  in  hearing  and  telling  some  new  thing,"  the  same  search 
for  ultimate  facts  had  been  going  on,  and  human  minds, 
impatient  of  meagre  results  gained  through  the  hard  logic  of 
facts,  easily  drifted  into  the  limitless  sea  of  theory,  and  quickly 
lost  sight  of  the  land  of  truth  and  possibility.  To  speak  more 
exactly,  the  deductions  of  theories  from  few  and  isolated  facts, 
and  the  construction  of  entire  systems  of  medicine  upon  a  sin- 
gle and  often  unproved  assumption,  is  characteristic  of  the 
earlier  ages  of  medicine.  By  how  much  is  the  medical  mind 
different  to-day?  Under  greater  restraints,  by  reason  of 
sharper  criticism,  and  with  broader  foundations,  no  such  exten- 
sive speculative  theories  are  offered  for  our  consideration  as 
mark  the  earUer  history  of  medicine;  but  the  same  spirit 
remains  as  one  of  the  heaviest  clogs  to  the  advancement  of 
true  medical  knowledge. 

When  theoretical  conclusions  are  put  forth  as  established 
facts,  and  not  as  questions  demanding  experimental  answers, 
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then  modern  medicine  is  not  only  turning  back  to  the  dark- 
ness of  earlier  ages,  but  it  is  putting  a  stumbling-block  for 
the  feet  of  those  who  follow. 

There  is  no  better  test  of  the  scientific  mind  than  its  power 
in  deciding,  after  any  given  demonstration,  between  legiti- 
mate corollary  and  unfounded  inference. 

In  no  direction,  perhaps,  has  medicine  made  greater  advances 
in  the  last  quarter  of  a  century  than  in  this.  Give  us  facts  not 
fancies — proofs,  not  propositions — is  the  demand  of  the  medi- 
cal mind  of  to-day;  it  is  digested  facts  which  nourish  thought, 
not  crude  ones. 

The  empiricism  of  the  Alexandrian  school  is  perhaps  the 
earUest  system  of  medicine  founded  on  a  scientific  basis,  and 
offers  the  fairest  points  for  comparison  with  the  scientific 
empiricism  of  to-day.  In  this  school  anatomical  and  physio- 
logical investigations  were  recognized  as  essential  to  a  thorough 
knowledge  of  disease.  There  was,  however,  a  marked  failure 
•to  recognize  the  necessity  of  determining  the  changes  that 
were  produced  in  organs  and  tissues  by  disease,  and  to  connect 
morbid  conditions  with  symptoms;  histological  pathology  was 
an  impossibility  without  instruments  of  greater  precision,  and 
even  gross  pathology  received  no  attention.  Such  a  failure  to 
appreciate  the  evident  results  of  pathological  iprocesses  is  the 
more  remarkable  in  a  school  which  did  more  than  all  others  of 
ancient  times  to  advance  medical  knowledge. 

Under  the  shadows  of  the  granite  hills  of  New  Hampshire, 
on  the  banks  of  the  Connecticut,  the  last  resting-place  of  one 
of  the  fathers  of  New  England  medicine  is  marked  by  a  small 
white  stone,  having  only  this  inscription,  ''The  Disciple  of 
no  Man."  It  is  not  alone  the  description  of  that  man,  it  is 
the  key-note  of  modern  medicine,  and  symbolizes  one  of  the 
grandest  changes  which  has  ever  revolutionized  any  science. 

For  nearly  a  thousand  years  the  history  of  medicine  may 
be  traced  by  a  few  names.  Schools  were  founded  on  men, 
not  principles,  until  loyalty  to  one's  master,  the  founder  of  a 
school,  was  stronger  than  loyalty  to  truth;  and  it  was  doubt- 
less better  both  for  medical  science  and  the  patient  that  the 
multitude  were  content  to  be  led,  and  that  between  masters 
and  pupils  such  relations  should  have  existed.  But  that  such 
a  condition  of  affairs  should  have  continued  so  long  after  the 
*' period  of  letters"  in  Europe,  is  a  cause  for  astonishment. 
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^ven  as  late  as  the  sixteenth  century /Galen  and  Aristotle,  and 
the  Arabic  authorities,  were  teachers  of  medicine  throughout 
the  civilized  world. 

When  Ambrose  Pare,  defying  the  traditions  of  more  than 
ten  centuries,  and  the  teachings  of  all  authorities,  took  the 
bold  step  of  tying  an  artery,  he  became  the  embodiment  of 
that  individuality  and  scientific  scepticism  which  to-day  are 
among  the  most  striking  characteristics  of  medical  men — an 
individuaUty  which  thinks  and  decides  for  itself —a  scepticism 
which  doubts  not  for  the  sake  of  doubting,  but  because  it  has 
too  often  leaned  on  broken  reeds,  too  often  placed  its  trust  in 
-authority,  only  to  find  it  like  the  apples  of  Sodom — a  scepti- 
cism which  demands  proofs  and  counter-proofs,  which  scans 
facts,  not  men,  and  learns  to  recognize  truth,  whether  offered 
from  the  wilds  of  the  new  world,  or  the  literary  storehouses 
of  the  old.  As  a  legitimate  result  of  this  spirit  there  has  been 
developed  what  is  without  question  the  greatest  advance  in 
methods  ever  made  in  medical  science.  It  is  the  step  which 
has  made  medicine  truly  scientific.  From  the  crumbling  ruins 
•of  abstruse  theories  and  the  wrecks  of  individual  systems, 
overthrown  by  honest  scepticism,  comes  the  recognition  of  the 
fact  that  man  is  not  an  accident  of  undetermined  forces — the 
one  thing  in  all  the  grand  scale,  from  worlds  to  worms,  that 
is  without  plan  or  not  subject  to  law — but  rather  the  crowning 
jglory  of  Infinite  Wisdom,  a  machine  of  marvellous  intricacy, 
yet  subject  to  and  obeying  the  laws  of  his  being  with  the 
same  certainty  as  the  sun  holds  his  attendant  planets  in  their 
unchanging  way.  And  what  has  been  the  result  ?  The  medi- 
cal world  has  started  afresh  at  the  very  rudiments  of  the 
science.  It  has  taken  its  primer,  and  in  the  kindergarten  of 
the  laboratory  it  is  seeking  to  know  the  laws  of  Uf e  and  health, 
and  the  causes  of  disease.  It  has  gone  far  beyond  what 
antiquity  ever  dreamed.  It  has  developed  the  empiricism  of 
the  Alexandrians,  and  curbed  the  philosophy  of  the  Greek.  It 
is  seeking  to  unite  scientific  empiricism,  with  equally  scientific 
theory,  into  one  perfect  whole;  to  have  all  theories  based  upon 
dearly  determined  facts,  and  to  use  such  theories  only  as 
guides  to  the  discovery  of  the  next  hnk  in  the  chain  which 
shall  some  day  bind  in  eternal  subjection  the  bacillus  that 
walketh  by  day,  and  the  coccus  that  rageth  by  night.  When 
the  medical  history  of  the  nineteenth  century  shall  be  written, 
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it  will  bo  that  of  the  laboratory,  and  the  names  which  the 
twentieth  century  will  honor  are  the  names  of  those  who  have 
devoted  their  lives  to  establishing  the  unchanging  laws  of 
both  health  and  disease  which  govern  this  infinitely  complex 
machine,  which  Infinite  Power  has  made  in  his  own  image. 

Our  first  problem  for  discussion  is,  the  relation  of  microbes 
to  disease-processes. 

In  looking  over  the  field  of  bacteriological  research  for  the 
past  ten  years,  one  is  struck  by  the  continuous,  painstaking 
investigation  of  a  vast  number  of  observers'  Never  before 
has  there  been  so  little  theorizing  with  so  much  work,  and  the 
facts  which  have  finally  been  accepted  are  such  as  have  come 
to  light  only  after  a  long  series  of  carefuUy  made  and  oft- 
repeated  experiments.  One  investigator  makes  a  statement; 
immediately,  in  a  dozen  different  countries,  and  by  hundreds 
of  observers,  his  experiments  are  repeated,  his  statement  of 
facts  proved  or  disproved,  and  his  conclusions  accepted  or  dis- 
carded. The  results  which  have  been  reached  in  so  short  a 
period  prove  the  wisdom  of  Agassiz's  principle,  *'  That  science 
suffers  by  every  diversion  of  the  energy  of  scientists  which 
tends  to  substitute  premature  theorizing  for  continuous  inves- 
tigation." 

It  is  not  my  purpose  to  consider  the  biology  of  the  different 
varieties  of  bacteria,  the  conditions  of  their  life,  their  suscep- 
tibility to  be  influenced  by  temperature,  by  the  different  media 
in  which  they  grow,  nor  yet,  in  turn,  how  they  act  and  react 
upon  each  other,  and  upon  the  substances  which  have  nour- 
ished them.  It  must  suffice  merely  to  touch  upon  the  practi- 
cal questions  presented  by  such  studies.  The  life-history  of 
some  forms  of  bacteria  have  been  very  thoroughly  worked 
out,  but  the  majority  have  been  as  yet  imperfectly  studied. 
On  account  of  their  universality  and  their  peculiar  vital  prop- 
erties, the  question  which  most  interests  us  as  practising 
physicians  is,  May  not  these  microbes  have  the  power  of  orig- 
inating and  controlling  many  of  the  morbid  processes  which 
take  place  in  disease?  When  we  consider  the  millions  of 
microbes  by  which  we  are  constantly  surrounded;  that  the 
soil  beneath  us  and  the  air  around  us  are  laden  with  them; 
that  they  enter  the  body  in  the  very  air  we  breathe,  the  food 
we  eat,  the  water  we  drink,  and  yet  their  influence  is  baneful 
only  under  certain  conditions;  that  it  is  even  possible  for  men 
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to  live  in  an  atmosphere  and  surroundings  which  are  laden 
with  the  most  pernicious  foi-ms  of  bacterial  life,  and  yet  be 
•perfexjtly  well — the  question  comes  to  us,  Why  is  this  ?  If 
this  question  is  ever  answered,  it  will  not  be  until  we  have  a 
fuller  knowledge  of  the  conditions  of  life  and  the  inherent 
properties  of  even  the  most  carefully  studied  varieties  of  bac- 
terial life;  nor  until  we  are  able  to  trace  more  fully  the  cause 
and  manner  of  their  disappearance  after  they  have  gained  an 
entrance  into  the  healthy  organism  which  is  able  to  resist  their 
invasion.  It  may  be  regarded  as  demonstrated  that  when 
certain  pathogenic  microbes  have  gained  entrance  into  the 
body  and  reached  localities  which  afford  certain  conditions  for 
their  development  they  multiply  and  form  colonies,  but  what 
these  conditions  are  is  not  definitely  determined.  For  exam- 
ple, if  a  mass  containing  different  varieties  of  bacteria  is 
introduced  into  an  animal,  some  will  find  a  suitable  soil  and 
multiply,  others  will  die;  while  if  a  similar  mass  is  introduced 
into  an  animal  of  a  different  species,  those  bacteria  which 
develop  in  the  first  animal  will  perish  in  the  second.  As  the 
bacterial  colonies  enlarge  or  multiply  they  invade  the  sur- 
rounding tissue-cells,  and  in  time  produce  degeneration  and 
necrosis  of  the  affected  part.  As  a  result  of  the  disturbance 
of  the  circulation  the  walls  of  the  blood-vessels  are  weakened 
and  the  microbes  gain  entrance  to  the  blood-current.  In  a 
similar  manner  the  lymphatics  are  invaded.  If  the  blood  or 
lymph  offers  conditions  suitable  for  their  growth  they  multi- 
ply rapidly,  otherwise  they  perish.  Their  death  is  supposed 
by  some  to  be  due  to  the  special  action  of  the  white  corpus- 
cles. Some  bacteria  flourish  best  in  blood  which  is  flowing, 
as  the  bacillus  anthrax;  others,  as  the  tubercle  bacillus,  in 
blood  at  rest;  and  still  others  only  multiply  rapidly  in  the 
lymph,  as  the  micrococcus  of  erysipelas.  Conveyed  by  the 
blood  or  lymph  the  bacteria  lodge  in  different  ojgans,  and 
there  start  secondary  changes  similar  to  those  which  have 
taken  place  at  the  primary  seat  of  invasion;  this  is  well  illus- 
trated in  animals  that  have  been  innoculated  with  pure  culture 
of  tubercle.  In  this  connection  three  questions  naturally  pre- 
sent themselves: 

1.  Are  organisms  present  in  all  morbid  processes  ? 

2.  Can  they  originate  de  novo,  and  is  there  a  mutability  of 
the  bacteria  ? 
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3.  And  by  far  the  most  important  question:  Do  microbes 
sxit  as  invariable  and  sole  causes  of  disease,  or  are  they  the 
result  of  pathological  processes  instituted  in  their  absence  ? 

In  answer  to  the  first  question,  Are  organisms  present  in 
all  morbid  processes  ?  it  may  be  stated  that  it  is  to-day  claimed 
that  specific  micro-organisms  have  been  demonstrated  in  the 
following  diseases:  Splenic  fever,  relapsing  fever,  erysipelas, 
tuberculosis,  cholera,  pneumonia,  malarial  fevers,  small-pox, 
;scarlet  fever,  measles,  diphtheria,  typhoid  and  typhus  fevers, 
pyaemia,  leprosy,  acute  rheumatism,  ulcerative  endocarditis, 
pyelitis,  gonorrhoea,  acute  atrophy  of  the  liver,  and  in  a  num- 
ber of  skin  diseases,  as  herpes,  sycosis,  etc.  And  it  is  claimed 
that  our  inabiUty  to  discover  them  in  other  diseases  is  no  proof 
of  their  absence,  for  their  minute  size  and  peculiar  reaction  to 
staining  agents  render  their  demonstration  very  difficult,  and 
as  yet  we  have  no  general  method  by  which  we  are  able  to 
recognize  the  spores  of  these  organisms,  which  are  known  to 
be  more  resistant  than  the  micro-organisms  themselves.  Again, 
our  examinations  may  be  made  in  the  advanced  stage  of  the 
disease  processes,  when  all  traces  of  the  bacteria  may  have 
disappeared,  for  it  has  been  shown  by  experiments  upon  ani- 
mals that  by  the  time  that  tissue-changes  occasioned  by  bac- 
teria are  complete,  they  themselves  have  disappeared.  Not 
until  our  technique  is  more  perfect  can  we  say  positively  that 
bacteria  may  not  be  found  in  all  diseases,  especially  infectious 
and  contagious  ones. 

In  answer  to  the  question,  Can  bacteria  originate  de  novo, 
and  is  there  a  mutability  of  the  bacteria  ?  it  may  be  stated 
that  no  reliable  evidence  has  as  yet  been  deduced  to  show  that 
microbes  can  originate  spontaneously.  The  experiments  of 
Lister  and  Pasteur  prove  almost  conclusively  that  it  is  impos- 
sible for  them  to  originate  spontaneously.  Koch,  from  his 
<5ulture-experiments,  concludes  that  one  form  of  bacteria  can- 
not change  into  another  form,  that  micrococci  can  never 
become  bacilli,  nor  can  the  innocuous  varieties,  by  any  change 
in  the  conditions  of  their  life,  become  noxious.  Although 
many  observers,  such  as  Nagel,  Davine,  and  Buchues,  dispute 
this,  still,  at  the  present  time,  the  weight  of  evidence  is  with 
Koch.  There  is  no  doubt  that  the  properties  possessed  by  dif- 
ferent bacteria  may  be  modified,  increased,  or  diminished  by 
changes  in  their  external  conditions ;  at  one  time  they  are 
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xnore  infectious  than  at  another,  but  never  do  they  acquire 
-attributes  differing  from  those  possessed  by  the  variety  to 
which  they  belong.  Even  in  bacteria  there  is  a  struggle  for 
-existence  ;  the  micrococci  may  be  thrust  aside  by  the  bacilli. 

Our  third  question  is  more  difficult  to  answer  than  either  of 
the  others,  viz.,  Are  microbes  the  cause  or  effects  of  disease  ? 
If  they  can  be  proved  to  be  the  cause,  then  their  presence  is 
of  the  greatest  importance  ;  while  if  they  are  only  the  effect, 
our  interest  in  them,  from  a  medical  stand-point,  ceases. 
What,  then,  is  the  precise  significance  of  their  coexistence 
with  diseased  processes  ?  The  facts  which  seem  to  be  estab- 
lished at  the  present  time  are  as  follows  :  Pasteur  having 
proved  by  his  vital  theory  that  bacteria  are  the  cause  of  all  fer- 
mentation and  putrefaction,  students  in,  and  believers  of,  the 
germ-theory  of  disease,  noticing  the  close  relation  these  fer- 
mentative and  putrefactive  processes  bear  to  communicable 
diseases,  reasoned  by  analogy  that  they  likewise  must  be  of 
bacterial  origin.  After  carrying  on  a  long  series  of  experi- 
ments, such  as  inoculating  animals  with  pure  cultures  of  var- 
ious species  of  bacteria,  it  was  demonstrated  that  in  some  of 
the  specific  diseases  bacteria  are  developed,  and  that  the  same 
micro-organism  is  always  present  in  the  same  disease,  and  that 
these  organisms  could  be  transferred  fr6m  animal  to  animal 
without  changing  their  characteristic  form — their  specific 
physiological  action — and  without  the  presence,  at  any  time, 
of  any  other  form  of  bacteria.  Therefore  it  was  inferred  that 
not  only  are  these  diseases  of  bacterial  origin,  but  that  each 
•disease  is  developed  only  from  its  own  micro-organism,  recog- 
nizable under  the  microscope  by  its  size  and  shape,  its  staining 
properties,  peculiarities  of  growth  in  nutrient  media,  and,  as 
has  been  recently  demonstrated,  by  its  chemical  reaction.  For 
example,  during  the  past  year  Koch  has  shown  that  the  tubu- 
lar bacillus,  the  comma  bacillus  or  cholera  nostras,  which  is 
<;onsidered  by  many  as  identical  with  his  comma  bacillus  of 
Asiatic  cholera,  can  be  differentiated  from  it,  not  by  its  size 
-and  shape,  but  by  its  reaction  to  nitric  acid  ;  for,  by  adding 
nitric  acid  to  a  growth  of  the  cholera  bacillus,  a  very  charac- 
teristic red  color  is  produced,  while  no  reaction  whatever  is 
shown  on  the  culture  of  the  tubular  bacillus.  Thus  advances 
are  being  made  every  day  which  lessen  the  elements  of  uncer- 
tainty.   In  this  connection  it  must  be  noted  that  we  do  not  as 
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yet  kuow  why  different  animals  behave  so  differently  toward" 
infectious  agents ;  still  less  can  we  account  for  differences  in 
their  susceptibility,  for  an  experimenter  soon  learns  that  there 
is  a  marked  difference  among  the  lower  animals  as  to  the 
degree  and  manner  in  which  they  are  affected  by  microbes. 
One  form  will  flourish  in  one  species  and  not  in  another — rats 
are  unaffected  by  the  anthrax  bacillus,  while  mice  readily  suc- 
cumb to  their  invasions.  Even  among  animals  of  the  same 
species  there  is  a  marked  difference  of  susceptibility  to  the^ 
infectious  diseases,  and  most  of  the  animals  upon  which 
experiments  have  been  made  are  subject  to  but  few  of  the  dis- 
eases of  man.  The  power  of  resisting  inoculation  is  evidently^ 
far  less  in  animals  than  in  man;  it  is  therefore  reasoning  from 
false  premises  to  say  that  the  action  of  microbes  upon  animals 
is  the  same  as  upon  man. 

While  a  reasonable  conjecture  may  be  reached  regarding  the 
bacterial  origin  of  infectious  diseases  by  our  experiments  upon 
animals,  positive  proof  can  be  obtained  only  by  studying  the- 
action  of  their  microbes  upon  the  human  body.  The  only 
disease  in  which  a  bacterial  origin  has  been  completely  demon- 
strated in  man  are  erysipelas,  and  splenic  and  relapsing 
fever.  The  proof  that  the  tubercle  bacillus  is  the  cause  of 
tuberculosis  requires  yet  the  crucial  test  of  human  inoculation. 
The  explanation  of  the  action  of  bacteria  in  disease,  as  given- 
by  Professor  Zeigler,  seems  to  me  the  most  comprehensive  and 
satisfactory  which  has  yet  been  given.  He  says,  *'  The  factors 
which  determine  the  invasion  and  the  course  of  the  develop- 
ment of  bacteria  within  the  human  body  are  two :  1.  Th& 
bacteria  must  be  endowed  with  certain  vital  properties  of  a 
special  kind.  2.  There  must  be  a  certain  predisposition  tO' 
favor  their  development  on  the  part  of  the  system."  For  ex- 
ample, one  with  no  phthisical  predisposition,  either  inherited 
or  acquired,  may  live  in  an  atmosphere  laden  with  tubercle 
bacilli  and  never  develop  phthisis;  while  one  with  strong 
phthisical  predisposition,  under  the  same  conditions,  furnishes 
a  fit  soil  for  the  growth  of  the  bacilli,  and  quickly  succumbs 
to  their  invasion.  This  factor  of  predisposition  is  the  impor- 
tant one  in  the  problem.  What  it  really  consists  in  is  as  yet 
undetermined.  Probably  it  is  due  to  some  alteration  of  the 
tissues.  Often  we  can  see  what  this  alteration  is,  such  as  a 
local  wound,  a  disturbance  of  the  circulation,  etc. ;  but  in  the 
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-majority  of  instances  the  anatomical  basis  of  this  change  is  an 
unknown  quantity  which  is  yet  to  be  worked  out.  When 
found,  then  the  cycle  of  proof  will  be  complete.  The  simple 
demonstration  of  the  presence  of  the  tubercle  bacilU  in  phthis- 
ical processes  and  in  the  sputum  is  of  great  practical  value  in 
the  early  diagnosis  of  phthisis,  but  it  does  not  determine  the 
relationship  that  exists  between  the  bacillus  and  the  phthisical 
processes.  We  must  not  lose  sight  of  the  possibility  that  it  is 
only  after  the  physico-chemical  constituents  of  the  tissues 
have  been  morbidly  altered,  by  a  yet  unknown  agent,  that  the 
-conditions  are  such  as  to  allow  of  the  growth  and  colonization 
of  the  different  pathogenic  microbes.  If,  in  time,  it  shall  be 
conclusively  proved  that  microbes  alone,  or  microbes  plus  some 
as  yet  unknown  quantity,  are  the  cause  of  disease-processes, 
we  can  readily  appreciate  the  great  importance  of  the  knowl- 
edge which  is  to-day  being  gained  by  bacteriological  studies, 
and  we  may  hope  in  the  near  future  to  be  able  to  discover  the 
microbes  of  each  disease,  and  to  destroy  them,  or  render  them 
harmless,  and  so  combat  early  the  development  of  many  dis- 
eases that  at  present  we  are  unable  to  control. 

I  will  now  pass  to  the  consideration  of  our  next  problem, 
viz. :  Inoculation  as  a  means  of  modifying  or  preventing  dis- 
ease. This  problem  has  been  strongly  brought  before  the  pro- 
fession by  Pasteur's  recent  experiments  in  hydrophobia.  The 
protection  afforded  by  vaccination  against  small-pox,  not  only 
by  granting  immunity  from  the  disease,  but  by  modifying  its 
severity  when  it  is  developed,  brought  first  before  the  world 
the  practical  advantages  of  inoculation.  The  next  great  dis- 
<X)very  in  this  direction  was  made  by  Pasteur,  who  found  that 
by  the  prolonged  culture  of  the  anthrax  bacillus,  at  a  temper- 
ature of  42°  or  43°  C,  and  with  exposure  to  the  oxygen  of  the 
air,  the  virulence  of  the  organisms  decreased.  Animals  inocu- 
lated with  the  attenuated  virus  developed  only  a  mild  type  of 
splenic  fever,  and  after  recoveiy  were  found  to  be  incapable 
of  again  developing  the  disease,  even  when  inoculated  with 
virus  of  full  strength.  After  repeated  inoculations  with  atten- 
uated virus,  Pasteur  found  that  inoculated  sheep  were  quite 
unaffected  by  injections  of  a  pure  culture  of  the  bacillus.  A 
practical  application  of  this  discovery  has  since  been  made  by 
agriculturists  throughout  Europe.  Toussant,  by  cultivating 
the  bacteria  of  chicken-cholera,  found  that  each  successive 
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generation  was  less  virulent  than  the  preceding,  and  that  this 
attenuated  virus,  when  introduced  mto  animals,  produced  Sr 
severe  local  lesion  with  but  slight  constitutional  disturbance, 
and  that  after  recovery  the  inoculated  animals  were  exempt 
from  the  infection  for  a  year  or  more,  after  which  time  a 
second  inoculation  was  necessary.  More  recently,  Koch  has 
proved  the  immunity  afforded  by  inoculation  in  another  dis- 
ease known  as  the  septicaemia  of  mice.  If  a  rabbit  be  inocu- 
lated with  septicaemic  blood,  it  will  die  within  seventy  houra; 
but  if  a  weakened  culture  of  the  septicaemic  bacteria  be  intro- 
duced into  the  tip  of  a  rabbit's  ear,  the  animal  will  only  suffer 
from  the  local  effects  of  the  virus,  and  afterward  will  not  be 
affected  by  repeated  inoculations  of  the  strongest  culture. 
Koch  also  showed  that  such  immunity  could  not  be  conferred 
by  inoculation  with  attenuated  virus  in  all  infectious  diseases;, 
for  instance,  relapsing  fever  can  be  produced  again  and  again 
in  the  same  animals  after  inoculation.  Experimenters,  more 
recently,  from  these  and  other  results  obtained  by  inoculating 
animals  with  attenuated  bacteria  of  different  infectious  dis- 
eases, have  sought  to  furnish  proof  that  similar  inoculations 
in  man  would  be  followed  by  similar  immunities. 

The  fact  that  individuals  who  have  once  passed  through 
certain  infectious  diseases,  or  a  mitigated  form  of  them,  are 
afterward  not  susceptible  to  the  infection  of  these  diseases, 
may  be  regarded  as  a  strong  evidence  of  the  possibilities  of 
such  immunities  being  obtained  by  inoculation  with  the  atten- 
uated viruses  of  infectious  diseases.  While  working  in  this 
line  Pasteur  brought  forward  the  results  of  his  inoculations 
against  hydrophobia.  Both  his  experiments  and  his  results 
have  aroused  adverse  criticism  from  those  whose  ignorance  of 
the  subject  forbade  any  fair  discussion  of  his  methods  or  con- 
clusions, as  well  as  by  those  who  presumably  were  competent 
to  sit  in  judgment  upon  him;  as  a  consequence  the  profession 
has  been  slow  to  accept  his  conclusions. 

It  would  seem,  however,  that  the  report  of  the  English 
Commission  appointed  by  Parliament  to  investigate  the  sub- 
ject, composed  as  it  was  of  the  best  English  observers,  must 
at  once  put  at  rest  all  doubts.  This  report  is  aU  the  more 
interesting  and  valuable  because  it  is  the  first  that  has  been 
made  by  impartial  and  competent  authority  upon  Pasteur's 
work.     The  report  of  the  Commission  declares  that  it  is  cer- 
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tain  that  Pasteur  has  discovered  a  method  of  protectioa 
against  hydrophobia  comparable  to  that  given  by  vaccination 
against  small-pox;  and  in  their  opinion  it  is  ^'difficult  to  over- 
estimate the  importance  of  the  discovery;"  and  that  while 
not  every  case  which  he  has  treated  has  escaped,  yet  a  large 
proportion  of  cases  have  been  absolutely  cured.  The  report 
of  such  a  commission  will  not  only  give  to  Pasteur's  researches 
and  experiments  an  authority  which  they  have  not  before  had, 
but  it  will  also  give  an  impetus  to  similar  investigations  in 
other  directions,  for  a  method  of  inoculation  is  presented  by 
his  experiments  by  which  it  may  be  possible  to  prevent  other 
diseases  in  man.  The  diseases  which  up  to  the  present  time 
have  been  proved  to  be  preventable  by  inoculation  are  vac- 
cinia, variola,  splenic  fever,  and,  if  we  regard  the  report  of 
the  English  Commission  as  conclusive,  hydrophobia.  All  the 
explanations  that  have  been  given  of  the  immunity  afforded 
by  inoculation  are  unsatisfactory,  and  at  best  only  conjectual. 
It  seems  possible  that  a  person  who  survives  an  infectious- 
disease  has  in  his  struggle  with  it  acquired  the  power  of  resist- 
ing such  infection  by  some  as  yet  unknown  modification  in; 
the  chemical  constituents  of  his  tissues,  and  that  acquired 
immunity  from  inoculation  is  on  the  basis  of  the  introduction 
of  an  infection  in  minute  quantities  until  such  a  chemical 
change  has  been  reached,  but  all  such  explanations  are  only" 
suggestive.  While  it  has  been  proved  that  inoculation  is  pro- 
tective in  a  few  diseases,  it  is  reasonable  to  infer,  in  those 
diseases  in  which  one  attack  is  protective  against  a  second, 
that  preventive  inoculation  is  possible,  and  it  opens  a  wide 
field  for  investigation  and  experimentation. 

The  causes  of  abnormal  temperature  in  disease  is  the  third 
problem  to  which  I  invite  attention.  What  is  fever,  is  a^ 
question  that  still  remains  unanswered,  and  which  is  con- 
stantly pressing  itself  upon  the  clinical  observer  for  solution. 
Few  subjects  have  been  more  at  the  mercy  of  theorists,  or 
been  made  more  the  sport  of  ingenious  minds.  In  discussing 
it  we  are  primarily  led  to  a  consideration  of  the  animal  heat 
of  normal  conditions.  It  is  comparatively  easy  to  reach  reas- 
onable and,  indeed,  demonstrable  conclusions  on  the  physiol- 
ogy of  this  subject  up  to  a  certain  point.  Beyond  this  we  are 
confronted  with  difficulties  which,  with  our  present  means^ 
we  are  unable  to  solve  with  any  approach  to  success  or  satis- 
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faction.  In  regard  to  the  causation  of  a  certain  amount  of 
manifest  energy  in  the  form  of  heat,  as  exhibited  in  the  body 
of  animals,  there  appears  to  be  no  reasonable  objection  to  the 
view  that  conditions  which  result  in  the  manifestation  of  such 
energy  outside  the  body  shall  exhibit  similar  calorific  effects 
within  the  tissues.  It  is  well  established  that  foods  exhibit 
their  heat  potential  in  the  changes  incident  to  the  production 
of  water  and  carbon  dioxide,  and  these  demonstrations  of 
chemical  force  are  true  combustions,  and  yield  stored  heat 
just  as  certainly  as  when  like  changes  occur  apart  from  the 
living  tissues. 

In  the  light  of  present  physiology  it  appears  almost  self- 
evident  that  the  prominent  factor  of  heat  production  exists  in 
metabolism,  and  that  metabolic  processes  consist  in  the  libera- 
tion of  heat  stored  in  the  food  introduced  into  the  body.  The 
inadequacy  of  these  changes  alone  to  account  for  the  main- 
tenance of  an  equable  temperature  of  the  body  during  the 
extraordinary  and  varying  conditions  of  man's  environment 
also  seems  apparent. 

Very  early  in  the  investigation  of  this  subject  one  becomes 
conscious  of  the  imperative  necessity  for  the  existence  of  some 
regulating  mechanism.  I  must,  however,  say  just  here,  that 
I  have  never  been  able  to  convince  myself,  from  analogy  or 
otherwise,  of  the  necessity  for  a  nervous  mechanism  which 
shall  give  rise  to  heat-production  without  corresponding 
chemical  changes,  either  general  or  local.  Such  a  theory,  to 
my  mind,  calls  for  effects  without  a  cause,  I  cannot,  in  other 
words,  conceive  of  any  reasonable  evidence  against  the  view 
that  physical  processes  must  be  governed  by  the  same  laws, 
and  be  productive  of  the  same  results,  in  every  instance  and 
under  all  conditions. 

This  brings  us  squarely  to  the  question,  Is  the  hyperpyrexia 
of  fever  an  extraordinary  manifestation  of  animal  heat, 
governed  and  controlled  always  by  the  same  mechanisms, 
differing  only  in  degree,  or  are  the  conditions  other  than 
those  of  simple  pyrexia,  requiring  special  mechanisms  for  its 
-development  ?  In  the  study  of  the  literature  of  this  subject 
we  find  that  increased  calorific  manifestation,  resulting  from 
An  exaggerated  body-metaboUsm,  was  for  a  long  period  deemed 
a  reasonable  explanation  of  the  temperature  of  fever.  This 
w^as  based  upon  the  fact  that  food  and  tissues  represent  a  cer- 
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tain  and  definite  potential;  that  in  the  metabolic  processes 
this  is  exhibited  as  kinetic  energy  in  the  form  of  heat.  Later, 
these  changes  were  found  to  be  under  certain  nervous  control, 
and  special  mechanisms  were  demonstrated  as  regulating 
metabolism,  without  offering  any  objection  to  the  combustion 
theory  of  animal  heat  and  of  fever  as  well.  Within  a  com- 
paratively recent  period  the  theory  has  been  advanced  that 
pyrexia  results  from  a  disturbance  of  the  normal  equilibrium 
between  the  production  and  the  dissipation  of  heat. 

The  views  advanced  by  Maclagan  and  others  on  this  subject 
are  essentially  as  follows  :  First,  that  in  the  ordinary  produc- 
tion of  animal  heat  the  influence  of  the  nervous  system  is  nei- 
ther essential  nor  exhibited,  even  though  the  pyrexia  be  con- 
siderable. Second,  that  as  soon  as  the  disturbance  induced 
by  fever  occurs,  or  the  normal  balance  between  heat-produc- 
tion and  heat-dissipation  is  reached,  nervous  mechanisms  are 
called  into  requisition,  and  hyperpyrexia  results.  Third,  that 
the  contagium  of  fever  consumes  the  proteids  designed  for 
tissue-repair. 

It  has  been  pretty  conclusively  shown  by  the  experiments 
of  Dr.  Wood  that  an  inhibitory  control — a  check — is  in  con- 
stant supervision  over  ordinary  heat-production,  and  he  has 
located,  with  more  or  less  definiteness,  a  cerebral  heat-centre, 
the  normal  inhibitory  action  of  which  is  reflexly  withdrawn 
in  fever,  and  the  resulting  increased  metabolism  is  exhibited 
in  increased  temperature.  Dr.  Wood  has  performed  many 
carefully  conducted  experiments  on  animals  in  the  settlement 
of  the  question,  '*Does  fever  consist  in  an  increase  of  heat- 
dissipation  from  the  body,  or  in  an  increased  heat-produc- 
tion?" It  is  difficult  to  understand  just  how  the  body  can 
continue  to  dissipate  heat  for  any  prolonged  period  without  a 
corresponding  heat-production. 

Thus  far  experimental  physiology  has  proved  an  efficient 
help  in  determining  the  mechanism  of  fever ;  but  all  attempts 
to  isolate  the  spirit  which  primarily  actuates  these  mechan- 
isms have  left  us  groping  for  an  agency  which  we  have  thus 
far  found  too  subtle  for  recognition. 

What  causes  the  peripheral  stimulus  which  Dr.  Ordt  and 
others  believe  is  carried  to  the  spinal  thermogenetic  centres, 
and  there  translated  into  influences  which  are  transmitted  to 
the  tissues,  to  increase  or  diminish  those  transformations  upon 
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which  depend  the  amount  of  heat  produced  ?  What  is  thigp 
morbific  principle  which  so  influences  the  cerebro  spinal  cen- 
tres of  Brodie,  Hetzig,  Eulenburg,  Landois,  Wood,  and  others, 
as  to  inhibit  their  action  on  the  heat-reservoirs  of  the  tissues- 
by  increasing  chemical  metamorphosis  ?  Such  questions  as 
these  force  us  back  to  the  original  proposition,  What  is  fever  T 
One  must  plainly  see  the  futility  of  attempts  to  answer  this- 
question  until  some  more  satisfactory  definition  can  be  given 
than  that  fever  is  an  exhibition  of  phenomena  or  symptoms, 
of  which  high  temperature  is  the  most  prominent.  Fever  is  su 
something  which  we  have  not  yet  grasped,  which  produces- 
those  symptoms  or  effects  which  we  have  been  accustomed  to- 
regard  as  its  cause.  Beyond  this  we  actually  know  nothing, 
except  that  the  result  of  its  presence  is  manifested  largely,  at 
least,  through  the  nervous  apparatus  ;  and  knowing  so  little- 
of  its  nature,  its  causes  must  be  speculative.  What  is  destined 
to  come  out  of  the  work  in  the  direction  in  which  the  medical 
world  is  now  active,  remains  to  be  seen. 

The  establishment  of  a  special  nervous  control  over  heat- 
production  will  unquestionably  remain  an  important  and  lead- 
ing idea  in  the  physiology  of  pyrexia,  at  least.  The  disposi- 
tion evinced  by  various  observers,  to  regard  the  febrile  condi- 
tions as  produced  by  a  specific  cause — one  entirely  distinct  and 
apart  from  normal  phenomena— has  not,  as  yet,  modified  in 
any  very  essential  degree  the  views  entertained  by  clinician* 
of  the  earlier  part  of  the  present  century.  Unsatisfactory  and 
incapable  as  the  chemical  theory  is  in  accounting  for  certain 
temperature-manifestations,  it  must  remain  the  leading  and 
influencing  thought  upon  this  subject  until  something  essen- 
tially and  radically  different  from  that  afforded  by  the  results- 
of  present  experimenters  has  been  suggested. 

We  may  sum  up  our  knowledge  on  this  subject  as  follows  : 

1.  Chemical  transformations  produce  definite  results^ 
whether  occurring  within  the  tissues  or  outside  of  the  body, 

2.  The  body  takes  cognizance  of  the  potential  of  food,  and 
during  certain  changes,  which  are  true  combustions,  a  definite, 
unalterable  value  is  exhibited  as  kinetic  energy  in  the  form  of 
heat. 

3.  Muscular  action  is  an  insignificant  factor  in  the  estab- 
lishment of  animal  heat,  excepting  as  it  excites  metabolic 
energy. 


The  Annivbrsary  Address.  67 

4.  The  varying  circumstances  of  man's  environment  neces- 
sitate some  heat- regulating  mechanism  to  preserve  the  con- 
ditions of  homogenesis. 

5.  The  evidence  of  the  existence  of  a  regulating  mechan- 
ism, operating  independently  of  chemical  change,  is  insuffi- 
cient. 

6.  There  appears  to  be  no  reason  for  regarding  the  increased 
heat  production  of  fever  as  requiring  mechanisms  other  than 
those  acting  in  normal  rise  in  temperature. 

7.  While  anatomical  difficulties  interfere  with  the  complete 
isolation  of  such  ganglia,  the  existence  of  two  cerebral  inhib- 
iting heat-mechanisms  has  been  fairly  established;  as  much 
may  be  said  of  like  spinal  ganglia. 

8.  The  production  of  heat  in  fever  is  in  exact  consonance 
with  metabolism,  and  the  chemical  changes  are  under  the 
control  of  the  heat- mechanisms  through  the  connection 
between  the  nervous  and  the  vascular  apparatus. 

9.  In  the  present  state  of  our  knowledge  we  can  only 
theorize  as  to  the  identity  of  the  material  in  the  circulating 
media  of  the  body  which  institutes  the  primary  irritation  in 
febrile  conditions.  That  it  is  inconstant  in  composition  or 
nature,  there  is  abundant  reason  for  believing.  That  it  is 
microbic  in  every  instance,  I  am  unprepared  to  admit.  We 
certainly  must  have  a  clearer  idea  of  what  fever  is,  before  we 
accept  or  seek  to  explore  the  action  of  poisons  or  microbes  in 
producing  it.  We  are  too  prone  to  seek  for  the  causes  of  phe- 
nomena before  we  have  determined  the  precise  nature  of  the 
phenomena  themselves.  It  is  evident  that  the  bacterial 
pathology,  which  is  dominating  all  the  teachings  and  investi- 
gations of  the  present  day,  has,  as  yet,  given  us  no  clew  to 
an  explanation  of  the  causes  and  phenomena  of  fever. 

The  length  of  time  already  occupied  in  this  discussion  will 
compel  me  to  be  brief  in  my  consideration  of  our  last  problem, 
viz.,  Tfie  effects  of  antipyretics  in  the  treatment  of  disease. 

During  the  last  decade,  since  the  thermometer  has  become 
a  part  of  the  physician's  armamentarium^  antipyretics  have 
taken  a  more  prominent  place  in  the  treatment  of  disease 
than  ever  before,  probably  for  the  reason  that  by  it  we  are 
able  more  readily  and  accurately  to  determine  their  effects 
upon  the  body-temperature.  If  we  accept  the  view  that  high 
temperatures  cause  destructive  metamorphosis  of  tissue— a 
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view  which,  in  some  unaccountable  way,  has  gained  almost 
universal  acceptance— the  importance  of  reducing  high  body- 
temperatures'  in  all  diseases  cannot  be  overestimated,  and  we 
are  justified  in  resorting  to  the  most  powerful  antipyretic 
agents  to  accomplish  it.  But  there  is  very  little,  if  any,  evi- 
dence that  a  febrile  temperature  of  106°  or  107°  F.  causes  any 
serious  injury  to  the  body— certainly  that  no  such  dangerous 
destructive  changes  take  place  in  the  blood  and  solid  organs 
as  we  have  been  led  to  suppose  from  the  writings  of  Conti- 
nental observers.  I  can  find  no  clinical  or  experimental  evi- 
dence to  sustain  the  popular  doctrine  of  Liebermeister  and 
others,  that  the  grave  symptoms  in  fever — the  symptoms  that 
usually  render  a  prognosis  unfavorable — are  referable  to  a 
high  temperature-range.  In  fact,  the  evidences  of  the  so-called 
parenchymatous  changes,  and  of  the  grave  febrile  symptoms 
in  acute  infectious  diseases,  are  as  well  marked,  and  as  often 
present,  in  cases  where  the  temperature-range  at  no  time 
reaches  103°  F.  as  in  those  cases  which  are  attended  by  very 
high  temperature.  In  a  series  of  cases  of  typhoid  fever  of  low 
temperature,  often  subnormal,  which  have  come  under  my 
observation  during  the  past  year,  in  which  the  ratio  of  mor- 
tality was  unusually  high,  I  was  surprised  at  the  development 
of  so  many  of  those  very  grave  symptoms  which  I  have  been 
accustomed  to  regard  as  due  to  the  effects  of  high  ranges  of 
temperature;  from  these  and  similar  observations  in  other 
acute  diseases,  I  have  come  to  the  opinion  that  there  is  no 
necessary  relationship  between  the  other  febrile  symptoms 
and  the  temperature-range. 

It  is  evident  that  we  have  passed  through  the  period  of 
enthusiasm  in  the  antipyretic  treatment  of  disease,  and  already 
prominent  workers  have  come  seriously  to  consider  whether 
the  dangers  of  hyperpyrexia  have  not  been  overestimated, 
and  the  question  is  being  asked.  May  not  the  high  tempera- 
ture in  disease,  especially  in  infectious  diseases,  be  a  conserva- 
tive process?  From  statements  already  made  it  is  evident 
that  elevation  of  temperature  is  far  from  being  all  that  there 
is  to  fever. 

A  pertinent  question  for  every  practitioner  of  medicine  to 
put  to  himself  is.  How  much  has  he  accomplished  by  the  use 
of  antipyretics  in  the  arrest  and  safer  conduct  of  disease,  and 
are  there  no  dangers  attending  their  employment?    Whatever 
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answer  may  be  given  to  these  questions,  I  am  convinced  that 
the  heroic  use  of  antipyretic  measures,  which  within  the  past 
few  years  has  come  into  such  general  use—the  one  idea  of  the 
modem  therapeutist  being  to  reduce  temperature  at  all  haz- 
ards—has a  side  of  danger  that  should  not  be  lost  sight  of.  If 
the  temperature-range  in  a  case  of  fever  or  pneumonia  is 
about  105°  or  106°  F.,  and  can  readily  be  reduced  by  mild  anti- 
pyretic measures,  the  condition  of  the  patient  at  the  same  time 
being  made  more  comfortable  by  their  use,  I  should  most 
certainly  recommend  their  employment.  But  when  powerful 
antipyretic  measures  are  required  to  effect  temperature-reduc- 
tion, and  its  reduction  is  only  temporary,  I  question  very 
much  their  beneficial  effects;  in  fact,  I  am  quite  confident 
that  such  reductions  are  obtained  only  by  an  expenditure  of 
vital  force  on  the  part  of  the  patient  which  largely  diminishes 
his  chances  of  ultimate  recovery,  especially  if  the  hyperpy- 
rexia has  been  long  continued,  for  I  have  frequently  noticed 
that  their  daily  employment  for  a  prolonged  period  has  been 
followed  by  grave  nervous  phenomena  and  the  evidence  of  the 
most  extreme  cardiac  failure  greater  than  could  have  been 
caused  by  the  high  temperature  alone.  I  think  no  one  whose 
experience  is  at  all  extensive  in  the  use  of  antipyretics  in  the 
treatment  of  acute  infectious  diseases  will  for  a  moment  claim 
that  they  have  any  power  in  shortening  their  duration  or 
greatly  modifying  their  severity.  Time  will  not  allow  me  to 
enter  into  a  detailed  account  of  the  different  antipyretics  now 
in  use,  to  compare  their  relative  merits,  nor  to  theorize  as  to 
their  mode  of  action.  In  a  general  way  they  may  be  divided 
into  two  classes— the  application  of  cold  to  the  surface,  and 
the  internal  administration  of  antipyretic  drugs.  The  mode 
of  action  of  the  two  classes  is  evidently  not  the  same,  although 
they  may  both  effect  the  reduction  of  temperature.  Whether 
they  act  by  diminishing  heat-production,  or  by  increasing 
heat-dissipation,  is  still  undetermined;  for  every  day's  experi- 
ence teaches  that  sometimes  when  antipyretic  drugs  act  badly 
or  inefficiently,  cold  applied  to  the  surface,  in  the  form  of 
baths  or  packs,  often  accomplishes  the  desired  results  in  the 
most  satisfactory  way,  and  vice  versa.  It  has  seemed  to  me 
that  the  beneficial  action  of  antipyrine  and  antifebrine  is  not 
so  much  due  to  their  power  of  controlling  temperature  as  to 
their  tranquillizing  effects  upon  the  nervous  system.     Dr. 
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Wood,  from  his  experiments  on  animals,  concludes  that  anti- 
pyrine  diminishes  heat-production  and  heat-dissipation,  and 
that  its  action  on  the  bodily  heat  is  entirely  independent  of 
any  influence  on  the  circulation — that  it  probably  acts  through 
the  nervous  system  directly  upon  the  chemical  movements  of 
the  oi'ganism. 

Clinical  experience  has  taught  me  that  opium  is  often  one 
of  our  most  efficient  and  reliable  antipyretics.  The  old  cus- 
tom of  administering  Dover's  powder  in  small  doses  at  stated 
intervals,  throughout  the  course  of  a  typhoid  fever,  undoubt- 
edly had  its  origin  in  the  power  of  opium  to  control  tempera- 
ture by  its  tranquilizing  effects  upon  the  nervous  system. 
As  all  discussions  in  this  line  must  at  present  be  theoretical 
and  unsatisfactory,  I  close  the  consideration  of  this  problem 
with  the  practical  question:  If  temperature-reduction  does 
not  shorten  the  duration,  mitigate  the  severity,  or  avert  seri- 
ous complication  in  disease,  and  if  the  ratio  of  mortality  is 
not  so  diminished  as  to  encouarge  us  that  we  are  making 
advances  by  antipyretic  measures,  on  what  basis  are  we  justi- 
fied in  their  use !  Evidently,  only  on  the  basis  that  by  their 
use  we  relieve  one  of  the  many  phenomena  of  fever.  If  this 
can  be  accomplished  without  serious  loss  of  vitality,  or  at  the 
expense  of  the  reserved  force  of  the  patient,  we  are  justified 
in  their  use;  but  do  not  let  us  imagine  that  by  reducing  tem- 
perature we  are  controlling  fever. 

In  review  of  the  subjects  which  I  have  brought  to  your 
notice  this  evening,  it  is  evident  that  the  work  of  to-day  is 
gradually  rescuing  medicine  from  the  realm  of  wilful  and 
unreasonable  speculation,  and  is  establishing  it  on  a  basis 
of  new  facts.  Yet  I  would  warn  those  who  are  in  haste  to 
elevate  the  experimental  above  the  practical,  that  the  experi- 
mental will  never  alone  be  able  to  accomplish  the  great  work 
that  is  ever  before  the  practical  physician.  We  cannot  safely 
forsake  the  rich  storehouse  of  clinical  observations  that  have 
been  gathered  by  so  many  master-minds,  and  withdraw  into 
the  recesses  of  the  laboratory;  for  although  in  the  work  of 
the  laboratory  we  hope  to  find  the  solution  of  many  of  the 
problems  with  which  we  are  now  struggling,  it  must  be 
remembered  that  the  special  field  of  medical  investigation 
is,  and  ever  will  be,  the  study  of  disease  in  its  activities. 
Experimental  work,  even  in  the  study  of  the  causes  of  disease. 
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must  always  be  one-sided;  the  whole  number  of  its  causes  can 
only  be  studied  and  understood  at  the  bedside  of  the  patient. 
The  great  treasures  of  clinical  observations  must  ever  be  the 
basis  of  true  medical  advancement.  It  is  here  that  medicine 
is  to  find  her  firm  and  enduring  foundations.  Let  us  then 
labor  without  rest,  in  the  laboratory,  at  the  bedside,  and  in 
the  dead-house,  for  the  solution  of  the  great  and  vital  prob- 
lems that  are  before  us  in  every  branch  of  our  science,  and 
the  full  benefit  of  our  labors  later  generations  will  come  to 
know  and  enjoy. 


COMMUNICATIONS. 


I.  —Idiosyncrasy. 

By  H.  R.  HOPKINS,  M.  D.,  of  Buffalo,  N.  Y. 

' '  What  are  you  writing  ? "  *  ^  I  am  writing  a  prescription  for 
you.  Why  do  you  ask  ? "  '  ^  Because,  I  must  tell  you  something 
about  my  constitution.  I  am  not  quite  like  other  people,  in 
some  respects  at  least,  and  as  you  have  never  doctored  me 
before,  I  must  tell  you  about  some  of  my  peculiarities. 

''Before  mentioning  matters  of  more  importance,  I  must  tell 
you  the  way  an  opiate  acts  upon  me.  I  have  what  my  doctors 
have  called  a  delayed  susceptibility  to  its  use,  but  what  I  term 
a  contrary  susceptibility;  opiates  never  quiet  me  when  they 
should,  but  make  me  both  wakeful  and  restless,  for  about- 
eight  or  ten  hours  after  they  are  taken,  and  then  take  effect, 
and  for  twelve  hours  I  am  perfectly  over-powered  with  the 
desire  for  sleep. 

'*  Then  I  am  very  susceptible  to  the  use  of  iodides.  When  I 
was  in  Paris,  Dr.  Black  nearly  killed  me  in  the  attempt  to 
give  me  iodide  of  potash,  and  at  length  satisfied  himself  that 
the  drug  was  poisonous  to  me  in  doses  no  larger  than  i  or  i  of 
a  grain.  I  could  not  begin  to  tell  you  what  I  suffered  at  his 
hands,  and  he  charged  me  to  be  sure  and  let  any  physician 
know  beforehand  just  how  the  medicine  acted  upon  me. 

''Then,  too,  in  regard  to  the  use  of  iron  in  any  way  I  am 
peculiar;  it  acts  directly  upon  my  bowels  and  gives  me  a  most 
painful  and  exhausting  diarrhoea.  When  I  lived  in  New 
York,  Dr.  Brown  kept  me  horribly  ill  for  months,  before  he 
would  be  convinced  that  it  was  the  remedy  and  not  my  imag- 
ination that  produced  the  diarrhoea.  Poor  man,  he  gave  me 
a  diarrhoea  mixture  containing  iron  to  use,  assuring  me  that 
it  was  an  antidote  for  the  iron,  in  case  that  was  causing  the 


Idiosyncrasy.  7$ 

trouble;  that  the  new  prescription  would  certainly  arrest  the 
symptoms  at  once.  I  was  completely  deceived  by  his  manner 
and  words,  and  took  his  remedy  according  to  his  directions, 
and  it  gave  me  a  severe  dysentery.  I  came  near  dying.  He 
was  badly  scared,  and  almost  lived  at  my  house  for  days  and 
days.  When  I  got  better,  he  was  •honest  enough  to  tell  me 
the  truth  of  the  matter,  and  cautioned  me  not  to  spare  him  in 
telling  about  the  affair. 

"But  the  worst  experience  I  have  ever  had  was  when  I  was 
in  Rome.  Dr.  Green  tried  to  give  me  quinine.  Several  of  my 
physicians  had  given  me  this  remedy  before,  and  found  in 
every  case  that  it  acted  as  a  prompt  and  severe  emetic.  I 
needed  a  tonic,  and  Dr.  Green  was  positive  that  quinine  was 
the  drug  for  me,  and  insisted  upon  my  taking  it.  He  was 
persistent  to  obstinacy,  and  by  the  time  he  was  convinced  I 
was  well-nigh  dead. 

"I  have  some  other  peculiarities  in  matter  of  diet,  and  in 
the  way  in  which  certain  sights  and  animals  effect  me;  but  as^ 
I  do  not  want  you  to  consider  me  a  medical  nuisance,  I  will 
not  bother  you  with  them  at  present." 

The  above  narration  places  together  several  isolated  instances- 
of  idiosyncrasy,  and  would  seem  to  indicate  that  the  subject 
is  one  of  practical  interest  and  importance. 

It  is  my  impression  that  we  are  sometimes  liable  to  the  fault 
of  devoting  too  much  time  and  attention  to  the  study  of  our 
patients'  diseases,  to  the  neglect  of  a  sufficient  study  of  our 
patients.  Current  medical  literature  shows  this  neglect,  inas- 
much as  we  now  rarely  meet  such  titles  as  proclivity,  diathesis, 
temperament,  idiosyncrasy;  whereas  the  fathers  thought  and 
made  much  of  these  matters;  and  I  am  persuaded  that  our 
patient  is  more  important  than  his  pathology;  more  import- 
ant, even,  than  his  pathogenic  bacteria.  The  attempt,  there- 
fore, to  engage  the  attention  of  the  Society  in  the  con- 
sideration of  idiosyncrasy,  might  be  called  a  lesson  in  human 
physiology,  in  which  a  man  is  conceived  of,  not  as  a  more- 
or  less  loosely  confederated  assemblage  of  nearly  independ- 
ent and  sovereign  organs,  or  organisms,  but  as  a  whole,  Br 
unit,  an  individual;  a  conception  which  maintains  that  a  whole 
is  greater  and  superior  to  any  of  its  parts,  and  that  a  proper 
knowledge  of  the  person  of  the  individual  is  necessary  to  a 
right  understanding  and  management  of  his  disease.     The 
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subject  has  been  upon  my  mind  for  years,  and  since  giving 
more  attention  to  the  study  of  disorders  of  the  nervous  system, 
it  has  assumed  such  importance  that  I  could  not  resist  the 
impulse  of  bringing  the  matter  to  your  consideration. 

In  compliance  with  honorable  custom,  we  will  begin  such 
^consideration  with  the  attempt  to  limit  our  subject,  by  mak- 
ing such  definitions  as  will  bring  more  clearly  to  the  mind  its 
thoughts,  and  we  wiU  begin  with  the  statement  that  idiosyn- 
crasy is  a  partial  conception,  which  is  most  intimately  related 
with  temperament,  diathesis,  dyscrasia.  So  close  is  this  rela- 
tion, it  seems  necessary  to  define  these  in  order  more  intelli- 
gently to  grasp  it. 

We  will  therefore  assume  Temperament  to  mean  the  sum 
of  an  individual's  physical  peculiarities,  exclusive  of  all  definite 
tendencies  to  particular  disease,  and  would  indicate  that  the 
facts  of  temperament  are  altogether  matters  of  anatomy  and 
physiology;  as  the  color  and  structure  of  the  skin,  the  color  of 
the  eyes  and  hair,  the  shape  of  the  bones,  the  state  of  nutri- 
tion of  the  muscles,  and  that  the  presence  of  the  most  marked 
temperament  is  stiU  consistent  with  the  enjoyment  of  perfect 
health. 

By  Diathesis  we  will  understand  a  bodily  condition,  either 
inherited  or  acquired,  whereby  the  individual  is  during  a  con- 
Biderable  period  or  during  life  rendered  liable,  susceptible,  to 
flome  peculiar  type  of  disease. 

We  will  however  remember  that  diathesis  is  not  disease  but 
only  susceptibility,  proclivity  and  that  this  state  or  condition 
is  not  temporary  but  persistent. 

By  Dyscrasia  is  meant  a  condition  of  disease  more  or  less 
latent,  concealed  and  incomplete  but  yet  disease. 

By  Idiosyncrasy  is  meant  some  definite  peculiarity  of  organ- 
ization of  which  the  consequences  may  occur  miexpectedly  and 
otherwise  inexplicably.  Idiosyncrasy  is,  as  it  were,  an  excep- 
tion, a  vagary  in  temperament  and  its  practical  interest  and 
importance  lie  in  observing  how  frequently  the  exception 
occurs  and  in  what  directions  and  to  what  extent  the  vagary 
is  carried. 

Before  attempting  the  presentation  of  the  facts  of  idiosyn- 
crasy I  must  express  my  sense  of  the  incompleteness  of  our 
literature  upon  this  matter.  My  own  prospecting,  during  the 
few  years  I  have  been  in  practice,  more  than  convinces  me  that 
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there  is  pay  dirt  all  about  the  camp,  but  a  few  sparse  observa- 
tions and  records  ai-e  all  that  I  have  been  able  to  find.  As  I 
think  of  the  matter  it  would  seem  that  the  phenomena  are 
reckoned  to  be  of  such  erratic,  meteoric  nature  as  to  be  unsuit- 
able for  classification  and  thei*efore  useless  for  scientific  pur- 
poses. Whereas  if  I  can  read  the  signs  aright  the  facts  of 
idiosyncrasy  should  be,  and,  properly  understood  will  be  guide 
posts,  light  houses,  to  direct  the  physician  alike  amid  the  fogs 
and  darkness  of  diagnosis  and  the  shoals  and  breakers  of 
treatment.  I  believe  that  the  instances  of  idiosyncrasy  are 
the  mountain  tops  of  individuality  ablaze  with  the  rising  sun 
of  environment  and  that  for  every  individual  who  is  poisoned 
by  a  grain  of  potassic  iodide,  there  are  thousands  who  are 
peculiarly  susceptible  to  its  effects;  that  idiosyncrasy  is 
temperament,  diathesis,  individuality  run  mad,  and  that  diag- 
nosis and  therapeutics  would  be  much  more  scientific,  if  the 
accumulated  observations  of  medical  men  on  idiosyncrasy 
were  brought  together  and  allowed  to  classify  themselves. 
But  as  I  began  so  will  I  continue  by  saying,  the  facts  of 
idiosyncrasy  have  yet  to  be  unearthed  from  the  unpublished 
-observations  of  our  profession.  From  the  literature  which  I 
have  been  able  to  find  it  would  seem  that  already  observations 
have  been  made  showing  that  idiosyncrasy  is  related  to  struc- 
ture and  heredity,  to  function,  in  the  reaction  of  articles  of 
■diet  and  drugs,  and  to  disease,  as  shown  by  the  remarkable 
manifestations  of  the  same  disease  in  different  individuals. 

Before  relating  instances  of  idiosyncrasy  which  I  have  seen 
or  read,  I  will  take  a  moment  to  put  in  a  disclaimer  regarding 
apurious  idiosyncrasy,  the  result  of  mental  expectancy  or 
more  frequently  the  manifestation  of  protean  hysteria.  It  is 
not  a  rare  occurrence  for  a  patient  to  hear  that  a  certain 
powder  is  an  aperient,  when  in  fact  it  was  ten  grains  of  dover's 
powder,  and  for  him  to  report  that  it  gave  him  4  or  5  motions 
from  the  bowels,  the  result  of  his  mental  expectancy — or  of 
sound  and  uninterrupted  sleep  following  the  exhibition  of  an 
hypodermic  of  distilled  water,  in  the  place  of  a  morphine  solu- 
tion, for  the  same  reason— or  for  one  to  announce  that  she 
has  never  been  able  to  take  opium,  that  it  don't  agree  with 
her,  and,  after  giving  her  the  chance  to  air  her  peculiarity,  to 
order  a  dose  of  Squibb's  Liquor  Opii  Comp.  and  to  hear  on  the 
following  day,  that  it  was  taken  with  the  usual  good  result. 
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Personal  experience  and  literature  are  filled  with  such  ex- 
periences, but  this  is  not  idiosyncrasy,  and  of  such  it  is  only 
necessary  to  say  that  they  remain  a  severe  trial  to  the  time 
and  patience  of  the  busy  physician,  and  are  important  as  they 
make  him  skeptical  concerning  the  existence  of  real  idiosyn- 
crasy. Jonathan  Hutchinson  claims  that  idiosyncrasy  is  in. 
the  main  congenital,  rarely  acquired,  and  from  the  fact  of  ita 
appearing  in  a  modified  form  in  several  generations,  that  it- 
is  plainly  hereditary,  contends  that  it  in  most  cases  implies 
structural  peculiarity  and  puts  such  vagaries  as  coloboma  of 
the  iris,  hare-lip,  clefts  in  the  eyelid,  as  instances  of  a  similar 
character. 

To  me  the  most  interesting  feature  of  this  subject  is  that 
which  reveals  the  relation  of  idiosyncrasy  to  various  articles 
of  diet,  not  alone  for  the  reason  that  the  ordinary  conception 
of  idiosyncrasy  does  not  include  such  facts,  but  more  particu- 
larly for  the  impression  that  the  causation  of  disease,  both 
acute  and  chronic,  frequently  depends  upon  the  daily  or  fre- 
quent indigestion  of  an  article  or  articles  of  diet,  which  from 
the  idiosyncrasy  of  the  individual  are  pathogenic.  My  first 
lesson  in  this  way  was  taken  early  in  my  practice,  by  observ- 
ing the  prompt  cure,  of  a  stubborn  and  annoying  supra-orbital 
neuralgia,  one  which  had  resisted  my  efforts  for  months,  and 
which  promptly  yielded  after  a  visit  of  my  patient  to  Sr 
Chinese  physician,  who  advised  the  discontinuance  of  poultry 
from  the  diet  list.  My  own  experience  amply  confirms  the 
statements  of  authors  who  claim  that  the  most  common 
articles  of  food  such  as  milk,  potato,  eggs,  fruits,  as  well  as- 
the  more  highly  speciaUzed  as  tea,  coffee,  tobacco  and  alcohoU 
frequently  cause  and  maintain  serious  and  disabling  disease. 

Time  will  not  permit  me  to  set  forth  the  instances  which 
might  be  cited  in  support  of  this  claim.  My  impression  is  that 
the  experience  of  every  one  furnishes  illustrative  cases  of 
pathogenic  food  idiosyncrasy. 

Undoubtedly  the  instances  of  idiosyncrasy  with  which  we 
most  frequently  meet  are  those  of  remedies,  and  it  can  be 
said  of  such  phenomena  that  they  are  plainly  transmissible 
from  one  generation  to  another,  that  they  show  a  wide  range 
of  sensitiveness  to  the  peculiar  reaction  of  the  drug,  a  range 
so  wide  that  it  has  to  cross  the  most  extraordinary  suscepti- 
bihty  and  equally  unusual  resistance  or  tolerance. 
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We  will  not  illustrate  this  proposition,  but  will  remark  that 
persons  having  this  idiosyncrasy  give  no  sign  of  this  remark- 
able possession.  The  man  who  is  seriously  poisoned  by  one 
4030  of  a  grain  of  calomel,  is  to  all  observation  identical  in 
<x>nstitution  with  the  man  who  can  take  with  impunity  ten 
times  the  quantity  for  days.  The  thought  which  should  be 
^ver  in  our  minds,  is,  that  each  patient  is  liable  to  have  this 
idiosyncrasy  towards  any  drug  which  we  may  administer. 
At  present  it  would  seem  that  the  most  frequent  instances  of 
4rug  idiosyncrasies  are  simply  found  with  the  drugs  in  most 
oommon  use.  Further  study  will  be  necessary  before  deter- 
mining the  laws  governing  these  erratic  facts,  but  I  am 
positive  in  the  conviction  that  from  such  study  will  come 
valuable  light  upon  the  question  of  temperament,  of  diathesis 
and  yet  more  valuable  knowledge  concerning  properties  of 
remedies. 

There  remains  for  me  to  say  something  concerning  the  re- 
lation of  idiosyncrasy  to  disease,  and  I  approach  this  division 
-of  my  subject  with  great  hesitancy. 

There  is  but  little  written  or  said  upon  the  matter,  but  from 
ihat  little  I  gather  that  our  fathers  felt,  more  often  than  ex- 
pressed, the  belief  that  in  some  peculiar  way,  different  families 
or  individuals  reacted  quite  variously,  to  disease  in  general, 
and  to  the  specific  fevers  in  particular.  I  think  with  the 
elders  nothing  is  more  common  than  the  feeling,  that,  in  a 
certain  family,  diphtheria  or  scarlet  fever  means  death,  and  in 
another,  similarly  circumstanced  to  all  ordinary  observation, 
means  only  trifling  illness.  Again,  we  watch  the  manifesta- 
tions of  scarlatina  and  fill  our  minds  with  a  picture  of  an  ex- 
plosive invasion,  a  high  fever,  copious  eruption,  sore  throat, 
profuse  desquamation,  albuminous  urine,  and  perhaps  in 
the  same  family  or  perhaps  in  the  same  school  or  locality,  a 
child  has  a  distinct  history  of  exposure,  and  a  slightly  sore 
throat,  with  an  elevation  of  temperature  not  to  exceed  one 
degree,  and  that  not  more  than  a  day  in  duration,  with  no 
rash  and  no  peeling  and  no  kidney  complications,  and  we,  for- 
getting the  power  of  idiosyncrasy,  pronounce  the  ailment  of 
no  importance,  neglect  to  isolate  the  patient  and  have  the 
mortification  of  seeing  serious  or  fatal  results  follow  from  con- 
tact with  our  supposed  harmless  disease. 

Mature  thought  in  this  direction  gives  me  the  conviction 
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that  we  too  frequently  look  upon  these  imperfectly  developed 
cases  of  diphtheria,  scarlatina,  and  other  specific  fevers,  as  in- 
stances of  disease  in  which  the  peculiar  disease  principle  i» 
present  in  a  mild,  modified,  innocuous,  harmless  form  only, 
whereas  a  more  intelligent  view  would  be,  that  these  cases 
are  instances  of  idiosyncrasy,  that  they  depart  from  the  stand- 
ard conception  not  by  reason  of  lack  of  energy,  virility  or 
infectiousness  of  the  contagia,  but  by  reason  of  the  peculiar 
ability  of  the  individual  to  modify  and  minify  manifestations 
of  disease.  In  nature,  the  power  of  seed  to  germinate  and 
bring  forth  after  its  kind  is  much  more  constant,  than  the 
conditions  of  soil,  into  which  the  seed  may  chance  to  fall,  are 
uniform.  To  me  it  seems  more  philosophical  to  assume  a  wide 
range  of  individual  proclivity,  sensitiveness,  idiosyncrasy, 
than  to  maintain  a  corresponding  variability  of  infectiousness 
of  the  contagia. 

The  importance  of  this  thought  in  the  management  of  pre- 
ventible  disease  requires  no  elaboration. 

We  will  observe  in  conclusion,  that  the  subject  of  idio- 
syncrasy is  of  practical  importance  upon  the  grounds,  that 
idiosyncrasy  is  anatomical  and  transmissible,  that  idio- 
syncrasy may  stand  as  the  cause  of  disease  by  its  relation  to 
atmosphere,  climate,  telluric  influences,  occupation,  clothing^ 
and  food,  that  idiosyncrasy  is  related  to  therapeutics,  in  the 
most  intimate  and  persistent  manner,  that  idiosyncrasy  is 
important  to  scientific  prognosis  and  equally  important  to 
preventive  medicine. 


II.— The  Use  of  Alcohol  in  Certain  Forms  of  Fever. 

By  PAUL  H.  KRETZSCHMAR,  M.  D..  of  Brooklyn,  N.  Y. 

Within  the  wide  range  of  the  entire  Materia  Medica  there  is 
not  another  remedy  the  use  of  which  has  so  many  opponents, 
and  at  the  same  time  there  is  none  which,  in  the  hands  of  the 
careful  physician,  is  so  powerful  an  agent  for  doing  good  as  alco- 
hol and  its  numerous  preparations.  The  healthy  human  body 
does  not  require  alcohol.  Its  moderate  use  in  health  has  no  det- 
rimental influence  upon  the  general  system,  its  habitual  abuse 
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is  certain  to  be  followed  by  serious  structural  changes  in  manjr 
important  parts  of  the  organism,  and  dangerous  functional 
derangement  of  the  entire  nervous  system.  In  certain  forms  of 
disease  it  is  a  remedy,  if  properly  administered,  which  is  not 
only  instrumental  in  prolonging  life,  but  frequently  it  is  the 
most  important  factor  in  preserving  it. 

The  teachings  of  prohibition  are  disseminated  all  over  the 
land,  and  without  entering  into  any  discussion  of  its  merits  or 
demerits,  the  question  of  administering  alcoholic  stimulants 
in  disease  is  one  which  should  be  positively  settled  by  a  repre- 
sentative medical  body  as  this  is.  Who  has  not  had  the  expe- 
rience of  patients  refusing  to  take  the  prescribed  amount  of 
whiskey,  brandy  or  wine,  on  account  of  conscientious  scruples  ? 
There  are  members  of  this  learned  and  supposed  liberal  pro- 
fession who  permit  their  adherence  to  prohibition  principles 
and  doctrines  to  blind  their  otherwise  good  judgment.  Those 
who  have  done  so  heretofore  should  remember  that  the  heal- 
ing art,  while  it  pays  due  consideration  to  moral  questions, 
should  not  allow  them  to  stand  in  the  way  of  performing  the 
cardinal  duty  of  the  true  physician,  to  relieve  suffering,  cure 
disease  and  prolong  life.  No  inteUigent  physician  would  allow 
the  fact  that  human  life  is  thereby  destroyed  to  interfere  with 
his  performing  craniotomy  if  the  mother's  life  is  in  actual 
peril  and  can  be  saved  in  that  manner.  Would  anybody  hesi- 
tate to  induce  an  abortion  if  circumstances  indicate  the  strong^ 
advisability  for  doing  so  as  a  therapeutical  measure  ? 

No  doubt  some  prescribe  stimulants  too  freely  and  some- 
times when  they  are  not  indicated,  in  fact  circumstances  may 
arise  when  it  is  not  an  easy  matter  to  decide  whether  or  not 
to  resort  to  the  use  of  alcohol.  It  is  the  object  of  this  paper 
to  state  what  febrile  conditions  make  the  administration  of 
alcohol  a  necessity,  and  to  lay  down  some  positive  rules  regard- 
ing its  administration. 

In  papers  touching  upon  this  subject  it  will  be  generally 
found  that  alcohol  is  classified  as  standing  midway  between 
food  and  medicine,  and  I  think  a  great  wrong  is  thereby  done 
to  this  valuable  and  powerful  remedy.  Standing  midway  be- 
tween food  and  medicine  alcohol  would  be  neither,  or  a  little 
of  each,  while  in  reality  it  possesses  the  qualifications  of  either 
in  a  marked  degree.  Considering  the  therapeutical  value  of 
alcohol,  its  influence  upon  the  circulatory  system  is  preemi* 
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nently  important;  it  increases  the  power  of  the  heart's  action, 
diminishes  the  frequency  of  its  beat,  and  augments  the  force 
of  its  contraction. 

The  question  of  the  value  of  alcohol  as  a  food  has  been  in- 
vestigated by  many  careful  observers,  and  while  their  opinions 
differ  widely,  especially  as  to  its  mode  of  action,  it  seems  that 
Prof.  Austin  Flint  in  his  excellent  paper  on  Fever,  read  before 
the  14:th  International  Medical  Congress,  September  6,  1887, 
expresses  the  views  held  by  the  majority  of  physiologists-  He 
«ays,  ^^  Inanition  is  also  a  constant  element  in  a  fever  long 
continued.  In  health,  the  formation  of  water  in  considerable 
<iuantity  in  the  productioi;!  of  heat,  occurs  in  the  fipt  part  of 
a  period  of  deprivation  of  food,  and  this  saves  to  a  certain  ex- 
tent destruction  of  the  solid  tissues.  One  of  the  most  marked 
and  constant  conditions  in  fever  is  a  disturbance  of  the  heat- 
producing  processes  in  which  the  solid  tissues  are  consumed. 
It  is  a  rational  object  of  treatment  to  endeavor  to  restore  the 
normal  equilibrium  between  the  consumption  of  the  so-called 
solids  and  the  formation  of  water  as  factors  in  the  production 
of  heat.  If  it  were  possible  to  introduce  farinaceous  and  fatty 
articles  of  food  in  suflBlcient  quantity  in  fever,  it  might  not  be 
necessary  to  use  alcohol,  but  the  condition  of  the  digestive 
organs  is  such  that  these  articles  are  slowly  and  imperfectly 
prepared  for  absorption.  Alcohol,  however,  requires  no  prep- 
aration by  digestion.  It  is  promptly  taken  up  by  the  blood, 
and  is  oxidized  even  more  readily  in  fever  than  in  health."  At 
Another  place  the  same  author  states:  "'Alcohol  judiciously 
administered,  so  that  all  that  is  introduced  is  promptly  and 
completely  oxidized,  as  it  contributes  material  for  consump- 
tion in  the  production  of  excessive  heat,  exactl)'^  in  that  degree 
does  it  retard  destruction  and  degeneration  of  tissues,  and  it 
fihould  be  employed  to  supplement  the  use  of  matters  that  are 
regarded  as  nutritive. 

If  the  medical— stimulating— effect  of  alcohol  is  desired,  we 
may  safely  say  that  just  in  proportion  as  the  heart  muscle  fails 
to  perform  its  duty  properly,  alcohol  is  useful.  To  state  that 
any  certain  quantity  of  alcohol  is  an  appropriate  dose,  as  can 
be  done  in  the  large  majority  of  drugs,  would  be  a  fallacy, 
just  as  is  the  case  with  opium. 

Habit,  age,  sex,  have  a  certain  influence  in  determining  the 
amount  of  either  alcohol  or  opium  to  be  given  as  a  dose,  but 
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we  should  rather  endeavor  to  obtain  a  certain  effect  without 
regard  to  the  amount  used,  then  adhere  to  rules  laid  down  in 
text-books.  In  one  case  the  amount  of  pain  to  be  relieved 
should  be  our  guide,  and  in  the  other  the  heart's  action  or 
'  its  indicator — the  radial  pulse — should  be  the  criterion  for  the 

I  amount  to  be  given.     It  should  be  remembered  that  the  effects 

of  alcohol  pass  off  quickly,  and  after  the  heart  has  once  re- 
sponded to  the  influence  of  the  stimulant,  it  should  not  be 
allowed  to  relapse  to  its  previous  condition.  Alcohol  should 
under  such  circumstances  be  administered  rather  frequently 
and  always  at  regular  intervals,  even  during  night  time. 

No  one  would  ever  think  of  telling  his  patients  to  take  bella- 
donna, strychnine,  digitalis,  or  any  other  powerful  remedy  in 
doses  to  suit  themselves,  or  in  ''  liberal  quantities,"  and  neither 
should  alcohol  or  its  preparations  be  prescribed  in  a  loose  or 
careless  manner;  neither  the  amount  to  be  given  nor  the  time 
of  its  administration  should  be  left  to  the  judgment  of  the 
patient  or  his  friends;  peremptory  orders  and  directions  are 
as  necessary  to  obtain  good  results  from  the  drug  under 
consideration,  as  is  the  case  with  the  others  mentioned  above. 
The  fact,  that  many  practitioners  neglect  to  regard  alcohol  as 
a  powerful  drug,  is  responsible,  in  a  high  degree,  for  the  harm 
done  sometimes  by  cultivating  a  taste  for  alcoholic  stimulants. 

The  dietetic  virtue  of  alcohol  is  well  proven  in  cases  of  wast- 
ing febrile  disease  of  either  acute  or  chronic  nature;  and  is  best 
illustrated  by  typhoid  fever  in  one  and  by  pulmonary  phthisis 
in  the  other  case. 

The  form  in  which  alcohol  is  to  be  given  deserves  consider- 
ation, the  one  rule  which  must  always  be  followed,  is  to 
administer  it  well  diluted.  A  difficulty  arises  when  we  come 
to  decide  which  preparation  of  alcohol  to  use;  pure,  absolute 
alcohol,  rectified  spirits  of  wine,  brandy,  whiskey,  rum,  arrack, 
gin,  different  kinds  of  white  or  red  wine,  champagne,  beer, 
cider,  cordials,  of  various  name,  and  last,  though  not  least, 
kumiss;  all  contain  alcohol  in  larger  or  smaller  proportions, 
and  it  is  of  importance  to  select  in  each  case  the  most  suitable 
one  of  these  preparations.  In  deciding  in  favor  of  one  or  an- 
other of  these  articles  we  must  be  guided  by  the  desire  to 
obtain  such  as  contains  alcohol  in  its  purity,  but  we  must  not 
overlook  the  fact  that  they  contain  other  constituents  which 
must  by  no  means  be  regarded  as  playing  an  unimportant 
t 


82  Paul  H.  Kretzschmar. 

part,  and  which  might  retard  or  even  interfere  with  the  good 
effect  of  alcohol.  Rectified  spirit  diluted  with  water  flavored 
and  sweetened  to  suit  the  patient's  taste,  answet*s  the  demand 
for  a  pure  article  best,  and  yet  it  is  very  little  employed. 
Brandy  seems  to  be  the  favorite  with  the  profession  as  well 
as  with  the  laity,  but  it  seems  to  be  doubtful  whether  that 
should  be  so. 

The  best  sort  of  brandy — generally  a  very  expensive  article— 
is  probably  as  good  as  any  alcoholic  preparation,  but  is  with 
difficulty  that  we  obtain  it.  Most  of  it  is  of  a  poor  quality  and 
contains  more  or  less  fusel  oil  and  it  is  for  that  reason  that  it 
should  be  condemned;  nothing  will  interfere  more  certainly^ 
with  the  beneficial  effect  of  alcohol  on  the  heart  than  fusel  oil. 
Of  the  stronger  preparations  of  alcohol— including  all  those 
known  as  strong  liquors— whiskey  is  probably  best  adapted  for 
medicinal  use  in  this  country,  because  it  is  made  here  and  a 
pure  article  can  be  obtained  without  paying  a  very  high  price 
for  it.  Rum  and  arrack  are  not  much  used;  if  for  any  special 
reason  the  dieuretic  effect  of  an  alcoholic  preparation  is  desir- 
able, gin  might  be  selected.  Most  of  the  European  practition- 
ers prefer  the  use  of  wines  to  that  of  stronger  liquors  and 
they  base  their  choice  upon  the  fact  that  alcohol  is  contained 
therein  in  a  diluted  form  naturally,  and  that  the  taste  is  more 
agreeable  to  the  patient.  Sparkling  wines — champagnes— act 
much  quicker  than  still  wines,  on  account  of  the  presence  of 
carbonic  acid  and  should  be  selected  in  all  cases  where  it  is 
desirable  to  obtain  the  stimulating  effect  of  alcohol  as  quickly  as 
possible.  Cider  contains  such  a  small  percentage  of  alcohol 
that  it  has  little  value  as  a  medical  preparation.  Beer  and 
kumiss  are  also  poor  in  alcohol,  but  they  are  valuable  as  nu- 
tritive agents  on  account  of  the  other  constituents— albumin^ 
oids,  etc.,  they  contain. 

The  diseases  in  which  alcohol  should  always  be  given,  though 
not  at  every  stage,  are  diphtheria,  pulmonary  phthisis,  typhoid 
fever  and  the  asthenic  form  of  pneumonic  fever.  All  these 
diseases  depend  upon  the  presence  of  certain  micro-organisms 
within  the  human  body,  and  as  bedside  experience  teaches  us 
the  great  value  of  alcohol  in  these  cases,  we  might,  remember- 
ing the  power  of  alcohol  as  a  germicide  without  the  humau 
body — ask  the  question  if  aside  from  the  therapeutical  effect 
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mentioned   above,  alcohol  has    not  also   direct    germicidal 
properties. 

Dr.  E.  N.  Chapman  of  Brooklyn,  N.  Y.,  claims  that  alcohol 
is  a  direct  antidote  to  the  diphtheritic  poison;  he  says:  ^ ^Alcohol 
is  as  antagonistic  to  diphtheria  as  belladonna  to  opium  or  qui- 
nine to  malaria,"  and  he  continues:  "  I  have  thought  it  oppor- 
tune to  submit  to  the  medical  profession  certain  empirical 
facts  that  have  been  accumulating  during  the  past  seventeen 
years.  These  show  beyond  cavil  that  alcohol  has  in  my  hands 
proved  itself,  when  most  physicians  have  been  losing  every 
third  or  fourth  case,  not  only  a  valuable  medicine,  but  a  trust- 
worthy antidote — one  capable  of  saving  ninety-five  per  cent 
in  severe  epidemics.  With  me  this  scourge,  thus  robbed  of  it» 
terror,  causes  no  more  anxiety  than  many  common  ail- 
ments." *  *  The  doctor  says  that  during  a  period  of 
four  years  he  treated  one  hundred  and  twenty-five  cases  with 
but  one  death,  a  result  so  astonishing  as  almost  to  stagger 
belief. 

The  Journal  of  Dietetics  of  October,  1887,  contains  the  fol- 
lowing: "Alcohol  we  make  bold  to  say,  is  the  prince  of 
antiseptics,  and  the  most  perfect  and  reliable  medicine  of 
which  we  have  any  knowledge  in  diphtheria.  Diluted  with 
equal  parts  of  water,  and  given  in  small  and  repeated  doses, 
the  malignant  symptoms  of  this  most  fatal  malady  disappear 
and  convalescence  becomes  assured.  It  is  interesting  to  note 
with  what  facility  the  alcohol  dissolves  the  diphtheritic  exuda- 
tion in  the  throat,  lowers  the  temperature  and  calms  the  pulse 
showing  its  destructive  work  upon  the  germs  of  the  disease. 
This  remedy  has  been  used  in  the  treatment  of  diphtheria  since 
1873,  during  which  time  no  case  of  the  disease  has  slipped 
through  our  hands,  except  in  one  solitary  instance,  and  that 
case  was  in  articulo  mortis  before  the  remeay  was  given.  The 
remedy  is  also  prophylactic  to  the  disease  as  we  have  found  in 
many  instances."  ' 

These  statements  speak  for  themselves  and  although  the 
writer  has  not  been  as  fortunate  in  results,  considerable  ex- 
perience has  taught  him  to  rely  upon  alcohol  as  a  most  valu- 
able adjunct  in  the  treatment  of  diphtheria.  If  alcohol  is  not 
given  in  a  case  of  diphtheria  the  attending  physician  omits  to 
do  all  he  can  for  the  welfare  of  his  patient. . 

I  Antagonism  of  Alcohol  and  Diphtheria  by  E.  N.  Chapman,  Brooklyn,  1879. 
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In  pulmonary  phthisis,  especially  if  there  is  any  elevation 
of  temperature,  alcohol  is  one  of  the  most  valuable  remedies 
at  our  command,  notwithstanding  the  fact  that  phthisis  is 
especially  prevalent  among  those  who  lead  intemperate  lives. 
Dr.  H.  Brehmer,  who  has  probably  a  larger  experience  in  treat- 
ing pulmonary  phthisis  than  any  other  man,  he  having  per- 
sonally treated  over  13.500  patients  during  the  last  33  years 
in  his  institution  for  the  cure  of  consumption  at  Goerbersdorf 
in  Germany,  says:  ^'I  first  introduced  alcohol  as  a  remedy 
for  pulmonary  consumption  because  it  strengthens  the  heart's 
action,  elevates  the  blood  pressure  and  improves  the  feeble  and 
weak  pulse,  but  as  long  ago  as  1864  and  1865  I  found  that  it 
also  possesses  great  value  in  aborting  or  shortening  the  chills 
and  reducing  the  temperature  and  that  it  should  be  classified 
as  a  powerful  drug  for  relieving  the  fever."  He  also  states: 
^'Brandy  and  milk  properly  administered  is  a  sovereign 
remedy  for  night  sweats. 

Dr.  P.  Dettweiler,  of  Falkenstein,  another  phthisis  thera- 
peutist of  excellent  reputation,  says:  *^  After  many  trials  and 
experiments  with  a  large  variety  of  drugs,  I  have  arrived  at 
the  conclusion  that  alcohol  is  the  most  potent  factor  for  the 
relief  of  the  fever  of  consumptives,  and  that,  if  I  had  to 
choose,  I  would  rather  dispense  with  the  use  of  salicyl,  quinine 
and  antipyrine,  than  with  that  of  good  wine  and  pure  cognac." 
One  of  the  best  of  our  clinical  teachers.  Prof.  Austin  Flint, 
says:  '*  Basing  my  opinion  on  clinical  experience,  I  do  not 
hesitate  to  express  the  belief  that  in  a  certain  proportion 
of  cases  alcohol  exerts  a  curative  influence."  All  these  writers 
agree  that  they  do  not  know  of  any  cases  in  which  intemper- 
ate habits  were  developed  by  the  proper  use  of  alcoholic  stim- 
ulants during  the  treatment  of  the  disease.  It  seems  almost 
superfluous  to  add  anything  to  the  testimony  of  these  trust- 
worthy and  careful  observers;  the  writer  has  always  employed 
alcohol,  generally  in  the  form  of  strong  Hungarian  wine,  taken 
principally  with  meals,  in  treating  pulmonary  phthsis,  and  his 
experience  fully  coincides  with  the  statements  above. 

The  value  of  alcohol  in  pulmonary  phthisis  is  dependent  not 
only  on  its  therapeutical  effects,  but  also  on  its  dietetic  quali- 
ties, and  as  in  the  case  of  diphtheria,  it  would  be  bad  practice 
not  to  give  our  consumptive  patients  the  benefit  of  this  valu- 
able remedy.     In  typhoid  fever,  as  well  as  in  pneumonia  of 
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the  asthenic  type,  the  good  effect  of  alcohol  is  more  readily 
observed  than  in  most  other  diseases,  and  the  most  gratifying 
results  are  recorded  frequently  as  a  direct  sequence  of  the 
liberal  use  of  alcoholic  stimulants.  After  typhoid  fever  has 
run  along  for  some  weeks,  and  great  depression  of  the  vital 
powers,  as  shown  by  indistinctness  of  the  first  sound  of  the 
heart,  a  feeble  pulse,  and  jactitation,  is  a  prominent  symptom, 
alcohol  is  the  remedy  above  all  to  be  relied  upon.  If  it  would 
not  extend  this  paper  beyond  the  space  allowed,  a  number  of 
very  interesting  cases  could  be  quoted,  which  would  tend  to 
convince  every  intelligent  physician  of  the  great  benefit  de- 
rived from  the  judicious  but  liberal  use  of  alcohol  in  treating 
typhoid  fever,  or  conditions  resembling  it. 

Only  one  case,  instructive  also  in  regard  to  the  effect  of  a 
small  dose  of  antipyrine,  will  be  mentioned  :  L.  P.,  a  young 
lady  of  17,  was  taken  with  typhoid  early  in  October  last; 
the  writer  saw  her  in  consultation  first  on  November  28th. 
At  that  time,  the  symptoms  attracting  attention  were  occas- 
sional vomiting,  low  delirium,  temperature  102^°  F.  subsultus, 
pulse  120  and  weak,  some  tympanites.  Ordered  half  an  ounce 
of  best  brandy,  in  water  or  milk  every  hour,  two  pints  of  cham- 
pagne during  24  hours,  and  Rudisch  Sares  peptones.  The 
general  symptoms  remained  about  the  same,  vomiting  ceased, 
but  the  temperature,  taken  every  2  hours,  showed  a  higher 
range  during  the  next  few  days.  December  2d,  temperature 
104i°,  breathing  34  per  minute,  with  increased  adynamic  con- 
dition. At  6  P.  M.  ordered  15  grs.  antipyrine  every  4  hours  if 
temperature  above  102**,  brandy  increased  to  one  ounce  every 
hour,  otherwise  no  change.  At  9:30  p.  M.  called  in  haste, 
temperature  97i^,  pulse  140,  and  feeble  respirations  42,  first 
heart  sound  very  indistinct,  cold  perspiration  over  forehead, 
fine  moist  rales  over  both  lungs.  Ordered  li  ounces  of  brandy 
every  hour,  champagne  a  glass  every  half  hour  for  two  hours, 
and  no  more  antipyrine.  Patient  took  36  ounces  of  brandy 
within  24  hours  for  2  days,  decreasing  the  amount  then  to  24 
ounces,  and  soon  to  12  ounces  daily. 

The  patient  made  a  good  recovery,  thanks  to  the  liberal  use 
of  alcohol. 

The  writer  does  not  urge  the  administration  of  stimulants 
at  the  beginning  of  either  typhoid  or  pneumonic  fever,  but  we 
should  not  regard  it  only  as  a  ressort  en  dernier.    As  soon  as 
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symptoms  indicating  heart  failure  become  apparent,  alcohol 
shoidd  be  employed,  and  in  sufficiently  large  doses  to  produce 
the  desired  etf ect.  It  is  very  probable  that  little  difference  of 
opinion  exists  in  the  medical  profession  about  the  value  of 
alcohol  in  typhoid  conditions  of  the  system,  the  evidence  in 
favor  of  its  usefulness  being  overwhelming. 

Any  physician  who  would  allow  a  patient  to  die  from  heart- 
failure  in  typhoid  or  pneumonic  fever  without  giving  alcohol 
a  fair  trial,  should  be  condemned  without  hesitation. 

Discussix>n 

Dr.  F.  a.  Castle,  of  New  YoRk:  Mr.  President— I  would  say  a 
word  with  regard  to  the  manner  of  using  stimulants,  especially  liquors 
containing  a  certain  amount  of  volatile  ether,  etc.  The  volatile  prop- 
erties often  escape  during  the  use  of  the  stimulants  from  exposure  to 
the  air,  and  the  patient  fails  to  get  the  full  benefit  of  them,  as  he  would 
do  were  they  not  exposed  except  at  the  time  of  administration.  There- 
fore, I  recommend  that  whiskey,  brandy,  and  other  alcoholic  stimu- 
lants used  in  the  sick  room,  be  put  in  several  small  bottles,  each  bottle 
to  contain,  say,  one  ounce.  Two  advantages  will  be  derived  from  this 
method;  the  first  and  principal  one  being  that  the  volatile  elements  of 
the  agent  will  be  retained,  and  the  second  that  the  doctor  can  better 
judge  of  the  exactitude  with  which  the  patient  has  carried  out  his 
instructions  with  regard  to  dosage. 


III.— Reflex  Neuroses. 

By  WILLIS  E.  FORD,  A.  M.,  M.  D„  of  Utica,  N.  Y. 

I  had  the  honor  last  year  of  presenting  very  briefly  some 
observations  upon  reflex  neuroses  mainly  from  a  theoretical 
stand  point,  defining  the  limits  within  which  this  term  should 
be  used. 

There  is  a  manifest  difference  in  the  estimation  placed  by 
various  writers  upon  the  significance  of  reflex  nervous  dis- 
turbances. In  various  ailments  which  have  a  nervous  element 
and  are  of  rather  obscure  origin  we  find  explanations  alto- 
gether diverse  and  the  range  of  symptoms  stated  to  be  of  a 
reflex  nature  very  wide. 
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Perhaps  no  class  of  medical  writers  have  used  the  term  so 
indiscriminately  and  so  generally  as  those  who  have  discussed 
uterine  and  ovarian  disorders.  It  is  certainly  a  great  tempta- 
tion to  ascribe  to  reflex  causes,  symptoms  that  cannot  other- 
wise be  readily  explained,  and  to  persistently  treat  well  defined 
local  disorders  in  the  vague  hope  that  all  will  end  well.  It 
seems  to  me  doubtfhl  however  whether  this  term  should  hold 
the  place  it  now  does,  and  whether  the  cause  of  true  science 
-will  not  be  subserved  by  a  closer  construction  of  its  meaning. 
As  an  element  in  the  causation  of  real  mental  disturbances,  it 
lias  already  been  almost  entirely  discarded  and  occupies  a 
place  alongside  the  term  emotional  insanity.  In  the  mean- 
time, the  removal  of  many  of  the  disorders  heretofore  called 
functional  nervous  diseases,  to  places  having  well  defined 
pathological  .bases,  is  going  steadily  forward  and  this  term  too 
will  I  hope  soon  disappear.  It  seems  to  me  we  must  steadily 
adhere  to  the  position  that  only  such  phenomena  as  are  sudden, 
explosive  and  momentary,  can  be  ranked  as,  reflex.  This  is 
argued  from  physiological  reflex  acts,  of  which  the  commonest 
examples  are  winking,  coughing,  sneezing,  swallowing,  &c. 
Scattered  through  nearly  all  the  writings  on  nervous  diseases, 
however,  we  find  reflex  disturbances  described  as  conditions, 
continuous  alterations  and  permanent  disturbance  of  functions, 
rather  than  as  immediate  and  deflnite  acts. 

Nearly  all  American  writers  on  gynecology  refer  to  reflex  dis- 
turbances which  are  easily  recognized  as  conditions  of  debility, 
accompanied  either  by  hysteria  or  neuralgia,  following  the 
injuries  or  inflammations  of  the  pelvic  organs.  So  also  ocu- 
lists have  attributed  various  disorders  of  the  nervous  system, 
aside  from  the  obvious  palpebral  spasms,  solely  to  reflex  dis- 
turbances resulting  from  errors  of  refraction. 

In  a  former  paper  I  quoted  at  length  several  of  these  authors 
and  I  only  refer  to  them  now  in  order  to  justify  the  statement, 
that  the  term  is  not  sharply  defined  and  is  not  always  held  to 
mean  the  same  thing. 

That  irritation  of  a  peripheral  nerve,  which  is  not  sufficient 
to  produce  any  perceptible  change  in  the  nerve  itself  may 
produce  symptoms  in  organs  remote  from,  and  not  in  direct 
nervous  communication  with  the  spot  irritated,  and  without 
any  lesion  of  the  central  nervous  system  present,  is  a  fact  that 
.  has  been  recognized  by  all  observers  for  a  century  past, 
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The  vivacity  and  energy  of  the  phenomena  produced  do  not 
always  bear  a  direct  proportion  to  the  amount  of  stimulus 
applied-  Thus,  in  certain  cases,  slight  alterations  in  the  mucous 
membrane  of  the  nose  produce  the  most  violent  sneezing  and 
coughing,  while,  on  other  occasions,  the  same  subject  will  suffer 
much  greater  irritation  without  such  marked  explosions. 
Certain  children  show  a  tendency  to  trismus  from  slight  intes- 
tinal disturbance,  or  from  the  effects  of  dentition,  which  the 
same  children  have  suffered  before,  and  may  have  again,  with- 
out any  manifest  tendency  to  convulsion. 

Asthmatic  symptoms  and  spasmodic,  croupy  coughs  occur 
from  sUght  local  disturbances,  which  do  not  usually  affect  the 
majority  of  mankind.  It  is  equally  true,  that  the  vast  major- 
ity of  injuries  or  continued  irritations  of  the  peripheral  nervea 
never  cause  any  reflex  disturbances. 

It  is  fair  to  argue  from  such  facts  as  these  that  the  loss  of 
nervous  stability  and  control  has  to  do  with  the  inhibitory 
power  of  certain  ganglia,  and  determines  the  question  of  con- 
vulsion oftener  than  does  the  condition  of  the  peripheral 
nerve. 

It  is  possible  that  too  much  stress  has  been  laid  upon  the 
necessity  of  removing  peripheral  irritations  and  not  enough 
stress  placed  upon  the  general  treatment  of  the  patient  with  a 
view  to  the  improvement  in  the  inhibitory  power  of  the  cen- 
tral ganglia. 

There  have  been  many  cases  of  laparotomy  reported  for  the 
cure  of  epilepsy,  periodic  mania,  hystero-epilepsy,  &c.,  which 
have  not  shown  very  flattering  results.  The  failures  I  think 
have  as  frequently  been  due  to  neglect  of  the  general  treat- 
ment afterward,  upon  the  assumption  that  the  ovarian  irrita- 
tion was  the  sole  cause  of  the  condition,  as  to  the  fact,  that  in 
many  instances,  what  begins  as  a  reflex  phenomenon  some- 
times produces  changes  in  the  central  nervous  system  with 
permanent  symptoms. 

Some  cases  of  my  own  developed  facts  in  this  connection 
that  were  exceedingly  interesting.  A  woman  aged  forty,  un- 
married, who  developed  epilepsy  soon  after  puberty,  showing 
the  disturbance  at  first  just  before  menstruation  only,  and 
latterly  at  irregular  and  short  intervals,  became  markedly^ 
worse  during  the  two  years  preceding  1887.  Her  convulsions 
even  when  under  the  influence  of  bromide  salts  in  as  large 
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doses  as  could  be  given,  occurred  almost  daily  and  often  five 
or  six  times  daily.  The  convulsive  movements  were  very 
violent.  Her  mental  condition  was  good.  The  very  best 
talent  both  here  and  abroad  had  failed  to  relieve  her.  She 
was  known  to  have  a  slightly  retroverted  uterus  and  I  found 
in  addition  that  the  left  ovary  was  prolapsed,  slightly  enlarged 
and  irregular  in  its  contour,  and  extremely  sensitive  to  pres- 
sure. Very  slight  squeezing  of  this  ovary  produced  not  only 
pain  but  vertigo  and  sUght  attacks  of  petit-mal.  In  May, 
1887,  I  removed  both  ovaries  and  tubes,  finding  no  adhesions- 
or  indications  of  former  inflammation  in  the  adjacent  tissues. 
The  left  ovary  contained  one  cyst  in  its  capsular  portion  about 
the  size  of  a  cherry,  and  there  were  four  or  five  smaller  ones 
surrounding  it.  The  entire  ovary  was  three  times  its  natural 
dimensions,  due  to  chronic  interstitial  oophoritis.  The  right 
ovary  was  about  one  half  the  normal  size.  The  capsule  was^ 
not  involved.  The  degeneration  was  confined  to  the  organ 
proper  and  resembled  the  granular  degeneration  seen  fre- 
quently in  kidney  and  spleen  tissue.  It  was  not  a  tubercular 
cheesy  nodule,  yet  was  of  a  greyish  color.  This  is  a  rare  form 
of  oophoritis  and  is  not  found  described  in  the  ordinary  works 
on  pathology,  and  is  due  to  some  interference  in  nutrition.  It 
is  a  pity  that  there  is  no  more  to  be  found  in  the  literature  of 
laparotomy  regarding  the  changes  found  in  the  ovaries  them- 
selves. The  patient  recovered  from  the  operation,  without 
untoward  symptoms,  but  on  the  tenth  day  had  a  tremendous 
convulsion.  I  then  began  the  administration  of  the  bromides 
and  afterward  gave  cod-liver  oil  with  arsenic,  and  employed 
massage  for  several  months.  She  was  very  susceptible  to  the 
bromide  salts,  and  only  about  twenty  grains  daily  of  the  mixed 
salts  could  be  given,  without  bringing  out  very  ugly  sores. 
This  dose  was  sufficient  to  prevent  an  attack.  After  eight 
months  of  constitutional  treatment  she  regained  her  fiesh  and 
strength  and  was  so  far  free  from  epilepsy  that  she  could  go  to 
her  meals  with  the  family  and  could  walk  on  the  streets,  and 
she  enjoyed  more  liberty  and  better  health  than  she  had  known 
for  twenty  years.  She  had  twelve  slight  seizures  in  six 
months.  I  do  not  think  that  the  simple  operation  would  have 
produced  very  marked  change  in  the  nature  of  this  disorder. 
The  restoration  of  the  general  health,  and  the  consequent- 
improvement  of  the  nutrition  of  the  ganglionic  nervous  sys- 
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iem,  brought  about  8uch  reparative  processes  that  the  inhibit- 
ory power  of  those  ganglia  returned. 

At  about  the  same  time  my  colleague  at  St.  Luke's  Hospi- 
tal, Dr.  Booth,  removed  the  ovaries  of  a  young  woman  for 
the  relief  of  violent  hystero-epilepsy.  She  had  paroxyms 
three  or  four  times  a  week  which  began  like  a  hysterical  con- , 
vulsion  and  ended  in  hours  of  such  violence  as  to  make  it 
impossible  to  care  for  her  in  her  own  home.  There  was  a 
large  hysterical  element  in  the  case  and  she  had  been  placed 
in  an  insane  asylum  once,  but  discharged  not  insane.  Both 
ovaries  were  found  the  seat  of  chronic  interstitial  oophoritis 
following  gonorrhceal  infection.  The  capsules,  stroma  and  the 
follicles  in  turn  had  been  involved  in  the  inflammation  and 
there  was  considerable  increase  of  the  connective  tis,sue, 
which  had  contracted  in  places,  giving  the  organ  an  irregular 
outline.  The  tubes  were  thickened  and  dilated  and  the  seat 
of  chronic  salpingitis.  The  cure  in  this  case  was  ultimately 
perfect  though  delayed  until  the  general  health  of  the  patient 
had  been  restored  and  the  discipline  of  the  hospital  had  helped 
her  to  control  her  emotions. 

About  two  years  ago  a  man  was  sent  to  me  with  the  request 
that  he  be  castrated  to  cure  his  epilepsy.  This  I  refused  to  do. 
I  sent  him  to  the  hospital,  where  it  was  learned  that  he  was  a 
farm  laborer,  about  forty  years  of  age,  and  that  he  had  had 
epilepsy  for  about  fifteen  years;  that  he  was  a  habitual  mas- 
turbator,  and  that  the  fits  came  on  immediately  after  a  semi- 
nal emission  and  at  no  other  time.  There  was  no  history  of 
injury  or  severe  illness.  He  had  the  grand  attack  about  twice 
a  week,  sometimes  oftener,  and  the  petit  attack  occasionally. 
He  was  found  to  have  an  irritable  prostate  and  was  treated 
for  a  long  time  with  sounds,  as  well  as  by  bromides  and  tonics 
to  no  effect.  Finally  he  procured  a  legal  assignment  of  his 
testicles  and,  after  two  consultations  with  a  full  hospital  staff, 
it  was  agreed  to  remove  them.  This  caused  no  special  change 
in  the  character  of  the  convulsive  seizures,  though  while  the 
wound  was  healing  he  was  free  from  them.  No  change  in  his 
physical  or  mental  traits  were  observed.  His  testicles  showed 
that  they  had  atrophied  en  masse  and  there  was  no  other  patho- 
logical change.  They  were  shrunken  to  about  one-third  the 
normal  dimensions.  After  a  prolonged  course  of  tonics  and 
^ood  food,  his  malady  slowly  improved,  and,  after  a  year  and 
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a  half,  he  was  able  to  resume  work,  though,  unless  he  takes 
«mall  doses  of  bromide,  he  still  has  an  occasional  convulsion. 

This  operation  did  not  in  itself  produce  very  marked  effect 
upon  the  course  of  the  disease  and  I  doubt  if  the  man  would 
have  received  any  permanent  good  from  it  if  he  had  not  been 
followed  up  for  a  long  time  with  judicious  tonic  treatment. 

A  boy  of  about  ten,  was  brought  to  me  last  year  with  a  history 
•of  epilepsy  dating  back  about  eighteen  months.  The  attacks 
had  become  more  frequent  and  were  usually  nocturnal  and 
were  followed  by  several  hours  of  delirium.  He  had  a  very 
<5lose  phymosis  with  considerable  ulceration  of  prepuce  and 
^reat  sensitiveness.  He  was  thin  in  flesh  and  nervous  and 
peevish.  I  could  get  no  history  of  masturbation.  Circum- 
-cision  stopped  the  attacks  for  a  few  days,  and  though  after 
the  wound  had  healed  there  was  no  longer  any  sensitiveness 
or  pain,  the  convulsions  returned  with  about  the  same  severity. 
Small  doses  of  the  bromide  were  given  for  a  short  time  and 
then  cod-hver  oil  and  tonics  were  substituted  after  a  few 
months,  and  the  boy  is  now  reported  as  recovered. 

I  have  notes  of  five  cases  of  urethral  caruncle  in  which  the 
«pasm  of  the  bladder  was  so  frequent  and  excessive  as  to 
undermine  the  general  health  of  the  patients.  In  two  of 
these,  the  destruction  of  the  growth  by  galvano-cautery  was 
not  immediately  successful,  though  the  urethra  was  thoroughly 
dilated  at  the  time.  In  a  third,  pure  carbolic  acid  was  used 
and  was  followed  by  rehef  sooner,  because  the  patient  was 
stronger  than  any  of  the  others,  being  able  to  get  about  the 
house  at  the  time.  In  all  these  cases  the  pain  was  relieved, 
but  tenesmus  of  the  bladder  was  relieved,  only  after  the  gen- 
eral health  of  the  individual  returned,  some  months  in  each 
instance. 

In  the  two  other  cases,  no  operation  for  the  destruction  of 
the  growth  could  be  had,  and  the  slow  dilatation  of  the  ure- 
thra, with  general  tonics  and  massage,  was  employed.  Here 
the  pain  was  not  relieved,  but  the  spasmodic  contraction  of 
the  bladder  subsided  very  markedly,  though  it  did  not  entirely 
•disappear. 

I  do  not  think  that  the  removal  of  the  peripheral  irritation, 
in  any  of  these  cases,  would  have  accomplished  very  marked 
good,  unless  the  general  nervous  tone  of  the  individual  had 
been  improved  by  subsequent  treatment.    The  delay,  in  the 
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recovery  of  all  these  conditions,  points  to  the  fact,  that  ther 
sensori-motor  centres  require  time  for  repair  and  to  again 
establish  healthy  activity. 

The  condition,  therefore,  which  makes  reflex  disorders  pos- 
sible, is  not  merely  disturbed  function  but  an  altered  condition  { 
of  the  ganglia  themselves,  the  result  of  defective  nutrition.  ' 
Another  fact,  which  points  strongly  to  the  same  conclusion,  is^ 
the  general  rule  that  nervous  explosions,  the  result  either  of 
peripheral  or  central  disturbance,  always  occur  where  the  cir- 
culation is  depressed.  Febrile  excitement  may  follow,  as  in 
certain  cases  of  infantile  convulsions  or  after  a  paroxysm  of 
choreic  disturbance.  But  it  is  observed,  that  just  before  the 
outbreak  as  well  as  at  the  time,  the  pulse  is  slower  and  weaker 
than  normal.  During  the  progress  of  any  inflammatory 
action,  convulsions  do  not  generally  appear,  excepting  where  a 
sudden  lesion  occurs  within  the  brain.  Often  a  slight  inflam- 
matory process  seems  to  delay  or  postpone  the  convulsive- 
phenomena  which  preceded,  and  which  return,  as  the  circula- 
tion returns  to  its  former  condition. 

Of  course  the  absence  of  lesions  sufficient  to  cause  death 
makes  it  impossible  to  obtain  anatomical  facts  that  would 
clear  up  this  whole  subject.    In  certain  injuries  of  the  spine,,  ' 

however,  in  which  both  motion  and  sensation  have  been  ob- 
literated, reflex  acts,  more  violent  than  occur  in  health,  are 
commonly  observed  and,  as  recovery  takes  place,  these  reflex 
phenomena  are  less  marked.  This  is  undoubtedly  due,  in  part^ 
to  the  irritable  condition  of  the  cord  below  the  point  of  com- 
pression, and  the  disturbance  of  its  nutrition,  though,  in  part, 
to  interruption  of  the  communication  with  the  higher  cerebral 
centres  and  the  loss  of  exercise  of  the  will,  which  is  known  to- 
control,  in  a  measure,  reflex  acts. 

The  loss  of  consciousness,  which  frequently  accompanies 
violent  reflex  convulsion,  is  due  to  spasmodic  contractions  of 
the  vessels  of  the  sensorium,  induced  by  an  extension  of  the 
reflex  motor  impulse  to  the  vasomotor  nerves. 

Sensation  is  not  a  necessity  in  the  production  of  reflex 
movements.  This  power  is  inherent  in  the  ganglionic  centers 
of  the  cord,  as  has  been  demonstrated  repeatedly. 

In  two  instances  I  have  had  the  fortune  to  witness  the  re- 
covery from  fracture  of  the  neck  and,  in  both,  the  reflex 
phenomena  were  most  marked.     In  one  case,  a  man  was- 
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thrown  down  an  embankment  some  twenty  feet  and  was 
taken  up  unconscious.  1  saw  him  first  about  a  month  after 
the  injury,  during  which  time  he  had  remained  unconscious 
and  totally  paralyzed  from  the  head  down.  I  discovered  that 
the  atlas  was  broken  and  that  the  transverse  process  of  the 
left  side  was  pulled  outward  and  could  be  distinctly  grasped. 
Two  weeks  later,  he  began  to  improve  somewhat,  and  very 
violent  reflex  movements  of  the  left  side  followed,  and  con- 
tinued for  about  two  weeks.  At  the  end  of  two  months,  he 
began  to  regain  consciousness  and  about  the  same  time  volun- 
tary motion  began  to  return.  He  recovered  completely  in 
about  eight  months,  though  the  displaced  bone  can  easily  be 
made  out  and  he  cannot  rotate  the  head. 

In  the  other  case,  the  fourth  cervical  vertebra  was  broken  in 
its  transverse  process  and  displaced  outward.  Complete 
paralysis  below  the  point  of  injury  followed,  and  the  reflex 
excitability  of  the  cord  below,  as  recovery  began,  was  very 
marked,  and  disappeared  as  voluntary  motion  returned. 

It  is  not  possible,  however,  within  the  limits  of  this  paper,  to 
discuss  those  reflexes  induced  by  excitable  or  irritable  con- 
ditions of  the  spinal  cord,  or  by  actual  lesions  in  the  higher 
centers. 

I  cannot  close,  however,  without  brief  mention  of  some  reflex 
neuroses  that  have  only  recently  occupied  a  place  worthy  of 
their  importance.  I  refer  to  obstructions  either  bony,  or 
simple  hypertrophies  of  membrane,  which  prevent  easy  breath- 
ing through  the  nose.  Much  credit  is  due  to  Dr.  F.  H.  Bos- 
worth  for  his  pioneer  work  and  for  his  acute  observation  re- 
garding these  disorders. 

I  have  studied  them  with  special  reference  to  the  nervous 
phenomena  and  have  notes  of  eighty-four  cases.  Of  this 
number,  twenty-three  were  accompanied  by  reflex  disturbances 
of  the  most  marked  and  positive  character.  The  remainder 
were  cases  either  of  bony  obstruction  which  I  did  not  treat,  or 
were  simple  hypertrophies  producing  catarrhs. 

Of  the  twenty-three  cases,  six  suffered  violent  paroxysmal 
pain  in  the  chest.  In  each  case,  the  pain  was  on  the  left  side 
just  below  the  clavicle.  Whether  it  is  a  mere  coincidence  that 
the  pain  in  each  instance  came  on  the  left  side,  I  have  no 
means  of  knowing.  A  single  illustration  will  suflBce  as  a 
description  of  all  these  cases.    A  woman  of  thirty-five,  mar- 
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ried,  quite  stout,  and  of  a  very  robust  appearance,  consulted 
me  for  violent  pains,  in  the  left  chest  which,  she  said,  came  first 
some  years  ago  at  irregular  intervals,  but  lately  had  occuiTed 
once  or  twice  a  week.  They  were  described  as  very  intense 
stabbing  pains,  coming  on  suddenly  and  lasting  several  hours. 
She  was  certain  they  were  likely  to  occur  if  she  had  a  slight 
cold  in  the  head,  or  if  she  went  out  in  veiy  inclement  weather. 
An  examination  of  the  chest,  the  larynx  and  the  intercostal 
nerves  gave  negative  results.  The  nose  however  was  found 
obstructed  on  the  left  side  by  hypertrophic  membrane  and  the 
right  side  to  a  less  degree.  Two  applications  of  chromic  acid 
relieved  her,  and  the  pain  has  not  returned  though  about 
eight  months  have  elapsed  since  the  first  application  was 
made.  No  constitutional  treatment  was  recommended,  as  the 
patient  seemed  in  perfect  health. 

This  is  the  type  of  the  five  other  cases,  all  relieved  by  three 
or  four  applications  of  galvano-cautery  or  chromic  acid. 

Eight  other  cases  were  relieved  of  violent  spasmodic  cough, 
which  came  on  in  much  the  same  manner  as  did  the  pain 
above  described.  Five  were  completely  relieved,  and  three 
partially  so,  and  were  lost  sight  of.  The  other  nine  cases  had 
symptoms,  mainly  of  violent  paroxysms  of  coughing  and 
sneezing,  and  the  treatment  was  most  satisfactory  in  six  cases, 
while  in  three  relief  was  obtained  only  for  a  time.  This  latter 
fact  seemed  to  me  to  be  due  to  the  impaired  general  health  of 
the  individuals. 

Five  of  the  cases  were  termed  hay  fever  cases  and  three  re- 
covere^d  and  two  relapsed. 

In  the  light  of  our  present  knowledge  of  these  simple  re- 
flexes the  subject  of  hay  fever  seems  likely  to  be  more 
thoroughly  studied  and  the  results  will  undoubtedly  be  more 
satisfactory  than  heretofore.  This,  however,  would  take  me 
far  beyond  the  limits  of  these  notes,  which  are  intended  rather 
as  suggestions  than  as  complete  discussions  of  this  very  inter- 
esting, though  somewhat  neglected  field  of  medicine. 

Discussion. 

Dr.  E.  D.  Fisher,  of  New  York:  Mr.  President — This  very  interest- 
ing paper  on  reflex  neuroses  and  peripheral  irritations,  the  cause  of  so 
many  so-called  functional  diseases,  as  chorea,  epilepsy,  etc.,  has  suggested 
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that  there  has  been  too  much  stress  laid  upon  the  fact  that  a  local  irrita- 
tion can  induce  permanent  central  changes.  It  is  perfectly  possible  that 
in  children  a  local  irritation,  like  that  of  teething  and  of  an  overloaded 
stomach,  should  through  the  sympathetic  system  so  affect  the  circula- 
tion of  the  brain  as  to  induce  a  convulsion.  That  of  course  is  well- 
known,  but  when  we  speak  of  such  a  convulsion  representing  a  disease, 
as  epilepsy,  I  think  we  are  going  entirely  too  far.  A  convulsion  in- 
which  there  is  loss  of  consciousness  and  apparently  all  other  characters 
of  an  epileptic  convulsion  need  not,  in  my  opinion,  be  representative  of 
real  epilepsy.  Epilepsy,  I  think,  must  be  chronic.  It  must  represent  a 
series  of  attacks  occuring  from  time  to  time,  and,  when  we  see  that,  we 
see  something  which  is  a  departure  from  the  sphere  of  functional  dis- 
orders. As  soon  as  the  so  called  functional  disease  becomes  chronic 
and  its  symptoms  repeat  themselves  from  time  to  time,  we  then  come 
to  a  lesion  of  the  central  nervous  system.  There  is  then  a  structural 
lesion  which  has  arisen  from  the  element  of  chronicity  We  find  thisr 
also  illustrated  in  different  cases  of  epilepsy.  In  grand  mal  leading  tO' 
dementia,  we  find  the  grey  cells  affected,  taking  the  case  out  of  the 
class  of  the  so-called  functional  neuroses.  Therefore,  I  think  we  should 
not  say,  in  cases  of  simple  irritation,  that  the  cause  thereof  is  such  a  dis- 
order as  epilepsy  or  chorea,  for  to  do  so  is  to  throw  too  much  anxiety 
upon  the  family.  I  strongly  believe  with  the  writer  of  the  paper,  that 
often  these  cases  do  not  recover  after  the  local  irritation  has  been  re- 
moved. A  sudden  irritation,  a  sudden  peripheral  lesion,  may  cause  a 
convulsional  seizure  which  may  have  the  appearance  of  an  epileptic  or 
choreic  seizure,  and  when  we  remove  that  irritation,  the  impression  car- 
ried to  the  central  nervous  system  instantly  ceases,  but  if  the  peripheral 
irritation  continues  for  some  time  it  may  produce  a  permanent  lesion  or 
a  permanent  impression  which  expresses  itself  by  a  nervous  symptom, 
I  think  that  such  an  impression  might  be  produced  on  the  nerve  cell  ia 
the  same  way  that  speech  or  any  other  skilled  act  is  acquired.  A  per- 
person  skilled  in  the  handling  of  cards  has  had  a  given  impression; 
upon  his  brain  repeated  so  often  that  the  particular  nerve  cells  involved 
finally  enable  him  to  repeat  the  act  without  consciousness,  in  other  words- 
the  act  becomes  automatic,  going  on  apparently  independent  of  the 
brain,  or  of  the  higher  centres  of  the  brain  which  imply  consciousness. 
Now,  in  these  cases  in  which  the  patient  is  permanently  relieved,  in 
which  there  is  permanent  recovery  after  removal  of  the  peripheral 
irritation,  it  is  evident,  I  think,  that  the  central  nervous  system  had  not 
been  impaired.  I  do  not  believe  that,  as  a  rule,  the  central  nervous  sys-^ 
tem  will  take  on  a  permanent  disease  from  the  simple  peripheral  irrita- 
tation,  without  there  had  previously  been  some  weakness,  some  con- 
genital or  acquired  tendency  on  the  part  of  the  patient.     We  have  all 
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seen  cases  of  hystero-epilepsy  which  surgeons  had  attempted  to  cure 
by  removal  of  the  ovaries,  but  without  success.  I  would  not  underrate 
the  importance  of  removing  any  condition  which  may  act  as  a  peri- 
pheral irritation.  So  with  regard  to  nasal  disturbance,  alluded  to  by 
the  author,  I  think  in  that  case  the  trouble  is  not  so  much  one  of  local 
irritation,  as  one  of  interference  with  respiration  giving  rise  to  carbonic 
acid  poisoning  or  insufficient  oxidation  of  the  blood,  which  leads  to 
nervous  disorder.  When  a  functional  disease  has  led  to  a  structural 
change,  the  case  has  passed  from  under  the  class  of  diseases  called  func- 
tional. To  the  idea  of  considering  every  peripheral  irritation  as  a  cause 
of  a  serious  disease,  I  am  very  much  opposed,  and  I  do  not  think  that 
it  will  be  supported  by  the  experience  of  the  various  specialists  who 
have  called  attention  to  it. 

Dr.  J.  L.  Corning,  of  New  York:  Mr.  President — I  am  very  glad 
this  paper  has  been  read,  for  one  side  of  the  question  of  reflex  distur- 
bance has,  all  will  admit,  been  carried  to  the  extreme.  Every  practi- 
tioner probably  feels  that  the  theory  of  reflex  disturbances  has  led  to 
the  removal  of  too  many  ovaries,  too  many  tubes,  etc.  Years  ago,  I 
expressed  the  opinion  that  many  of  these  reflex  disturbances,  so  called, 
only  took  place  in  people  in  whom  there  was  a  well-marked  predisposi- 
tion to  mental  or  nervous  trouble  of  some  kind;  in  people  who  might 
become  insane,  or  choreic,  or  epileptic,  or  suffer  from  cerebral  exhaus- 
tion in  a  way  we  were  unable  to  foresee.  Such  people,  on  getting  up  a 
peripheral  irritation  of  some  kind,  are  liable  to  develop  some  nervous 
trouble,  while  the  great  robust  peasant  woman,  having  such  peripheral 
irritation,  would  not  manifest  any  form  of  reflex  neurosis.  Now.  we 
know  that  these  mutilations  for  the  removal  of  peripheral  irritations 
are  undertaken  frequently  without  result  and  knowing  such  to  be  the 
fact  we  should  be  careful  regarding  the  kind  of  mutilation  we  under- 
take. If  it  is  simply  the  removal  of  the  pendulous  fore -skin,  there  is 
no  great  responsibility  involved,  but  we  should  be  very  careful  about 
laying  open  the  abdomen  and  taking  out  the  uterus,  the  ovaries,  etc. 
It  is,  I  think,  the  danger  line  which  we  should  be  looking  for  in  these 
•cases.  We  should  never  forget  the  fact  that  some  people  have  peri- 
pheral irritations  and  develop  no  so  called  reflex  troubles,  while  others 
do  develope  them.  We  should  take  every  means  possible  to  lessen  the 
sensitiveness  of  those  people  to  external  impressions.  In  writing  a 
review  of  Dr.  Stevens's  book  on  cutting  the  muscles  of  the  eye  I  put 
forth  some  of  these  views.  It  may  be  a  good  thing  to  cut  these  mus- 
cles for  the  relief  of  reflex  neuroses,  but  when  it  comes  to  cutting  them 
fifteen  or  twenty  times,  I  think  the  line  should  be  drawn,  for  even  after 
cutting  them  five  to  twenty  times  the  patient  in  some  cases  still  remains 
uncured. 
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There  is  one  point  which  the  author  of  the  paper  emphasizes,  as,  for 
instance,  in  epilepsy  when  the  fore  skin  is  removed  the  patient  is  im- 
proved. Now,  I  think  that  that  improvement  may  be  due  only  to  re- 
sultant haemorrhage,  or  it  may  be  due  to  the  impression  produced  on 
the  vasomotor  system.  In  1880  I  saw  an  old  epileptic  case,  the 
patient  having  had  epilepsy  twenty-five  or  thirty  years.  He  was  having 
four  or  five  fits  every  day.  One  day  this  man  fell  down  and  cut  his 
head  and  lost  a  great  many  ounces  of  blood.  He  did  not  have  a  fit 
again,  as  well  as  I  can  remember,  for  two  months.  It  was  subsequent 
to  this  that  he  came  under  my  care,  at  which  time  he  was  having  his 
fits  as  frequently  as  before.  I  applied  a  compress  around  his  neck  to 
restrict  the  circulation  in  the  carotid  arteries.  He  immediately  ceased 
having  from  four  to  six  fits  a  day  and  did  not  have  another  for  several 
weeks.  These  incidents  in  the  history  of  epileptics  throw  much  light 
on  the  morphology  of  the  disease.  The  secondary  changes  of  epilepsy 
do  not  tell  anything  about  what  epilepsy  is.  When  we  find  thickening 
of  the  membranes,  etc.,  they  do  not  tell  us  what  condition  has  led  to 
these  changes.  I  think  it  is  in  the  line  of  the  experiments  of  Sir  Astley 
Cooper  and  others  that  we  are  to  get  light  on  this  difficult  subject. 

Dr.  C.  E.  Bruce,  of  New  York:  Mr.  President — I  wish  to  say  a 
word  with  regard  to  the  condition  of  the  cord  in  certain  forms  of  para- 
plegia of  Pott's  disease.  Here  we  often  have  most  extreme  conditions 
of  peripheral  irritation,  a  condition  which  is  induced  perhaps  by  a 
localized  meningitis  or  by  pressure  the  result  of  exudation  of  inflam- 
matory material.  In  some  of  these  paraplegiacs  the  peripheral  irrita 
tion  is  so  great  that  the  patients  are  unable  to  bear  the  weight  of  their 
clothing,  a  condition  which  exists  before  paralysis  of  sensation  occurs. 
When  proper  support  and  sustenance  are  given,  the  symptoms  are 
gradually  relieved  and  they  ultimately  return  to  a  condition  of  com- 
parative health.  I  have  often  been  led  to  think  that  these  cases  of  ex- 
treme peripheral  irritation  are  sometimes  due  to  a  localized  meningitis, 
perhaps  so  slight  in  character  as  to  be  overlooked  by  the  practitioner, 
and  in  many  of  them  direct  local  medication  to  the  cord,  as  by  counter- 
irritation  and  other  means,  will  bring  about  results  which  are  very 
satisfactory. 

Dr.  Ford:  Mr.  President — It  was  my  desire  to  speak  only  of  pure 
reflexes  and  not  to  enter  at  all  upon  the  question  of  chorea,  or  true 
epilepsy,  those  conditions  of  the  cord  the  result  of  compressions, 
neuritis,  or  any  actual  changes  in  the  cord  itself.  My  object  was  to 
call  attention  to  the  fact  that  the  term  reflex  has  much  too  wide  a  range. 
I  see  no  more  reason  for  speaking  of  functional  diseases  than  for  speak- 
ing of  functional  health.  The  term  in  both  cases  is  absurd.  If  all 
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function  is  a  result  of  intimate  molecular  change,  whether  it  be  healthy- 
function  or  morbid  function,  it  must  be  that  every  symptom,  the  result 
of  any  departure  from  the  ordinary  laws  of  health,  must  take  place  from 
some  molecular  change. 


IV.— The  Influence  of  Obesity  in  Young  Women  upon  the. 
Menstrual  and  Reproductive  Functions. 

By  ANDREW  F.  CURRIER.  M.  D.,  of  New  York. 

It  is  a  matter  of  commoii  observation  that  wheu  a  woman 
has  passed  the  climacteric,  or,  in  common  terms,  the  change 
of  life,  a  new  era  in  her  existence  begins.  As  in  the  vegeta- 
ble world,  when  the  period  of  fruitage  is  passed,  the  foUage 
assumes  hixuriant  hues,  and  autumn  becomes  to  us  a  synonym 
for  bright  colors  and  a  restfulness  of  condition  which  tells  of 
maturity  and  impending  physical  decay,  so  in  women  we  are 
accustomed  to  observe  with  the  disappearance  of  the  power  of 
reproduction,  the  absence  of  menstruation  (which  is  a  normal 
accompaniment  and  customary  evidence  of  that  power),  en- 
largement of  figure,  with  particular  tendency  to  the  accumu- 
lation of  fat  upon  the  abdomen  and  the  breasts,  and  the 
gradual  development  of  mental  repose,  which  is  the  more 
striking  in  those  who  have  previously  been  characterized  by 
restless  activity,  if  not  by  mental  and  nervous  disease  and 
disorder. 

The  autumn  of  life  in  women  more  frequently  presents  these- 
peculiarities  than  the  corresponding  period  in  men,  though 
similar  physical  and  mental  changes  in  men  do  occur.  It 
may  therefore  be  considered  the  order  of  nature  that  mature 
life  in  women  should  mean  the  gradual  cessation  of  the  func- 
tions of  menstruation  and  reproduction,  and  the  development 
of  obesity,  and  that  there  is  a  mutual  relationship  between 
the  former  and  the  latter,  but  that  when  they  occur  in  young 
women  they  are  unnatural,  and  an  evidence,  to  a  greater  or 
less  extent,  of  abnormal  action. 

To  continue  the  simile  from  nature,  young  women  in  whom 
these  conditions  obtain  are  like  a  fruit  tree  which  bears  luxuri- 
antly for  a  few  years  and  then  suddenly  stops  bearing,  or  like^ 
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one  which  bears  no  fruit  at  all,  but,  instead,  a  vigorous 
growth  of  wood  and  leaves  unless,  perchance,  new  life  is  in- 
fused by  judicious  pruning  and  grafting.  Of  these  two  types, 
therefore,  one  is  characterized  by  continuous  child-bearing 
and  lactation  for  a  few  years,  four,  five,  or  six  children  being 
born  and  suckled  in  as  many  years,  sterility,  amenorrhoea, 
and  obesity  following;  in  the  other  there  is  obesity,  especially 
of  the  abdomen  and  breasts  among  married  women,  while  ia 
the  young  and  unmarried  the  entire  body  is  involved;  there  is 
also  disturbed  menstruation  either  in  the  form  of  amenorrhooa, 
oligomenorrhoea  or  dysmenorrhoea,  and  among  the  married 
there  is  either  sterility  or  a  single  pregnancy. 

The  ancient  writers  including  Hippocrates,  Avicenna,  Lau- 
rans,  and  Hoeflerus  have  recorded  opinions  which  are  in  har- 
mony with  the  foregoing  statements,'  and  it  is  somewhat 
surprising  that  the  law  which  evidently  obtains  in  this  matter 
has  been  so  generally  overlooked  by  modern  and  contempor- 
ary observers;  at  least  I  have  found  very  little  reference  to  it 
in  recent  Uterature.  That  law  may  be  formulated  in  the  fol- 
lowing terms: 

1.  A  woman  under  thirty  years  of  age  who  bears  four,  five, 
six,  or  more  children  in  rapid  succession  and  suckles  them, 
prematurely  reaches  the  limit  of  her  physical  powers  as  a 
reproductive  animal,  the  phenomena  of  the  climacteric  super- 
vening. This  applies  to  the  average  woman  under  present 
conditions  of  civilization  and,  in  a  marked  degree,  to  those 
who  become  obese  after  so  frequent  pregnancies. 

2.  A  woman  under  thirty  years  of  age  who  becomes  obese, 
from  whatever  cause,  will,  as  a  result,  be  subject  to  amenor- 
rhoea,  or  oligomenoirhoea  (a  term  which  I  have  proposed  as  a 
synonym  for  scanty  menstruation),  and  usually  to  dysmenor- 
rhoea, though  menstruation  may  previously  have  been  nearly 
or  quite  painless.  If  such  patients  be  married  sterility  will  be 
the  rule.     This  law,  like  most  other  laws,  has  more  or  fewer 

I  Hippocrates  considered  obesity  a  cause  of  infecundity,  and  observed  that  it 
was  also  characterized  by  scanty  and  irregular  menstruation.  His  theory  as  to  the 
cause  of  sterility  was  that  the  09  uteri  closed  by  fat  would  not  admit  the  semen. 
The  scantiness  of  the  menstrual  fluid  also  signified  the  absence  of  a  sufficient 
degree  of  intrauterine  moisture  to  render  conception  possible.  Complete  works  of 
Hippocrates  translated  (French)  by  E.  Littre.  II.  75.  Quoted  by  Worthington: 
De  rObesite,  Pari?,  1875,  p.  56. 


100  Andrew  F.  Curkder. 

exceptions,  but  observation  and  reflection  during  a  not  incon- 
siderable experience  have  convinced  me  of  its  existence. 

Concerning  the  pathological  anatomy  of  this  subject,  it  is 
unfortunate  that  there  are  so  few  records  of  post-mortem  in- 
vestigations.* 

None  of  the  cases  which  have  come  under  my  observation 
have,  as  yet,  terminated  fatally.  In  most  of  them  there  has 
been  heart  weakness,  which  is  particularly  noticeable  after 
any  physical  exertion,  but  I  have  never  been  able  to  detect 
more  than  a  functional  disturbance.  In  some  cases  there  is 
not  only  a  great  increase  in  the  volume  of  fat  in  those  situa- 
tions in  which  it  is  normally  deposited,  but  the  underlying 
muscular  tissue  is  infiltrated,  and  this  infiltration  afl^ects  both 
voluntary  and  involuntary  muscle.  In  the  former  I  have  seen 
it  result  in  the  separation  of  important  muscles  from  their 
bony  attachments,  and  it  is  these  extreme  cases,  of  course, 
which  illustrate  most  forcibly  the  law  which  was  enunciated. 
In  the  involuntary  muscular  system  it  is  perfectly  well  known 
that  the  heart  is  susceptible  to  fatty  infiltration,  and  it  is 
probable,  to  say  the  least,  in  view  of  the  clinical  phenom- 
ena which  are  concerned,  that  similar  changes  affect  the 
uterus.' 

Schroeder  divides  the  puerperal  atrophies  of  the  uterus  into 
three  varieties,  the  second  being  that  which  occurs  after  a 
normal  labor  and  childbed  with  or  without  lactation  in  women 
of  bad  nutrition.  Frommel "  has  seen  28  cases  of  this  variety 
among  3000  cases  of  diseases  peculiar  to  women.  The  patients 
were  between  nineteen  and  forty  years  of  age,  and  showed  no 
evidence  of  uterine  or  circum-uterine  inflammation.  They 
suffered  from  severe  abdominal  pain,  however,  and  atrophy 
of  the  tissue  of  the  body  and  neck  of  the  uterus,  and  of  the 
vagina.  The  tissues  were  very  soft,  and  easily  penetrable  by 
the  sound.     Frommel  believed  that  in  many  women  the 

1  Worthington  gives  aa  account  of  an  autopsy  which  was  made  upon  a  middle- 
aged  woman  who  weighed  nearly  400  pounds,  but  no  examination  of  the  uterus 
appears  to  have  been  made.  The  other  abdominal  viscera  were  abundantly  sup- 
plied with  fat.    De  rObesite,  Paris  thesis,  1875. 

2  It  may  be  observed  that  the  process  of  fat  accumulation,  according  to  Robin, 
involves  the  reception  of  that  substance  in  emulsion  in  the  fibro-plastic  cells  of 
connective  tissue,  contiguous  to  muscular  tissue. 

aZeitschrift  f.  Geb.  u.  Gyn..  1882,  vii.  8.  307. 
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uterus  undergoes  such  excessive  involution  in  consequence  of 
liactation  that  subsequent  restoration  to  a  normal  condition 
does  not  occur.  He  also  believed  that  in  cases  in  which  a  con- 
siderable number  of  pregnancies  have  followed  each  other  in 
quick  succession,  the  demands  upon  the  genital  apparatus 
have  tended  to  produce  permanent  atrophy.  Frommel's 
patients  presented  a  **  prematurely  old  "  appearance.  Whether 
this  has  any  reference  to  obesity  I  cannot  say,  as  the  details 
of  his  cases  are  not  given  in  his  paper.  The  condition  of  the 
genitals,  however,  corresponds  with  that  which  I  have  observed 
in  similar  cases,  and  associated  also  with  obesity. 

Grigg,*  in  an  article  on  "  The  Infantile  Uterus,"  refers  to  a 
form  of  atrophy  of  the  uterus  and  ovaries  which  occurs  in 
early  life  as  a  sequence  of  parturition.  He  also  states  that  a 
small  and  atrophic  uterus  may  sometimes  be  found  in  well- 
developed  women,  associated  with  irregular,  scanty,  and  pain- 
ful menstruation.  Atrophy  of  the  uterus  has  been  present  in 
almost  every  case  which  I  have  seen  which  bears  upon  the 
subject.  In  fact,  it  was  the  repeated  coincidence  of  uterine 
atrophy  with  obesity  which  drew  my  attention  to  the  latter  as 
a  possible  cause  or  factor  in  the  production  of  the  former.  The 
length  of  the  uterine  canal  in  these  cases  has  not  been  much 
less  than  normal,  but  the  feel  of  the  organ,  both  by  the 
bimanual  and  the  vaginal  touch,  is  that  of  the  uterus  of  old 
age,  and  the  vaginal  and  cervical  tissues  are  pale  and  senile 
in  appearance. 

The  works  of  Moricke,  Wyder,  Leopold,  John  WilUams, 
Putnam  Jacobi,  and  a  few  others,  during  the  past  ten  years, 
upon  the  endometrial  mucous  membrane  and  its  functions  has 
shown  that  sterility  is  usually  caused  by  incompetency  of  that 
membrane  to  develop  into  a  decidua,  rather  than  by  any  fault 
in  the  ovaries  and  ova.  A  diseased  condition  of  the  endo- 
metrium with  imperfect  glandular  apparatus  and  imperfect 
vascularization,  together  with  a  weakening  of  the  muscular 
structure  of  the  entire  organ,  would  also  account  for  scanty 
menstruation  and  dysmenorrhoea,  all  of  which  occur  in  the 
cases  which  are  under  discussion.  It  is  to  be  regretted  that 
the  evidence  which  is  presented  is  only  of  a  clinical  character. 
Opportunities  for  more  profound  investigation  may  occur  in 

I  Obfit.  Joum.  Great  Britain  and  Ireland,  Feb.  1875,  li.  p.  699. 
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the  future;  perhaps  even  this  paper  may  stimulate  some  one 
who  is  better  qualified  than  the  writer  to  continue  the  inves- 
tigation. With  regard  to  the  influence  of  displacements 
which  might  be  suggested  as  coincident  with  obesity  in  caus- 
ing sterility  and  dysmenorrhoea,  I  have  seen  no  cases  in  which 
this  factor  entered,  all  the  causative  elements  being  physical 
rather  than  mechanical. 

When  sterility  is  present  in  these  cases  it  is  often  the  cause 
of  great  annoyance  and  unhappiness,  even  among  those  who 
have  already  borne  several  children.  One  of  my  patients  was 
an  Irishwoman,  twenty-six  years  of  age,  who  had  borne  six 
children  in  as  many  years,  and  was  worried  and  unhappy 
because  she  had  not  become  pregnant  a  seventh  time.  The 
maternal  instinct  was  very  strong,  but  she  had  become  very 
fat;  her  uterus  was  atrophied,  and  the  outlook  for  any  further 
enlargement  of  her  family  entirely  hopeless. 

Two  other  patients  were  prostitutes  who  had  never  been 
pregnant.  In  one  the  uterus  was  atrophied,  the  menses  had 
been  entirely  absent  four  months,  and  she  feared  that  she  was 
pregnant.  In  the  other  the  uterus  was  nearly  normal  in  size 
and  appearance,  but  the  menstrual  flow  was  very  scanty  and 
pale,  and  she  suffered  with  severe  backache  and  bearing  down 
pains,  two  or  three  days  before  the  flow  appeared,  and  during 
the  two  or  three  days  of  its  continuance. 

Another  patient,  twenty-six  years  of  age,  has  been  married 
three  years,  is  sterile,  and  suffers  with  severe  backache  and 
headache  before  and  during  menstruation.  The  flow  contin- 
ues one  day  and  is  very  scanty  and  pale.  Coitus  is  painful, 
and  there  is  an  absence  of  sexual  appetite,  except  just  before 
the  period,  when  it  is  exaggerated.  Her  uterus  is  small  and 
hard,  and  she  has  occasional  attacks  of  syncope. 

A  fifth  patient  is  twenty-five  years  of  age,  married,  and  has 
been  growing  very  stout  for  two  years.  She  had  a  child  three 
years  ago,  after  a  long  and  severe  labor,  and  since  then  has 
been  sterile.  Menstruation  recurs  regularly,  lasts  three  days, 
and  the  blood  is  ejected  in  clots.  Severe  pain  in  the  back 
accompanies  the  discharge.  Both  the  cervix  and  body  of  the 
uterus  are  atrophied. 

A  sixth  patient  is  twenty-six  years  of  age,  has  been  married 
three  years,  has  been  pregnant  but  once,  and  did  not  carry 
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the  foetus  to  term.    When  first  seen  she  had  not  menstruated 
for  three  months. 

In  an  interesting  work  on  obesity,  by  Worthington/  the 
testimony  of  various  writers  as  to  the  bearing  of  this  condi- 
tion upon  menstruation  and  reproduction  is  summarized. 
Among  this  author's  cases  was  one  of  a  woman  who  became 
obese  at  the  age  of  thirty-four,  one  year  after  the  birth  of  her 
firet  and  only  child.  In  addition  to  sterility  she  suffered  from 
irregular  and  scanty  menstruation. 

Glais"  has  recorded  twelve  cases  in  which  obesity  was  mis- 
taken by  the  patients  for  pregnancy.  Amenorrhoea  was  present 
in  almost  all  of  them.  Depaul'  has  stated  that  he  has  fre- 
quently been  consulted  by  women  who  have  rapidly  become 
obese,  especially  upon  the  abdomen  and  breasts,  under  the 
supposition  that  they  were  pregnant.  Amenorrhoea  has  been 
An  accompanying  symptom.  Kisch*  observed  208  cases  in 
which  obesity  was  associated  with  amenorrhoea  or  oligo'men- 
orrhoea,  either  as  a  cause  or  effect.  In  many  of  the  cases 
obesity  was  the  only  cause  which  could  be  suggested  for  the 
coexisting  sterility.  This  testimony  as  to  the  correlation  of 
obesity  with  disorders  of  the  menstrual  and  reproductive 
functions  warrants,  in  my  judgment,  the  following  state- 
ments with  reference  to  symptoms  :  Sterility  will  be  the  rule, 
whether  the  patients  have  previously  borne  children  or  not. 
Should  pregnancy  occur,  the  impaired  nutrition  of  the  uterus 
wiU  operate  unfavorably  upon  its  continuance  to  term.  Should 
gestation  be  completed,  it  is  not  improbable  that  the  offspring 
will  be  deficient  in  vitality,  as  has  been  demonstrated  by  Bun- 
sen*.  Menstruation  usually  occurs  at  regular  intervals  ;  several 
months  may  elapse  between  consecutive  periods. 

The  quantity  of  blood  which  is  lost  during  menstruation  is 
almost  always  less  than  normal,  and  it  lacks  the  character  of 
normal  menstrual  blood.  It  is  often  only  blood  serum,  con- 
taining a  few  epithelial  cells.    It  may  be  expelled  from  the 

1  Paris  thesifl,  1875. 

2  Paris  thesis,  1876;  quoted  by  Worthington,  op.  cit. 

3  WorthiQgton;  op.  cit. 

4  Die  Pettleibigkeit  der  Fr.iuea  ia  ilirea  Zusimmsah&age  mit  dea  Krankheiten 
der  Sexualorganea,  Prague,  1873;  quoted  by  Worthingtoa,  op.  cit. 

5  NeueZtsch.  f.  Geburtsh.,  vii,  i,  1841;  quoted  by  Worthington,  op.  cit. 
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uterus  in  the  form  of  poorly  organized  clots.  The  duration  of 
the  period  may  be  a  few  hours,  or  a  single  day;  I  can  find  no 
record  of  its  exceeding  three  days.  It  may  continue  a  short 
time,  cease,  and  after  a  few  hours,  or  even  a  day  or  two,  begin 
again,  and  continue  another  brief  period.  Pain  is  an  almost 
constant  symptom,  beginning  a  few  hours,  or  even  several 
days  before  the  flow  appears,  and  continuing  until  the  latter 
ceases.  It  is  in  the  sacral  region,  in  almost  all  cases.  There 
is  usually  a  sense  of  pain  and  fulness  in  the  head.  In  partic- 
ular cases  there  are  bearing  down,  or  expulsive  pains. 

Vicarious  menstruation  has  been  observed  in  the  form  of 
nosebleed  and  bloody  diarrhoea. 

The  sexual  appetite  is  abolished  in  many  cases,  but  in  some 
it  is  quite  pronounced  during  the  few  days  preceding  menstru- 
ation. Coitus  is  not  infrequently  painful.  In  one  case,  which 
was  seen  in  consultation,  there  was  acute  hyperaesthesia  of  the 
entire  genital  tract,  the  patient  having  been  under  treatment 
for  nymphomania.  Such  a  condition  of  affairs  is  probably 
exceptional.  The  general  condition  is  that  which  is  common 
to  those  who  suffer  from  adiposis,  namely,  impairment  of  tho 
physical  and  mental  powers,  with  disinclination  to  the  per- 
formance of  the  ordinary  duties  of  life.  Constipation  is  almost 
always  a  troublesome  symptom. 

The  causes  which  lead  to  obesity  with  its  accompanying 
symptoms  are  usually  discoverable,  even  if  not  always  remedi- 
able. In  most  cases  there  is  nothing  peculiar  about  the  pro- 
cess, the  causes  being  such  as  would  conduce  to  obesity  in  the 
opposite  sex.*  Among  these  may  be  mentioned  an  hereditary 
predisposition  to  obesity,  derived  from  one  or  both  parents^ 
luxurious  habits,  sluggish  disposition,  an  inactive  life,  exces- 
sive sexual  indulgence,  and  the  free  or  immoderate  use  of 
starches,  fats  and  sugar.  An  inordinate  fondness  for  con- 
fectionery may  be  expected,  as  the  rule.  In  those  who  assume 
obesity  as  a  consequence  of  what  may  be  called  excessive  child- 
bearing,  the  causes  may  be  considered  identical  with  those 
which  obtain  when  the  cUmacteric  occurs  at  the  customary 
period,  namely,  maturity  of  the  physical  powers,  in  so  far  as 
they  appertain  to  the  reproductive  function,  and  diversion  of 

I  Manifestly  an  exception  is  made  in  those  cases  in  which  obesity  follows  fre- 
quent parturition  and  lactation. 
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the  nervous  energy  from  the  sexual  apparatus.  My  experience 
in  this  respect  harmonizes  with  the  views  of  Sir  James  Simp- 
son and  Frommell. 

The  prognosis  in  many  of  these  cases  may  be  considered 
exceedingly  good,  excluding,  of  course,  those  in  which  the 
climacteric  has  followed  extraordinary  f ruitf ulness.  For  the 
latter  the  condition  of  steriUty  is  permanent,  and  I  doubt 
whether  any  system  of  treatment  could  change  it.  It  is  the 
order  of  nature.  For  the  others  a  properly  regulated  diet  is  of 
primary  importance,  hydrocarbons  being  eschewed  in  favor  of 
albuminoids.  Alcohol  in  any  form  is  contraindicated.  Suit- 
able exercise  must  be  insisted  upon,  either  by  the  performance 
of  the  active  duties  of  household  life,  or  a  suitable  arranged 
course  of  gymnastics,  including  massage.  Worthington 
recommends*  the  systematic  use  of  the  waters  of  Vichy,  Mar- 
ienbad,  Carlsbad,  or  Ems.  I  am  profoundly  impressed  with 
the  value  of  electricity  for  this  condition,  both  in  the  form  of 
general  faradization  and  the  intrauterine  use  of  the  faradic 
current.  Not' only  will  the  muscular  tone  of  the  uterus  be  im- 
proved by  this  means,  but  the  entire  pelvic  circulation  will  be 
favorably  affected.  I  have  seen  some  cases  which  seemed  to 
be  benefited  by  the  use  of  astringents  and  stimulants  to  the 
interior  of  the  uterus,  also  by  moderate  dilatation,  but  the 
same  means  have  also  been  successful  in  exciting  violent 
inflammation,  which  leads  me  to  be  cautious  in  recommend- 
ing them. 

The  systematic  use  of  laxatives  will  be  required  in  almost 
every  case,  and  we  should  look  well  to  the  condition  of  the 
heart,  using  suitable  tonics  as  they  are  indicated.  The  internal 
use  of  iodine  and  its  compounds  has  not  been  attended  with 
the  success  which  its  early  advocates  would  lead  one  to  expect. 
Worthington  approves  highly  of  hydrotherapy,  especially  sea- 
bathing. Warm  baths  are,  of  course,  to  be  avoided.  As- 
Worthington  has  suggested,  it  is  not  improbable  that  one  who 
succeeds  in  relieving  a  patient  of  her  obesity  will,  at  the  same 
time,  cure  her  sterility,  even  without  intrauterine  medication^ 
and  this  opinion  is  shared  by  Roubaud.' 

1  Op.  cit. 

2  Traits  de  rimpaisiance  et  de  la  st^rilite  chez  rhomme  et  chez  la  femme,  Paris^ 
1873. 


106  E.  F.  Brush. 

Discussion. 

Dr.  Eugene  Beach,  of  Gloversville:  Mr.  President — I  did  not  hear 
the  author  mention  the  use  of  permanganate  of  potash  or  binoxide  of 
manganese  in  the  treatment  of  this  class  of  cases.  I  think  it  was  about 
1877  that  I  read  an  article  by  Prof.  Fordyce  Barker  in  which  he  spoke 
of  the  value  of  these  agents  in  that  form  of  scanty  menstruation  occur- 
ing  in  obese  women. 

Dr.  Currier:  Mr.  President — I  know  that  preparations  of  manga* 
nese  have  been  recommended  not  only  by  Dr.  Barker,  but  also  by 
others,  in  amenorrhoea,  and  that  Dr.  Barker  reported  extraordinary 
success  with  manganese  and  its  salts,  but  my  own  experience  with  the 
remedy  has  been  unfavorable.  I  have  tried  it  in  several  cases  of 
amenorrhoea,  but  not  particularly  in  connection  with  obesity,  and  have 
got  from  it  only  great  pain  and  so  called  uterine  colic.  I  do  not  exactly 
remember  what  the  physiological  action  of  manganese  is  in  these  cases, 
but  the  object  to  be  attained,  it  seems  to  me,  is  to  increase  the  flow  of 
blood,  and  I  think  that  this  can  be  better  accomplished  by  electricity, 
which  increases  the  muscular  tone  of  the  uterus,  and«  also  by  agents 
which  will  reduce  the  fatty  infiltration  of  the  tissues.  Whether  the 
preparations  of  manganese  would  have  that  effect  I  do  not  know. 


v.— Bovine  Tuberculosis. 

By  E.  F.  BRUSH,  M.  D.,  Mt.  Vernon,  N.  Y. 

After  having  passed  through  the  various  controversies  re- 
garding grey  tubercle,  yellow  tubercle,  giant  cells,  scrof  ulosis, 
etc.,  at  the  present  time  we  find  the  question  of  Tuberculosis 
narrowed  down  to  baciUary  infection  and  are  confronted 
with  the  inquiry,  "Is  baciUary  tuberculosis  conveyed  to  the 
human  race  from  animals  affected  with  this  disease  ? " 

All  civilized  races  on  the  face  of  the  globe  have  surrounded 
themselves  with  domestic  animals.  We  have  the  horse,  the 
pig,  the  sheep,  the  goat,  the  dog,  the  cow  and  others.  Of  these 
we  find  that  the  horse  is  entirely  exempt  from  tuberculosis. 
The  sheep,  the  goat  and  the  dog  are  not  found  in  nature 
affected  with  tuberculosis  and  they  likewise  resist  well  artifi- 
<;ial  infection.  Under  certain  conditions  the  pig  takes  on  tuber- 
4CulQsis;  it  is  in  fact  from  this  animal  that  we  get  our  word 


Bovine  Tuberculosis.  107 

^crofulosis.  But  as  we  find  them  at  the  present  time,  they 
,are  not  tubercular,  because,  in  this  animal,  in -and  in  breed- 
ing which  favors  the  development  of  tuberculosis  in  all  crea- 
tures prone  to  this  infection  is  not  profitable  to  the  breeder, 
as  swine-animals  of  close  consanguinity  fail  to  have  young, 
-as  a  rule,  and  if  they  do  the  offspring  dies  soon  after  birth. 
Thus  breeders  are  careful  to  put  sows  to  boars  not  at  all  re- 
lated and  we  find  the  pig  of  the  present  day  remarkably 
-exempt  from  scrof ulosis.  The  only  reliable  statistics  to  which 
I  have  access  are  some  compiled  in  Bavaria  in  1879.  Accord- 
ing to  these,  of  66,403  animals  slaughtered  for  food  only  two 
:swine  were  found  to  be  tubercular.  When,  however,  we  come 
to  the  bovine  race  we  find  among  these  domesticated  animals, 
always  a  certain  percentage  of  them  affected  with  tuberculo- 
sis in  its  various  forms.  In  fact  this  race  and  the  human  are 
pre-eminently  tubercular.  In  all  the  experiments  of  the 
present  day,  whether  inoculation  or  cultivation,  matter  from 
either  the  human  or  the  bovine  race  is  used;  and  the  question 
pro  and  con  relating  to  the  contagiousness  of  this  disease  lies 
between  these  two  races.  Of  all  the  domesticated  animals 
known,  none  is  so  intimately  or  closely  related  to  the  human 
race  as  the  cow.  We  are  veritable  parasites  on  this  animal. 
We  milk  her  as  long  as  she  will  give  milk  and  we  drink  it, 
ihen  we  kill  her,  eat  her  flesh,  blood  and  most  of  the  viscera, 
we  skin  her  and  clothe  ourselves  with  the  skin,  we  comb  our 
hair  with  her  horns  and  fertilize  our  fields  with  her  dung, 
while  her  calf  furnishes  us  with  vaccine  virus  for  the  preven- 
tion of  small-pox.  Strange  it  would  be,  indeed,  if  under  all 
these  circumstances  we  did  not  acquire  from  her  some  malady; 
she  has  tuberculosis  and  we  have  tuberculosis;  certain  it  is 
Bhe  does  not  acquire  it  from  us.  Artificial  inoculation  of 
tuberculous  matter  from  the  cow  in  very  many  cases  tubercu- 
larizes  other  animals,  and  by  the  success  of  many  of  these  ex- 
periments, scientific  men  have,  many  of  them,  been  excited 
into  becoming  alarmists,  and  have  appeared  before  the  world 
in  print  with  sweeping  and  startling  assertions  and  have 
failed  to  attract  the  attention  they  deemed  their  alarms  en- 
titled to. 

The  question  of  the  contagiousness  of  the  disease  under 
-consideration  is  an  old  one.  Morton,  writing  two  hundred 
years  ago  on  consumption,  says:  **This  disease  is  also  propa- 
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gated  by  infection,  for  this  distemper,  as  I  have  observed  it  hj 
frequent  experience,  like  a  contagious  fever,  doth  infect 
those  that  Ue  with  a  sick  person  with  a  certain  taint."  Al- 
though this  statement  has  been  reiterated  and  many  of  u& 
have  been  convinced  from  our  own  experience,  few  believe 
that  it  is  contagious  among  the  human  race.  At  a  recent 
meeting  in  England  when  the  question  was  under  discussion, 
Dr.  Henry  Bennett,  exclaimed:  **Such  a  theory  is  dangerous, 
because  if  it  were  true,  the  disease  would  be  worse  than  the- 
plague,  and  each  tuberculous  patient  would  have  to  be  treated 
as  were  the  lepers  of  old."  This  is  a  queer  statement  and 
evinces  in  a  certain  degree  human  perversity.  I  do  not  know 
what  there  is  about  this  disease  which  fails  to  alarm  the 
human  race;  it  is  contagious,  insidious,  deceitful,  and  de- 
structive. Men  afflicted  unto  death  are  seldom  or  never  con- 
vinced that  they  are  dying.  As  illustrating  this  strange 
human  fallacy  we  notice  that,  at  one  time  in  Germany,  the 
name  for  tuberculosis  in  cattle  was  Franzosen-Krankheit,  the 
then  popular  name  for  syphilis,  and  hence  for  a  long  time  tha 
flesh  of  animals  thus  diseased  was  not  eaten  in  that  country. 
But  when  they  found  that  the  disease  was  simply  tuberculosis, 
an  affection  that  kills  a  far  larger  number  than  the  other  dis- 
ease, they  fell  to  eating  the  meat  again,  just  as  we  do. 
Virchow  says:  "  Man  is  far  more  susceptible  to  animal  disease 
than  the  latter  to  similar  disease  from  man."  Now,  if 
Virchow  is  right,  and  he  generally  is,  the  question  arises  why 
are  not  more  of  the  human  race  tubercular,  as  we  find  a  cer- 
tain percentage  of  all  the  cows  that  furnish  milk  and  meat  to 
the  human  race  are  tuberculous  ?  Fleming  reckons  that  five 
per  cent,  of  all  the  bovines  in  England  are  infected.  We 
have  no  complete  statistics  on  this  matter.  I  have  been  told 
by  inspectors  of  the  Bureau  of  Animal  Industry  that  a  much 
larger  percentage  of  our  cows  are  affected.  Indeed  among 
the  thoroughbred  Jerseys  in  the  Northern  States,  twenty  per 
cent,  are  affected  as  I  have  been  told  by  Prof.  R.  A.  McLean, 
the  chief  of  this  district  from  the  Bureau.  Now  with  this 
large  percentage  of  tuberculous  cows,  and  assuming  that  it  is- 
a  fact  that  tuberculosis  is  communicated  from  the  bovine  to 
the  human  race,  and  considering  our  close  relationship  to  the 
animal,  why  are  not  more  of  the  human  race  killed  by  this 
disease.    The  total  number  of  cows  in  the  United  States  for 


Bovine  Tuberculosis.  109 

the  year  1887  was  14,522,083,  that  is,  one  cow  to  every  four 
and  three-tenths  (4. 3)  persons.  There  exists  according  to  Ly nt 
a  true  parallel  between  bovine  and  human  phthisis;  the  curves 
of  double  mortality  are  the  same  for  different  districts  in  the 
Duchy  of  Baden.  Now  this  must  mean  that  a  far  larger  pro- 
I)ortion  of  the  bovine  race  dies  from  phthisis  than  of  the 
human  race,  because  of  the  difference  in  the  length  of  life  be- 
tween the  races.  We  have  no  statistics  of  this  kind  in  the 
United  States,  but  Prof.  R.  A.  McLean,  the  authority  before 
referred  to,  tells  us  that  where  cows  are  numerously  affected 
by  tuberculosis,  the  death-rate  from  phthisis  is  correspondingly 
large  in  the  human  race,  in  the  same  districts.  This  is  his 
observation  from  his  large  experience  among  diseased  cattle. 

Now  let  us  see  what  are  the  conditions  of  the  two  races,  and 
how  they  differ,  and  how  this  difference  modifies  the  disease 
under  consideration.  Without  going  into  detail  in  comparing 
the  two  races,  you  will  find,  after  due  comparison,  the  most 
marked  difference  to  be  that  of  the  normal  temperature  of  the 
two  races,  and  this  difference,  you  will  at  once  concede,  is  of 
more  effect  in  relation  to  disease  than  any  of  the  other  con- 
ditions. Many  years  ago  I  made  an  attempt  to  discover  the 
true  normal  temperature  of  the  cow  by  thermometric  obser- 
vations of  large  herds  in  the  field,  and  became  completely  puz- 
zled at  the  lack  of  uniformity  and  the  very  high  average.  I 
then  searched  my  books  for  some  authority  on  the  subject, 
and  found  a  lamentable  ignoring  of  the  whole  question  in 
many  works  relating  to  bovine  pathology.  The  only  allusion 
I  could  find  was  in  Steele's  work,  which,  while  excellent  in 
every  other  respect,  simply  quotes  bovine  temperature  from 
Armatage,  and  this  quotation  from  Armatage  was  in  turn  a 
•quotation  from  an  English  book  out  of  print,  whose  author 
was  not  given.  These  quoted  temperatures  100. 9°  F.  to  101. 9''  F. 
are  much  lower  than  the  results  of  my  own  observation,  and 
the  differences  I  observed  in  the  range  were  far  greater.  I 
have  found  cows  in  apparently  perfect  health  with  a  temper- 
ature of  103.5"  F.,  and  ranging  from  that  down  to  101.2°  F. 
From  my  own  observations  among  cows,  and  the  experience 
of  others  as  given  in  books,  I  feel  that  all  the  animals  endowed 
with  hairy  and  woolly  coats,  but  without  well  developed  su- 
dorific glands,  that  is  that  do  not  sweat  readily,  do  not  main- 
tain a  uniformity  of  temperature.     The  difference  between  a 
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quiescent  condition  and  one  of  activity  is  several  degrees, 
without  affecting  the  health.  But  all  these  animals  have  sir 
higher  range  of  temperature  than  the  human  species.  Thus 
we  find  in  the  published  tables  the  following  figures  : — 

Cows  and  oxen,  during  confinement,  100|^  F.,  during  work 
and  liberty,  lOlf ;  calves  and  stirks,  during  confinement, 
lOO^Vi  during  work  and  liberty,  lOlf ;  sheep,  during  confine- 
ment, 102fV»  at  liberty,  104^^;  lambs,  at  liberty,  104^^;  pigs, 
in  confinement,  101^,  at  liberty,  103^^;  dogs,  in  confinement^ 
99YTr,  at  liberty,  101^;  and  horses,  in  confinement.  99^^,  at 
work  and  at  liberty,  100^;  rabbits  103;  Guinea  pigs  102;  com- 
mon fowls  106|3^. 

Now  if  we  compare  this  table  with  all  the  recent  inocula- 
tion experiments  on  bovine  tuberculosis,  you  will  find  that 
the  success  of  such  experiments  is  in  direct  ratio  with  their 
temperatures,  that  is  commencing  with  the  lower  temperature, 
that  is  the  dog,  we  find  the  resistance  lessening  as  we  go  up 
the  scale,  till  we  come  to  the  common  fowl  with  the  highest 
temperature,  where  there  is  no  resistance  whatever.  Feeding 
with  tuberculous  matter  is  always  positive  with  this  bird. 

We  can  now  see  why  the  human  race  is  not  more  numer- 
ously afflicted  with  tuberculosis  which,  in  my  candid  opinion, 
is  all  derived  from  the  bovine  race.  A  germ  cultivated  in  the 
cow  is  a  tropical  growth,  because  her  average  temperature  is 
between  101  and  103  F.  The  human  race,  by  this  method  of 
illustration,  represents  the  temperate  zone.  Coffee  will  not 
grow  in  Connecticut  unless  you  put  it  in  a  hot-house.  Ringer, 
in  his  valuable  little  monograph  on  the  temperature  of  the 
body  as  a  means  of  diagnosis  and  prognosis  in  phthisis,  states 
that  in  acute  cases  the  temperature  of  the  human  body  rises 
daily  to  a  high  point,  103  to  105  F.  Further,  a  person  in  previous 
good  health,  is  seized  with  pretty  copious  and  repeated  haem- 
optysis ;  there  are  no  physical  signs,  and  beyond  a  cough  and 
an  elevated  temperature  of  102  or  103  F.  there  is  no  evidence 
of  phthisis.  These  symptoms,  however,  are  sufficient  to 
declare  the  nature  of  the  case.  Thus  you  will  see  that  the 
temperature  as  cited  here  by  Ringer  is  about  the  normal  temp- 
erature of  the  bovine  race.  Ranger  further  says,  "  Thus  in  all 
cases  observed  in  which  the  deposition  of  tubercle  was  going 
on,  there  was  a  continual  elevation  of  the  temperature,  whilst 
in  those  cases  in  which  the  deposition  of  tubercle  had  ceased. 
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the  temperature  was  normal."  To  quote  further  from  Ringer 
whose  testimony  is  valuable  on  this  point:  "Thus  we  meefc 
with  cases  of  phthisis,  accompanied  with  elevation  of  temper- 
ature during  several  weeks  before  we  get  physical  signs  in- 
dicative of  the  deposition  of  tubercle."  Now,  although 
Ringer  does  not  draw  from  this  fact  the  interpretation,  it 
is  plain  to  me,  that  from  some  cause  or  other  the  temperaturer 
was  increased  to  the  right  degree  .to  start  the  growth  of  the 
hacillus  tvberciUosis,  which,  when  well  started,  like  all  other 
ferments,  had  the  power  of  keeping  up  the  temperature  by 
its  own  activity,  and  that  the  deposit  of  tubercle  was  simply 
the  result  of  a  multiplicity  of  bacilli,  which  created  for  them- 
selves  places  of  congregation. 

These  facts  relating  to  temperature  also  illustrate  localized 
deposits  of  tubercle  from  traumatism.  Thus  a  human  body 
in  which  the  bacilltis  is  already  present  but  not  growing  for 
lack  of  temperature,  finds  its  proper  conditions  when  the  tem- 
perature is  raised  by  reason  of  an  injury,  as  traumatisms  al- 
ways produce  local  inflammatory  action.  If  this  theory  is 
accepted,  the  argument  regarding  the  scrofulous  origin  of  joint 
diseases  becomes  superfluous;  both  parties  in  fact  have  been 
right.  In  further  proof  that  a  high  temperature  is  necessary 
for  the  growth  of  bacillus  tuberculosis,  the  late  Dr.  Flint  in 
his  valuable  work  on  practice  says:  **I  do  not  hesitate  to  ex- 
press the  belief  that  in  a  certain  proportion  of  cases  alcohol 
exerts  a  curative  influence  on  pulmonary  phthisis.  Wunder- 
lich  in  his  valuable  book,  on  Medical  Thermometry,  writes  r 
*  In  febrile  conditions  the  effect  of  alcohol  is  to  lower  the  tem- 
perature;' he  also  says,  *  Habitual  drinkers  have,  as  a  rule, 
under  parallel  circumstances,  a  lower  temperature  than  other 
persons.'" 

Not  only  does  temperature  play  an  active  part  in  the  creation 
of  tuberculosis  as  a  disease,  but  we  find  in  cultivations  out- 
side  the  body,  it  requires  a  nicer  adjustment  of  temperature 
than  any  of  the  other  germs.  In  regard  to  the  role  played  by 
temperature  in  the  disease  under  consideration  we  have  a  very 
interesting  experiment  by  Toussaint.  He  extracted  some 
juice  from  the  lung  of  a  tuberculous  cow;  some  of  this  virus 
he  injected  into  a  pig  and  two  rabbits,  then  he  heated  in  a 
water  bath,  part  of  the  same  virus  to  130°  and  137°  F.,  for 
ten  minutes,  and  injected  the  virus  into  four  hogs  and  four 
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rabbits.  He  says:  '*  General  infection  occurred  very  rapidly  in 
all  these  animals;  curiously  to  state,  the  rabbits  that  had  been 
inoculated  with  the  heated  liquid  died  before  the  others." 

The  only  cited  experiment  that  I  can  find  where  tuberculosis 
was  conveyed  directly  from  the  bovine  to  the  human  race,  I 
clipped  from  the  New  York  Medical  Record  some  years  ago. 
"  Two  Greek  physicians  inoculated  a  patient,  who  was  dying 
of  gangrene  of  the  leg,  with  tuberculous  matter  from  a  cow. 
They  state  that  the  patient's  lungs  were  healthy  prior  to  the 
inoculation  and  at  the  autopsy,  there  was  well  marked  tuber- 
<;ulous  deposits  in  the  lungs."  If  this  is  an  authenticated  case 
which,  of  course  I  can  not  affirm,  there  was  undoubtedly  the 
proper  temperature  for  the  growth  of  the  germs,  and  hence 
the  success  of  the  experiment. 

My  occupation  brings  me  into  close  contact  with  dairy  cattle, 
and  I  have  therefore  been  compelled  to  devote  my  attention 
to  the  subject  of  the  diseases  afflicting  dairy  stock.  That 
there  is  a  large  number  of  dairy  cows  afflicted  with  tubercu- 
losis I  can  affirm;  that  there  has  never  been  an  attempt  to 
exterminate  this  disease  is  a  fact  of  which  I  am  also  cogni- 
zant. Last  year  the  Federal  Government  appropriated  half  a 
million  of  dollars  to  stamp  out  zymotic  pleuro-pneumonia. 
This  disease  does  not  affect  the  human  race,  as  no  other  ani- 
mal except  the  bovine  has  ever  been  known  to  suffer  from  it. 
It  affects  the  pockets  of  the  cattle  dealers  grievously,  but  the 
health  of  the  general  public  is  not  threatened  by  it,  while 
bovine  tuberculosis,  which  the  Government's  Inspector  finds 
coincident  with  a  high  death-rate  in  human  phthisis,  is  left 
uncontrolled.  Cattle  breeders  everywhere  have  unrestrict- 
edly followed  the  homicidal  practice  of  in-and-in  breeding  of 
dairy  stock.  This  method  of  breeding,  we  all  know,  favors 
the  development  of  the  disease,  and  the  development  of  this 
disease  in  the  bovine  race  simply  means  more  phthisis  in  the 
human  race.  The  simple  fact  that  strengthens  my  belief  that 
human  bacillary  tuberculosis  is  all  derived  from  the  bovine 
species  is,  that  where  this  animal  does  not  exist,  pulmonary 
consumption  is  unknown.  The  Kirghis  on  the  steppes  of 
Russia  who  have  no  cows  have  domesticated  the  horse,  using 
its  meat,  milk  and  skin,  and  a  case  of  pulmonary  tuberculosis 
has  never  been  known  to  exist  among  the  tribe.  The  Esqui- 
maux has  no  cows,  neither  has  he  pulmonary  phthisis,  and  I 
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think  it  can  be  laid  down  as  a  fact  that  where  the  dairy  cow 
is  unknown,  pulmonary  consumption  does  not  prevail. 

Among  the  numerous  statistics  giving  the  occupations  of 
those  persons  who  die  of  bacillary  phthisis,  I  do  not  find  the 
occupation  of  farmer  included;  my  own  observations  in  farm- 
ing districts  convince  me  that  large  numbers  of  these  people 
die  of  lung  tuberculosis.  That  these  people  are  in  greater 
danger  of  infection  from  milk  from  tuberculous  cows  is  evi- 
dent from  the  fact  that  they  very  often  drink  the  milk  ^'  warm 
from  the  cow,"  while  the  city  consumer  almost  always  gets 
his  milk  after  it  has  been  chilled,  and  all  the  culture  experi- 
ments go  to  prove  that  this  germ  will  not  grow  at  a  tempera- 
ture less  than  87°  F.  The  reason  why  these  former  deaths  are 
not  included  in  statistics  is  due  to  their  remoteness  from  the 
great  centers  where  statistics  are  collected.  The  cow  has  re- 
deemed us  from  one  dreadful  scourge,  small-pox.  I  am,  how- 
ever, inclined  to  think  a  greater  scourge  is  continued  to  us  by 
the  same  animal.  It  is  the  deceitf  ulness  and  insiduousness  of 
this  disease  that  lures  us  into  a  quiet  state.  Bacillary  infec- 
tion is  not  rapidly  fatal  as  a  inile;  the  infection  received  into 
the  system  of  a  human  being  lies  in  wait  for  a  proper  condi- 
tion of  its  host,  before  it  can  assert  its  sway,  and  if  the  oppor- 
tunity never  occurs  in  the  individual  originally  infected,  the 
infection  is  continued  to  the  offspring  and  the  waiting  bacillus 
finds  its  opportunity  some  time.  Men  never  know  when  they 
receive  the  infection  that  results  in  a  fatal  attack  of  pulmon- 
ary phthisis. 

We  have  long  ago  acknowledged  our  inability  to  check  this 
scourge  when  it  has  once  got  its  insidious  grip  on  a  human 
creature.  Certain  cases  do  recover,  but  under  circumstances 
that  thus  far  we  have  been  unable  to  comprehend;  we  have 
no  known  methods  of  successful  treatment.  Let  us  then  as 
medical  men  turn  our  attention  to  prophylaxis.  There  is  no 
good  reason  why  we  can  not  be  instrumental  in  framing  laws 
to  regulate  the  breeding  of  dairy  stock.  The  disease  is  well 
marked,  therefore  there  would  be  little  difficulty  in  selecting 
animals  afflicted  and  excluding  them  from  the  dairy  and 
butchers'  shops,  and  in  indicating  to  our  legislators  the  neces- 
sity of  framing  laws  to  prevent  the  breeding  together  of 
tuberculous  animals  or  the  in-and-in  breeding  of  any  of  the 
bovine  species.     Let  us  treat  this  disease  especially  among 
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cows,  as  leprosy  was  treated  of  old,  and  then  we  will  be  savecl 
from  the  painful  necessity  of  treating  the  human  race  in  like- 
manner,  for  I  am  convinced  if  we  stamp  out  tuberculosis  in 
the  bovine  race,  a  few*  generations  will  eliminate  it  from  the^ 
human  family. 

Disciission. 

The  President— Gentlemen:  One  of  you  has  had  the  kindness  to  ask 
me  to  speak  upon  this  subject,  but  it  is  one  on  which  I  am  not  prepared  to 
make  any  remarks.  If  the  author  is  correct  in  his  statement  with  regard 
to  the  temperature  necessary  for  the  growth  of  the  tubercular  bacillus,- 
and  that  it  requires  in  the  phthisis  of  man  a  temperature  above  normal, 
as  high  as  102°  or  103°  F.,  he  certainly  has  made  a  very  strong  argu- 
ment, but  I  think  our  clinical  observation  would  lead  us  to  believe  that 
there  are  very  many  cases  of  chronic  tuberculosis  in  man,  in  which  for 
a  long  time  the  temperature  is  not  above  the  normal,  yet  there  are  evi- 
dences of  tubercular  infection.  Certainly  the  subject  is  one  of  exceed- 
ing interest,  and  one  which  will  necessarily  go  hand  in  hand  with  the- 
investigations  which  are  being  made  with  regard  to  the  part  taken  by 
tubercular  bacilli  in  the  causation  of  disease.  If  we  shall  finally  reach 
the  conclusion  that  the  cause  of  tuberculosis  is  the  tubercular  bacillus,, 
and  that  alone,  the  question  of  inoculation  from  animals  will  be  a  very 
pertinent  one.  I  do  not  understand  how  we  can  transfer  in  the  milk  of 
the  cow  the  tubercular  bacillus,  unless  we  find  that  germ  in  milk.  I 
admit  the  fact  that  it  is  difficult  to  recognize  spores  which  may  be  trans- 
mitted with  milk,  and  it  may  be  through  them  that  disease  is  developed,, 
but  this  is  a  question,  it  seems  to  me,  the  solution  of  which  has  not  yet 
been  reached.  I  will  invite  your  attention  to  it  somewhat  further  in  my 
address  to-morrow  evening. 

Dr.  Brush:  Mr.  President — I  do  not  think  the  bacilli  are  always  con- 
veyed through  the  milk.  Occasionally,  I  have  found  among  dairy  cows^ 
one  quarter  of  the  udder  tubercular.  In  that  case  there  would  be  great 
danger  of  conveying  the  bacillus,  especially  when  the  milk  was  used 
warm. 

Dr.  I.  N.  GoFF,  of  Cazenovia:  Mr.  President — Why  do  we  not  see 
cattle  in  the  country  dying  of  consumption,  if  they  are  so  very  much 
afflicted  with  that  disease  ?  I  have  been  in  the  country  for  fifty  years^ 
and  I  have  seen  only  one  cow  which  died  of  cough.  I  should  also- 
like  to  know  what  are  the  symptoms  of  tuberculosis,  that  we  may  recog- 
nize it  and  keep  our  children  from  drinking  the  milk  of  tuberculous 
cows.     If  it  manifests  itself  in  cows  as  it  does  in  men,  I  very  much 
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doubt  its  great  prevalence  among  cattle  in  the  country.  As  to  the  ques- 
tion why  the  horse  should  not  have  consumption^  is  it  because  he  has 
no  gall  bladder?  Indeed,  are  not  all  the  animals  which  are  exempt 
from  consumption  without  a  gall  bladder  ? 

Dr.  Brush:  Mr.  President — I  did  not  say  that  the  bovine  race  com- 
monly die  of  tuberculosis.  They  seem  to  stand  it.  I  have  seen,  at  the 
slaughter-house,  aggregations  of  tubercle  in  the  cow  weighing  sixty  or 
seventy  pounds,  yet  the  animal  was  well  nourished.  In  those  wonder- 
ful cattle  grown  in  England,  the  shorthorns,  which  have  been  inbred 
for  years  and  have  lived  indoors,  almost  all  of  them  are  tuberculous, 
but  they  do  not  manifest  it.  When  the  dairy  cow  is  put  in  a  distillery 
stable  where  the  surroundings  are  very  bad,  the  tubercles  break  down, 
and  there  then  occurs  the  same  sort  of  septic  condition  which  takes 
place  in  the  human  race.  The  tubercle  may  be  present  in  the  cow 
while  the  temperature  is  at  its  normal  standard  because  the  normal 
temperature  in  the  cow  is  higher  than  that  in  man.  You  will  find  evi- 
dence of  tubercle  in  the  cow  frequently  in  the  enlarged  inguinal  glands, 
and  when  we  find  those  enlarged  we  shall  also  find  enlarged  glands 
elsewhere.  Good  milkmen  know  that  fact,  and  choose  cows  with  tuber- 
cular deposits  for  dairy  purposes  because  they  give  more  milk  than  do 
others.  I  know  one  dairy  of  seven  cows  in  New  York  in  which  all  the 
cows  are  tubercular. 


VI.— The  Use  of  Caustics  in  the  Nasal  Cavities. 

By  F.  H.  bos  worth,  M.  D.,  Professor  of  Diseases  of  the  Throat  in  the  Belle- 
vue  Hospital  Medical  College,  New  York. 

It  is  a  tradition  as  old  as  medicine  that  catarrhal  disease  of 
the  nasal  passages  gives  rise  to  an  excessive  discharge. 

I  have  on  several  occasions  warmly  controverted  this  idea, 
and  argued  that,  on  the  contrary,  the  secretions  were  dimin- 
ished in  what  we  call  nasal  catarrh. 

Another  tradition  of  almost  equal  antiquity  concerning 
nasal  disorders  is  that  the  secretions  are  acrid  and  irritating. 
On  the  contrary,  I  believe  that  no  glandular  structures  in  the 
body  pour  forth  a  blander  or  less  irritating  secretion  than 
those  located  in  these  passages.  Based  on  these  incorrect 
views,  the  treatment  has  been,  from  time  immemorial,  to. 
make  applications  of  astringents  and  disinfectants,  to  control 
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in  the  one  case  the  excessive  discharge,  and  in  the  other  to 
correct  the  fetor  or  acrid  character  of  the  secretions. 

I  think  we  all  now  recognize  the  inadequacy  of  these  meas- 
ures to  control  nasal  disorders,  and  are  compelled  to  acknowl- 
edge that  their  use  was  based  on  an  entirely  mistaken  con- 
ception of  the  true  pathology  of  the  disease  with  which  we 
had  to  deal. 

These  measures  failing,  therefore,  we  can  easily  understand 
how  the  use  of  caustics  was  resorted  to,  as  offering  an  agent 
far  more  powerful  in  its  action,  and  one  from  which  results 
of  some  decided  character  might  be  anticipated;  nor  has  this 
expectation  been  disappointed.  The  question,  however,  sug- 
gests itself  immediately:  On  whattheoiy  or  conception  of 
the  disease  has  the  use  of  this  agent  been  based?  As  far  as  I 
can  appreciate  the  writings  and  practice  of  the  past  thirty 
years,  the  main  idea  has  been  that  we  have  to  do  with  a  dis- 
eased membrane  which  has  something  the  character  of  the 
efflorescent  and  unhealthy  granulations  which  spring  up  on 
wounded  surfaces,  and  which  must  be  destroyed.  This  cer- 
tainly is  the  suggestion,  if  not  the  written  assertion,  in  much  of 
our  literature,  and  is  also  the  popular  impression.  Here  again, 
I  think,  is  an  entirely  erroneous  view,  for,  while  caustic  ap- 
plications constitute  one  of  our  most  valuable  remedies,  and 
their  judicious  use  is  attended  by  the  best  of  results  in  dealing 
with  nasal  disorders,  microscopic  study  of  the  nasal  mucous 
membrane  in  disease  fails  to  reveal  any  morbid  structure 
which  could  be  converted  into  healthy  tissue  by  a  destructive 
agent. 

A  healthy  mucous  membrane  in  the  nose  is  composed  of, 
first,  a  layer  of  epithelial  colls;  second,  the  mucosa  proper, 
containing  blood-vessels,  mucous  glands,  and  nerves,  bound 
together  by  white  fibrous  and  yellow  elastic  connective  tissue; 
and,  third,  the  submucous  connective  tissue,  which  over  the 
turbinated  bones  contains  a  large  plexus  of  veins,  the  cavern- 
ous bodies,  falsely  called  erectile  structures. 

In  catarrhal  inflammation  of  this  membrane  the  changes 
which  occur  are:  In  the  first,  or  epithelial  layer,  no  changes 
as  a  rule;  in  the  second  layer,  or  mucosa,  there  is  an  increase 
in  the  connective-tissue  structure,  some  dilatation  of  blood- 
vessels, more  especially  in  the  veins,  but  no  change  in  the 
glandular  elements.    It  is  in  the  third  layer  that  we  find  the 
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prominent  changes,  and  these  consist  briefly  in  a  very  marked 
dilatation  of  the  veins  which  compose  the  cavernous  bodies, 
or  turbinated  bodies  as  they  are  often  called,  and  a  notable 
increase  in  the  elements  of  the  intervenous  connective  tissue. 
The  morbid  condition  is  essentially  one  of  chronic  hyperaemia 
and  hypertrophy. 

The  use  of  any  destructive  agent  as  such  to  control  and 
remedy  this  condition  would  seem  somewhat  irrational.  The 
indications  do  not  point  to  destructive  methods.  This  action  of  a 
caustic  would  result  in  the  destruction  of  the  epithelial  layer, 
and  possibly  penetrate  to  the  mucosa  proper,  but  barely  would 
it  reach  the  submucous  tissue,  which  is  mainly  the  seat  of  the 
morbid  conditions  which  require  remedying. 

In  order  that  I  may  make  clear  what  I  regard  as  the  ti-ue 
action  of  caustic  applications,  I  shall  be  compelled  to  allude 
briefly  to  some  questions  on  which  I  have  already  written  more 
fully  in  regard  to  the  physiology  of  the  nasal  mucous  mem- 
brane, and  the  pathology  of  what  is  called  nasal  catarrh.  In 
what  I  say  to-day  it  must  be  understood  that  I  refer  to  chronic 
inflammation  with  moist  secretions,  hypertrophic  rhinitis,  and 
not  to  the  so-called  dry  catarrh  or  atrophic  rhinitis,  which  in 
its  later  stages  gives  rise  to  a  fetor  or  ozaena.  As  regards  the 
term  nasal  catarrh,  I  have  been  quoted  as  saying  there  is  no 
such  disease.  This  I  believe  really  true;  there  is  no  definite 
disease  which  can  be  described  by  the  term,  but  a  large  num- 
ber which  are  comprised  under  it.  If  I  were  asked  to  define 
the  term  nasal  catarrh,  I  think  I  could  do  no  better  than  by 
the  expression  *' something  the  matter  with  the  nose." 

The  nasal  mucous  membrane  secretes  just  sufficient  mucus 
to  lubricate  its  surface  and  no  more.  This  is  true  of  all 
mucous  membranes  in  the  body;  this  is  their  function,  and  the 
economy  demands  nothing  more  of  them.  There  are,  how- 
ever, poured  out  on  the  surface  of  the  nasal  lining  membrane 
in  health  from  twelve  to  sixteen  ounces  daily  of  serum,  whose 
source  is  in  the  venous  sinuses  of  the  cavernous  bodies;  more- 
over, this  is  the  sole  and  only  rational  function  which  these 
large  venous  bodies  can  perform.  The  object  of  this  large 
serous  transudation  is  to  moisten  the  air  which  passes  into  the 
lungs,  thereby  so  far  saturating  it  with  watery  vapor  that  it 
may  not  injure  the  lower  air-passages  by  robbing  them  of  the 
scant  supply  of  moisture  provided  by  their  limited  secreting 
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apparatus  This  normal  serous  secretion  is  not  perceived  or 
appreciated  in  health,  being  rapidly  vaporized  by  the  to-and- 
f  ro  current  of  respired  air. 

Now,  in  a  diseased  condition  of  the  nasal  membrane,  the 
venous  sinuses  being  dilated  and  the  intervenous  tissue  being 
notably  thickened,  it  is  easy  to  see  how  this  quiet  and  con- 
stant transudation  of  serum  is  much  interfered  with.  More- 
over, the  swollen  membrane  so  far  encroaches  upon  the  nasal 
passages  that  the  free  circulation  of  air  is  prevented.  The  re- 
sult is  that,  while  the  serous  exosmosis  is  diminished,  even 
the  smaller  amount  is  not  taken  up  by  the  air  current,  and 
therefore  accumulates  in  the  cavities.  The  mucous  secretion 
becomes  thicker  and  more  viscid  from  the  smaller  amount  of 
serum  with  which  it  is  intermixed,  and  so  makes  its  presence 
now  felt  as  a  source  of  annoyance  and  discomfort.  I  trust  I 
make  this  point  clear,  as  I  regard  it  as  of  much  importance. 
Sixteen  ounces  of  serum,  intermixed  with  a  Umited  amount 
of  healthy  mucus,  are  secreted  daily  in  the  nose,  and  are  abso- 
lutely unperceived  while  this  organ  is  performing  its  proper 
function.  Diminish  the  amount  of  serous  exudation  to  six  or 
eight  ounces,  and  this,  with  an  admixture  of  normal  mucus, 
becomes  viscid  and  tenacious,  is  not  easily  removed,  and 
becomes  a  source  of  discomfort. 

If  I  am  correct  in  this  view,  and  it  is  the  result  of  many 
years  of  rather  close  observation,  then  it  is  easy  to  understand 
how  neither  astringent  nor  disinfectant  applications  are  indi- 
cated or  efficacious. 

Caustics  are,  however,  of  much  value,  and  their  action  is 
such  as  to  directly  control  the  essential  morbid  conditions 
which  require  remedy.  A  caustic  simply  coagulates  the  albu- 
min of  the  superficial  layer  of  the  membrane,  or  converts  the 
soft  elastic  tissue  into  a  hard,  dense,  inelastic  slough,  at  the 
same  time  undergoing  contraction. 

Before  the  use  of  cocaine  this  action  was  of  undoubted,  but 
limited,  benefit.  Since  the  introduction  of  cocaine,  however, 
the  value  of  these  agents  has  been  greatly  enhanced.  In 
cocaine  we  have  a  drug  which  completely  expels  the  blood 
from  the  membrane,  and  so  contracts  it  down  firmly  upon  the 
bone  beneath,  preparing  it  in  such  a  way  that  what  was 
formerly  accomplished  by  the  caustic  application  may  now  be 
increased  many  fold.      Our  procedure  then  would  be,  in  caut- 
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arizing  the  nasal  membrane,  to  first  apply  cocaine  until  the 
part  is  exsanguinated  and  contracted  fully,  and  then  to  deli- 
-cately  destroy  by  caustic  the  elasticity  of  a  small  area  over  its 
most  prominent  part,  and,  as  it  were,  button  the  membrane 
down  in  such  a  manner  that  it  cannot  swell  again.  We 
^xpel  the  blood  from  the  part  and  dam  it  out,  as  it  were.  We 
thus  control  the  hypersemia,  and  allow  the  distended  blood- 
vessels to  regain  tone,  affording  their  relaxed  walls  a  sufficient 
period  of  rest  in  which  to  regain  contractile  vigor. 

The  prime  element  in  acute  inflammatory  changes  is  vaso- 
motor paresis.  It  is  a  reasonable  view  that,  in  chronic  inflam- 
mation, the  muscles  which  control  the  caliber  of  the  vessels 
play  a  prominent  part  by  their  weak  and  relaxed  condition. 
By  controlling  blood-supply  to  the  inflamed  part,  another  and 
important  end  is  accompUshed,  in  that  we  thereby  modify  to 
an  extent  the  nutrition  of  the  membrane,  and  so  diminish,  by 
a  retrograde  process,  the  hypertrophy  which  has  taken  place, 
due  originally,  I  think,  without  question,  to  this  increased 
blood-supply. 

In  this  manner  we  directly  attack  the  essential  morbid  con- 
dition, and,  as  we  all  know,  secure  creditable  results  in  our 
work.  A  very  important  aid  to  us,  however,  in  doing  this  is 
an  intelUgent  comprehension  of  just  what  we  want  to  do,  for 
there  is  a  very  great  difference  in  diffusing  a  caustic  applica- 
tion over  a  large  surface  in  order  to  destroy  a  supposed  fun- 
gous growth  in  the  nose,  or  deftly  applying  it  on  a  contracted 
membrane  with  the  idea  that  what  is  to  be  desired  is  to  pin 
this  tissue  down  in  such  a  way  that  its  plethoric  circulation 
shall  be  controlled,  and  the  exaggerated  nutritive  processes  be 
set  a  rest. 

In  this  manner,  again,  we  avoid  what  has  been  something 
of  a  reproach  to  us — viz.,  that  we  need  not  ask  of  our  patients 
that  they  come  every  day,  or  every  other  day,  to  our  offices 
for  treatment.  It  has  been  my  practice  to  see  my  patients 
but  once  each  week,  and  even  then  I,  at  times,  have  found  the 
interval  too  short. 

I  need  not  say  that  I  have  seen  the  efficacy  of  this  method 
of  caustic  treatment  verified  many  times,  and  that  an  examin- 
ation at  the  end  of  a  week,  or  even  longer,  has  shown  the 
hyperaemia  still  completely  controlled,  and  the  previously 
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swollen  membrane  held  firmly  down  by  the  little  button  of 
cauterized  tissue. 

On  the  other  hand,  I  have  many  times  seen  the  membrane 
swell  to  its  original  state  very  soon  after  the  caustic  has  been 
used,  owing  to  lack  of  nicety  and  care  in  its  use.  The  result 
in  controlling  symptoms,  of  course,  then  proves  a  failure.  As^ 
to  the  immediate  results  of  a  single  successful  application  I 
could  write  much,  were  more  time  at  my  disposal,  as  of  colds 
in  the  head  permanently  arrested,  of  a  headache  immediately 
reUeved,  or  of  bronchial  attacks  and  winter  coughs  controlled, 
demonstrating  the  correctness  of  the  views  given  above,  as 
well  as  the  quick  sympathy  between  the  nasal  chambers  and 
the  air-passages  below. 

As  regards  the  special  caustic  to  be  prefen-ed,  I  have  but  a 
word  to  add.  Chemical  agents  differ  in  no  essential  manner 
from  the  potential  cautery.  The  one  as  well  as  the  other 
possesses  simply  a  certain  amount  of  destructive  potency.  We 
hear  now  and  then  of  the  modern  treatment  of  hay  fever  and 
asthma,  as  well  as  nasal  diseases,  by  electricity.  Of  course, 
electricity  has  nothing  to  do  with  the  matter;  it  is  used  to  heat 
a  small  platinum  wire  in  such  a  manner  as  to  give  it  a  certain 
amount  of  destructive  potency,  and  to  do  this  there  is  required 
an  elaborate,  expensive,  and  cumbrous  apparatus.  A  few 
small  crystals  of  chromic  acid  possess  the  same  destructive 
power,  are  much  more  simply  managed,  and  can  be  applied 
with  far  greater  nicety,  and  the  success  of  treatment  often 
depends  on  this  nicety  of  application.  I  much  prefer  this  to 
any  other  caustic.  Its  local  action  is  such  as  to  render  it,  in 
my  mind,  far  preferable  to  any  other. 

This  preference  I  had  for  some  time  entertained,  when  my 
attention  was  called  to  the  following  views  of  Dr.  Squibb,, 
published  in  the  **  Ephemeris"  for  July,  1883,  which  so  closely 
coincide  with  my  own  experience  that  I  quote  them  at  length : 

**It  is,  perhaps,  the  most  important  and  most  valuable  of 
all  the  erosive  caustics,  for  one  simple  and  characteristic 
reason — namely,  that  it  is  self -limiting  in  its  action  to  a  degree 
that  no  other  destructive  caustic  is.  It  is  an  active  oxidizing 
agent,  and  destroys  the  tissues  to  which  it  is  applied  by  oxida- 
tion. Thus  far  its  action  is  similar  to  other  caustics — such  as 
nitric,  acid,  for  example.  But  every  molecule  of  chromic  acid 
which  destroys  a  molecule  of  organic  tissue  is  itself  destroyed 
and  rendered  inert  by  being  reduced  to  an  insoluble  and  inert 
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oxide  of  chromium,  and  this  principle  and  degree  of  self -limit- 
ation is  not  obtained  from  any  other  caustic.  Sulphuric 
acid  is  also  a  destructive  caustic,  but  not  in  the  same  way  or" 
by  the  same  reaction  as  chromic  acid,  and  it  is  not  self -limit- 
ing. Both  the  sulphuric  acid  itself  and  the  products  of  decom- 
position by  it  are  more  continuously  and  injuriously  irritant. 
It  is,  therefore,  a  more  powerful  caustic  than  chromic  acid, 
and  produces  deeper,  more  prolonged,  and  more  irritable 
sloughing.  Hence  it  is  that  sulphuric  acid  is  a  painful  caustic, 
while  chromic  acid  is  not.  That  is,  both  may  produce  severe 
pain,  and  possibly  for  a  short  time  equally  severe  pain,  but 
the  self -limiting  action  of  chromic  acid  carries  its  sell- limiting 
effect  to  the  pain  also,  so  that  both  the  action  of  destruction 
and  pain  also  are  comparatively  soon  over,  and  the  vital  pro- 
cesses go  on  to  separate  the  slough  at  once,  and  with  little 
secondary  or  after  irritation." 

It  has  been  charged  against  the  use  of  caustic  that  cica- 
trices are  formed.  I  have  never  in  a  single  instance  seen  such 
a  result.  Nor  could  this  well  be  so  when  the  acid  is  properly 
applied,  as  its  action  should  be  confined  to  the  epithelial  layer 
of  the  membrane,  whereas  cicatrization  could  only  result  from 
an  injury  to  a  tissue  composed  largely  of  connective  tissue- 
viz.,  the  mucosa,  or  the  submucous  layer.  To  one  main 
question  in  this  connection  I  will  allude  very  briefly — viz.. 
Does  cauterization  radically  cure  these  disorders?  Unquestion- 
ably I  think  it  does,  when  hypertrophy  and  hyperaemia  are 
the  only  morbid  conditions  to  be  treated.  In  those  cases  of 
moist  *' catarrh"  which  are  the  result  of  a  deformity  of  the 
septum,  or  of  glandular  hypertrophy  at  the  vault  of  the 
pharynx,  other  measures  are  demanded. 

The  use  of  a  destructive  agent  to  control  an  inflammatory 
process  may  seem  somewhat  paradoxical,  yet  in  the  present 
state  of  our  therapeutical  resources  we  possess  no  more- 
efficient  agent. 
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VII. — Acute  Bright's  Disease. — Pathology  and  Clinical 

History. 

By  FRANCIS  DELAFIELD,  M.  D.,  of  New  York. 

The  literature  of  Bright's  disease  is  already  voluminous;, 
systematic  treaties,   monographs,   records  of   cases  and  of 
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pathological  examinations  are  numerous,  and  yet  our  knowl- 
^dge  of  the  subject  is  imperfect,  confused  and  unsatisfactory. 

This  is  due  in  part  to  the  inherent  difficulties  of  the  subject, 
in  part  to  faulty  methods  of  investigation.  The  kidneys 
have  been  looked  at  too  much  by  themselves,  and  too  little  as 
if  they  were  only  a  part  of  the  whole  body.  If,  from  inflam- 
mation, or  from  other  causes,  we  find  the  pleural  or  the  peri- 
toneal cavity  filled  with  the  blood  serum,  we  call  the  fluid 
serum;  but  if  the  same  conditions  exist  in  the  kidneys  and  we 
find  the  serum  in  the  urine,  we  call  it  albumen.  If  a  patient 
with  scarlatina  has  an  endocarditis,  we  call  it  a  complicating 
inflammation;  if  he  has  a  nephritis,  we  say  that  this  is  due  to 
the  elimination  of  the  poison  of  the  disease  by  the  kidneys. 
And  so  there  has  always  been  the  same  disposition  to  think 
too  much  of  the  functions  of  the  kidneys,  and  too  little  of  their 
structure.  The  tendency  has  been  to  consider  the  diseases  of 
the  kidneys  by  themselves,  apart  from  those  of  the  rest  of  the 
body,  and  to  accumulate  descriptions  of  the  kidney  lesions 
without  bringing  them  into  an  orderly  classification. 

So  descriptions  and  names  have  been  multiplied,  assertions 
and  counter  assertions  have  increased,  and  no  definite  or  sys- 
tematic knowledge  of  the  diseases  of  the  kidneys  has  resulted. 

While  this  condition  of  affairs  is  an  embarrassment  and  a 
hindrance  to  the  practitioner,  it  presses  with  double  weight  on 
those  who  have  both  to  practice  medicine  and  to  teach  it. 

It  is  now  for  many  years  that  I  have  studied  patients  dur- 
ing life,  and  kidneys  after  death;  that  I  have  read  the  avail- 
able literature  on  the  subject;  that  I  have  written  and  lectured 
<5oncemiug  it;  but  always  with  the  same  feeling  of  dissatis- 
faction and  want  of  success. 

During  the  past  three  years  I  have  made  another  effort.  I 
have  gone  over  afresh  all  the  clinical  and  pathological  material 
of  previous  years,  and  it  is  because  I  feel  that,  for  the  first 
time,  I  stand  on  a  surer  footing  than  ever  before  that  I  ven- 
ture to  bring  to  your  notice  a  subject  concerning  which  so 
much  has  already  been  said. 

In  doing  this  I  confine  myself  entirely  to  the  subject  of  acute 
Bright's  disease,  leaving  aside  for  the  present  everything  rela- 
tive to  the  chronic  form. 

At  the  very  beginning  of  an  attempt  to  study  the  lesions  of 
the  kidneys  we  are  embarrassed  by  the  absence  of  general 
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agreement  as  to  what  lesions  in  any  part  of  the  body  are  to  be 
considered  of  an  inflammatory  nature.  The  only  changes 
which  are  universally  accepted  as  inflammatory  are  those 
which  belong  to  exudative  inflammation. 

When  in  any  part  of  the  body  there  is  an  accumulation  of 
blood  in  the  vessels,  an  exudation  of  blood  plasma,  and  emi- 
gration of  white  blood  cells,  a  diapedesis  of  red  blood  cells, 
every  one  calls  this  an  inflammatory  process,  and  the  serum, 
fibrine  and  pus  are  clearly  inflammatory  products.  But  even 
in  this  best  defined  form  of  inflammation,  it  is  not  generally 
understood  that  the  production  of  serum,  fibrine  and  pus  are 
<x>mpatible  with  the  absence  of  visible  structural  changes  in 
the  inflamed  tissues  after  death.  The  presence  or  absence 
of  such  changes  depend  upon  the  severity  of  the  inflamma- 
tion, and  the  facility  with  which  the  inflammatory  products 
<»n  escape  from  the  position  in  which  they  flrst  make  their 
appearance. 

When  we  come  to  the  changes  in  the  cells  of  the  viscera, 
and  to  the  formation  of  new  connective  tissue  there  is  no 
longer  any  agreement.  Some  ascribe  such  changes  to  inflam- 
mation, others  to  degeneration. 

But  no  matter  how  we  account  for  these  changes,  or 
whether  we  call  them  inflammatory  or  degenerative,  we  find 
that  they  constitute  an  important  feature  in  the  diseases  of 
the  viscera. 

The  changes  which  we  find  in  the  cells  are:  a  simple  swell- 
ing of  the  cells,  a  disposition  to  degeneration  and  necrosis,  and 
a  formation  of  new  cells  to  take  the  place  of  those  destroyed. 
With  such  changes  in  the  cells  are  generally  associated  some 
degree  of  exudative  inflammation ;  very  often  this  is  but  slight, 
with  only  the  exudation  of  a  little  serum,  occasionally  it  is 
severe,  and  serum,  fibrine  and  pus  are  found  as  inflammatory 
products. 

Such  changes  in  the  viscera  may  be  termed  ''  parenchy- 
matous," or  **  cellular  "  inflammation  or  degeneration. 

The  formation  of  new  connective  tissue  in  the  viscera  takes 
place  in  their  stroma.  Here  we  find  diffuse  or  circumscribed 
formations  of  ordinary  connective  tissue,  or  of  the  same  tissue 
with  an  excess  of  round  cells.  This  may  be  called  "  intersti- 
tial" infiammation,  or  degeneration. 

Still  further  we  may  find  that,  in  the  viscera,  there  exist  at 
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the  same  time  the  evidences  of  exudative  inflammation,  a- 
growth  of  new  connective  tissue  in  the  stroma,  and  marked 
changes  in  the  cells.  To  designate  this  process  we  may 
employ  the  term  *' diffuse  "  inflammation. 

Now  if  we  turn  to  the  kidneys,  we  find,  that,  like  the  other 
viscera,  they  are  composed  of  blood  vessels,  a  stroma  and 
special  cells;  and  that  the  only  peculiar  features  about  them 
are  the  arrangement  of  some  of  the  blood  vessels  into  the 
tufts  of  the  malpighian  bodies,  and  the  distribution  of  the 
special  cells  in  tubules. 

We  have  a  right  then  to  expect  that  the  lesions  of  the  kid- 
neys will  correspond  to  those  of  the  other  parts  of  the  body, 
but  that  the  structure  of  the  glomeruli  and  of  the  tubes  may 
add  something  to  the  character  of  the  inflammation. 

A  careful  study  of  the  changes  in  the  kidneys  after  death,, 
and  of  the  histories  of  the  patients  during  life  seems  to  me  to 
show  that  this  is  the  case,  and  that  all  the  examples  of  acute 
Bright's  disease  may  be  conveniently  arranged  in  three  classes. 

1 .  An  exudative  nephritis,  characterized  by  a  congestion  of 
the  blood  vessels,  an  exudation  of  the  blood  plasma,  an  emi- 
gration of  white  blood  cells,  a  diapedesis  of  red  blood  cells^ 
and  certain  changes  in  the  glomeruli. 

2.  A  parenchymatous,  or  cellular  inflammation,  or  degener- 
ation, characterized  by  changes  in  the  renal  epithelium. 

3.  A  diffuse  nephritis,  which  involves  all  the  tissues  of  the* 
kidneys,  but  of  which  the  most  important  features  are  the 
growth  of  new  connective  tissue  and  the  permanent  character 
of  the  lesions. 

I.  Acute  Exudative  Nephritis, — This  is  an  acute  inflamma- 
tion  of  the  kidneys  characterized  by  congestion,  an  exudation 
of  plasma,  an  emigration  of  white  blood  cells  from  the  vessels; 
to  which  may  be  added  swelling  or  necrosis  of  the  renal 
epithelium  and  changes  in  the  glomeruli. 

Of  such  a  nephritis  we  may  distinguish  four  varieties: 

(1.)  A  mild  form,  which  gives  symptoms  during  life,  but- 
leaves  no  lesions  in  the  kidneys  after  death. 

(2.)  A  more  severe  form  in  which  we  find  inflammatory 
products  in  the  kidneys  after  death. 

(3.)  A  form  characterized  by  the  excessive  production  of 
pus  cells. 

(4.)  A  form  in  which  the  inflammation  is  prolonged  for  an. 
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unusual  length  of  time  and  effects  more  extensive  changes  in 
the  structure  of  the  kidneys. 

Lesions. — In  a  nephritis  of  this  type  we  should  expect  that 
the  inflammatory  products: — the  serum,  the  white  and  red 
blood  cells,  and  the  coagulated  matter  from  the  blood  plasma, 
would  collect  in  the  malpighian  bodies  and  tubes,  or  infiltrate 
the  stroma  between  the  tubes;  and  that  of  the  inflammatory 
products  in  the  tubes  and  malpighian  bodies,  a  part  would  be 
-discharged  with  the  urine  and  a  part  found  in  the  kidneys 
after  death.  We  should  also  expect  that  the  quantity  of  in- 
flammatory products  would  be  in  proportion  to  the  severity  of 
the  inflammation,  and  that  an  excessive  number  of  pus  cells 
would  belong  to  the  especially  severe  forms  of  the  disease. 
Still  further,  it  is  evident  that  with  the  milder  examples  of 
nephritis,  with  but  little  exudation,  no  inflammatory  products 
might  be  found  in  the  kidneys  after  death,  all  having  been 
^discharged  with  the  urine  during  life. 

As  a  matter  of  fact,  the  kidneys  do  present  just  such 
•changes.  In  the  milder  cases  we  find  no  decided  lesions  in 
the  kidneys  after  death.  In  the  more  severe  cases  the  kidneys 
-are  increased  in  size,  their  surfaces  are  smooth.  The  cortical 
portion  is  thick  and  white,  or  white  mottled  with  red,  or  the 
entire  kidney  is  intensely  congested.  If  the  stroma  is  infil- 
trated with  serum,  the  kidney  is  succulent  and  wet;  if  the 
number  of  pus  ceUs  is  very  great,  there  will  be  little,  whitish 
foci  in  the  kidney. 

The  evidences  of  exudation  are  most  marked  in  the  cortical 
portion  of  the  kidneys.  Here  we  find  tubes  containing  cast 
matter  or  irregular  coagulated  matter;  and  very  frequently  in 
most  of  the  cortex  tubes  there  will  also  be  a  flattening  of  the 
^pithehum  and  a  dilatation  of  the  tubes  as  if  these  had  been 
distended  by  fluid  exudation.  Less  frequently  the  epithelium 
of  some  of  the  convoluted  tubes  is  swollen  and  broken  down. 
If  pus  cells  are  numerous  they  will  be  foimd  in  the  tubes,  the 
Btroma  and  (the  malpighian  capsules,  and  the  capillary  veins 
will  contain  white  blood  cells. 

To  these  ordinary  evidences  of  exudative  inflammation  are 
^ded  changes  in  the  glomeruli,  which  at  flrst  sight  seem 
peculiar,  but  which  are  really  .similar  to  the  changes  which 
we  find  in  the  arteries  and  capillaries  in  many  infiamed 
tissues. 
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If  we  look  at  a  normal  glomerulus,  we  see  that  it  is  com- 
posed of  a  tuft  of  capillary  vessels  enclosed  in  a  capsule.  The 
capsule  is  lined  with  a  layer  of  flat  cells  continuous  with 
the  epithelium  of  the  tubes.  The  capillary  vessels  have  rather 
thick  walls,  and  on  their  walls  are  large  nuclei  such  as  are  seen 
in  other  capillaries,  but  it  is  very  difficult  to  demonstrate  in 
them  the  endothelial  cells  which  are  regularly  found  in  blood- 
vessels. The  outer  surfaces  of  the  vessels  of  the  tufts  are 
plastered  over  with  large  flat  cells,  which  we  can  see  at  the 
margins  of  the  tufts  and  between  all  the  vessels  which  make 
up  the  tuft. 

In  acute  exudative  nephritis  we  may  find  within  the  glom- 
erular capsules,  as  within  the  tubes,  coagulated  matter  or 
white  blood  cells.  The  capsular  epithelium  is  swollen,  some- 
times to  such  an  extent  that  the  cells  are  almost  cuboidal 
instead  of  flat.  The  most  noticeable  changes,  however,  are  in 
the  cells  which  cover  the  outer  surfaces  of  the  vessels  of  the 
tufts.  These  cells  are  swollen  or  they  are  both  swollen  and 
multiplied.  In  addition  there  may  be  changes  within  these 
vessels.  They  may  be  filled  with  white  blood  cells,  or  the 
nuclei  on  their  walls  are  swollen  and  surrounded  by  proto- 
plasm. 

As  a  result  of  these  changes  in  the  glomerular  epithelium, 
we  find  the  tufts  swollen  and  filling  or  even  distending  the 
capsules;  we  can  no  longer  distinguish  the  diflferent  vessels 
which  make  up  the  tufts,  as  their  edges  are  covered  by  the 
swollen  cells,  and  the  coils  of  vessels  are  all  matted  together. 
How  much  impediment  is  offered  to  the  passage  of  the  blood 
through  the  glomeruli  by  these  changes  in  them  it  is  not  easy 
to  say. 

In  most  cases  of  exudative  nephritis  the  patients  recover 
and  the  glomeruli  return  to  their  natural  condition;  but  in  the 
cases  which  are  protracted  for  months,  we  find  the  glomeruli 
still  presenting  the  same  changes  which  have  just  been 
described,  or  with  thickened  capsules,  or  with  the  tufts  in 
various  stages  of  atrophy  and  obliteration. 

In  some  examples  of  exudative  nephritis  we  also  find  a 
thickening  of  the  walls  of  the  branches  of  the  renal  artery 
within  the  kidney.  This  thickening  is  due  to  a  swelling  of 
the  muscle  cells  in  the  walls  of  these  vessels. 
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Etiology. — ^Acute  exudative  nephritis  is  frequently  a  prim- 
ary disease,  either  ocxjurring  after  exposure  to  cold,  or  without 
discoverable  cause.  It  complicates  scarlatina,  measles,  diph- 
theria,  typhoid  fever,  acute  general  tuberculosis,  pneumonia, 
acute  endocarditis,  acute  peritonitis,  dysentery,  erysipelas, 
diabetes,  and  many  other  of  the  infectious  diseases  and  severe 
Inflammations.  It  is  one  of  the  forms  of  nephritis  vsrhich  com- 
plicate the  puerperal  condition. 

Symptoms, — In  the  milder  cases  the  only  symptoms  are  the 
changes  in  the  urine.  This  is  somewhat  diminished  in  quan- 
tity, of  normal  or  high  specific  gravity,  it  contains  albumen 
in  moderate  quantities,  a  few  casts,  sometimes  blood. 

In  the  more  severe  cases  the  changes  in  the  urine  are  more 
decided.  It  is  diminished  in  quantity  or  even  suppressed,  its 
specific  gravity  is  normal,  or  low,  or  high;  the  quantity  of 
albumen  is  very  large;  the  casts  are  numerous,  hyaline,  gran- 
ular, containing  white  or  red  blood  cells  or  epithelium;  there 
are  also  free  white  and  red  blood  cells  and  epithelial  cells  from 
the  kidneys  and  the  bladder.  As  a  rule  the  quantity  of  albu- 
men and  the  number  of  casts  are  in  proportion  to  the  severity 
of  the  nephritis,  but  this  is  not  always  the  case.  Large  quan- 
tities of  albumen,  numerous  casts,  and  many  white  and  red 
blood  cells  may  be  found  in  the  urine  of  kidneys,  which,  after 
death,  show  no  structural  changes;  while,  on  the  other  hand, 
small  quantities  of  albumen  and  a  few  hyaline  casts  are  com- 
patible with  a  severe  nephritis.  Still  further,  the  number  of 
casts  found  in  the  urine  during  life  is  not  always  in  propor- 
tion to  the  number  of  casts  and  quantity  of  coagulated  matter 
found  in  the  corresponding  kidneys  after  death. 

In  addition  to  the  changes  in  the  quantity  and  composition 
of  the  urine,  the  patients  present  constitutional  symptoms^ 
which  vary  in  the  different  cases  as  to  their  number  and 
their  severity.  A  febrile  movement  with  more  or  less  pros- 
tration; stupor,  headache,  sleeplessness,  restlessness,  muscu- 
lar twitchings,  and  general  convulsions;  dyspnoea;  loss  of 
appetite,  nausea  and  vomiting;  a  pulse  of  high  tension  with 
exaggerated  heart  action,  or  hypertropy  of  the  left  ventricle; 
dropsy  and  anaemia; — these  may  be  called  the  characteristic 
symptoms  of  acute  exudative  nephritis.  Of  these  symptoms 
a  certain  number — the  fever,  the  prostration,  the  loss  of  appe- 
tite and  nausea,  the  anaemia,  the  diminution  in  the  quantity 
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•of  urine— are  such  as  would  naturally  accompany  an  acute 
inflammation  of  the  kidneys,  and  very  often 'they  are  the  only 
symptoms  which  do  accompany  it. 

But  with  this  same  kidney  lesion  a  certain  number  of 
patients  will  present,  besides  the  symptoms  just  mentioned, 
the  additional  features  of  cerebral  symptoms,  changes  in  the 
heart  and  circulation,  and  dropsy.  We  might,  indeed,  think 
that  the  cerebral  sympcoms  and  the  dropsy  were  due  to  the 
diminished  excretion  of  urine;  but  when  these  conditions 
occur,  as  they  often  do,  in  patients  who  are  passing  large 
^quantities  of  urine  of  good  specific  gravity;  and  when  they 
are  absent,  as  they  often  are,  in  patients  who  are  hardly  pass- 
ing any  urine  at  all,  it  is  evident  that  these  symptoms  are  not 
►directly  due  to  the  nephritis,  but  constitute  a  separate,  com- 
plicating set  of  symptoms,  which  may  be  present  or  absent  in 
any  given  case  of  nephritis. 

What  the  complicating  lesion  is  which  produces  these  symp- 
toms, we  do  not  fully  know;  but  the  changes  in  the  action  of 
the  heart  and  the  dropsy,  naturally  direct  our  attention  to  the 
arteries  and  capillaries,  with  the  expectation  of  finding  in 
them  some  morbid  condition  which  will  hinder  the  passage  of 
the  blood  through  them.  Whether  the  morbid  condition  is  of 
an  inflammatory  nature,  or  whether  it  is  only  a  spasmodic 
contraction,  we  are  as  yet  ignorant. 

The  cases  of  exudative  nephritis  with  an  excessive  pro- 
duction of  pus  cells  have  a  somewhat  different  cUnical  history. 
Such  a  nephritis  occurs  both  in  children  and  adults;  it  may  be 
primary,  or  complicate  scarlatina,  diphtheria,  or  measles. 

The  invasion  is  sudden,  with  a  high  temperature  and 
marked  prostration.  Restlessness,  dehrium,  headache  and 
stupor  are  soon  developed  and  continue  throughout  the  dis- 
ease. The  patients  lose  flesh  and  strength  and  pass  into  the 
typhoid  state.  Dropsy  is  slight,  or  absent  altogether.  The 
urine  is  not  as  much  diminished  in  quantity  as  one  would 
expect,  its  specific  gravity  is  not  changed;  albumen,  casts  and 
red  and  white  blood  cells  are  present  in  considerable  quanti- 
ties, but  not  always  early  in  the  disease. 

It  is  a  very  fatal  form  of  nephritis  and  yet  one  easily  mis- 
understood on  account  of  the  resemblance  of  its  symptoms  to 
ihose  of  an  acute  meningitis. 

As  a  rule  exudative  nephritis  is  a  temporary  disease  result- 
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ing  either  in  the  death  of  the  patient,  or  in  recovery,  with  a 
return  of  the  kidney  to  its  natural  condition.  But  there  are 
exceptions  to  this  rule. 

Either  after  one  or  more  acute  attacks,  or  after  a  subacute 
invasion,  the  nephritis  may  take  on  a  chronic  form. 

The  patients  then  give  the  same  history  as  that  which 
belongs  to  a  diffuse  nephritis.  They  go  on  for  months  and 
years  exhibiting  renal  symptoms,  either  continuously  or  with 
intermissions. 

When  they  die  it  is  found  that  in  addition  to  the  ordinary 
lesions  of  exudative  nephritis  there  is  added  a  diffuse  thicken- 
ing of  the  stroma  of  the  cortex,  with  more  or  less  degeneration 
of  the  epithehal  cells. 

II. — ParenchymatoiLS  Inflammatioriy  or  Degeneration  of  the 
Kidneys. — I  employ  this  term  to  designate  all  the  acute 
morbid  processes  which  seem  to  belong  to  the  epithelium  of 
the  tubes  and  of  the  malpighian  capsules,  and  in  which  all  the 
evidences  of  disease  are  confined  entirely  to  these  cells,  or  are 
secondary  to  the  changes  in  them. 

Such  acute  changes  are  a  frequent  complication  of  the  in- 
fectious diseases,  of  severe  inflammations  and  of  extensive 
injuries;  they  are  also  found  after  poisoning  with  phosphorus, 
arsenic  and  mercury. 

After  death  the  gross  appearance  of  the  kidneys  varies  with 
the  intensity  of  the  morbid  process  and  with  the  presence  or 
absence  of  secondary  changes  on  the  part  of  the  blood  vessels. 
In  the  milder  cases,  the  kidney  is  a  little  swollen  and  the  cor- 
tex is  pale;  in  the  severe  cases,  the  kidney  is  much  enlarged 
and  the  cortex  is  either  white  or  congested. 

The  changes  in  the  cells  are:  a  simple  swelling  of  the  cell 
body  especially  of  its  network,  causing  it  to  look  larger  and 
more  opaque  and  to  take  on  irregular  shapes;  an  infiltration 
of  the  cell  bodies  with  granules  of  fat;  a  death  of  the  cells, 
which  may  take  the  form  of  coagulation  necrosis,  or  of  a  dis- 
integration and  crumbling  of  the  cell  bodies;  a  desquamation 
of  the  dead  cells;  a  formation  within  the  tubes  of  hyaline 
globules  apparently  derived  from  the  epithelium;  and  a 
growth  of  new  cells  to  take  the  place  of  the  desquamated 
epithelium.  All  these  changes  are  most  marked  in  the  con- 
voluted tubes. 

In  most  examples  of  parenchymatous  nephritis  no  other 
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changes  will  be  found,  although  the  presence  of  albumen  and 
casts  in  the  urine  indicates  an  exudation.  But  in  the  more 
severe  forms  with  rapid  death  of  the  epithelium  the  process- 
is  a  more  stormy  one  and  the  blood  vessels  take  an  active- 
share  in  the  inflammatory  process.  We  find  the  veins  and 
glomeruli  gorged  with  blood,  and  in  the  tubes  cast  matter, 
coagulated  matter  and  blood  cells. 

Symptoms. — The  urine  is  diminished  in  quantity  or  even 
suppressed  according  to  the  severity  of  the  lesion.  Its  specific 
gravity  is  unchanged.  In  most  of  the  cases  little  or  no  albu- 
men and  a  few  or  no  casts  are  found.  In  the  more  intense 
cases  with  the  addition  of  the  exudative  inflammation,  albu- 
men in  large  quantities,  numerous  casts,  red  and  white  blood 
cells  and  renal  epithelium  make  their  appearance  in  the  urine. 

So  many  of  the  examples  of  this  nephritis  are  secondary  to- 
other diseases  and  of  mild  type  that  they  can  hardly  be  said  ta 
have  any  symptoms  of  their  own.  The  severer  forms  are  in- 
deed dangerous  to  life,  but  dropsy,  cerebral  symptoms  and 
disturbances  of  the  circulation  are  not  associated  with  them. 

Ill,— Acute  Diffuse  Nephritis.— This  is  the  most  serious  and 
important  of  all  the  forms  of  acute  nephritis,  not  only  for  the- 
reason  that  it  involves  so  many  of  the  structures  of  the  kidney,, 
but  because  its  lesions  are  from  the  first  of  a  permanent  char- 
acter and  because  disturbances  of  the  circulation  are  so  fre- 
quently associated  with  it. 

It  is  "one  of  the  forms  of  scarlatinal  nephritis,  it  occurs  early 
and  late  in  the  course  of  diphtheria,  it  is  the  most  important 
variety  of  the  nephritis  of  pregnancy,  and  it  is  especially  fre- 
quent as  a  primary  nephritis  with  or  without  a  history  of  ex- 
posure to  cold. 

The  changes  in  the  kidneys  are  extensive  and  well-marked^ 

The  kidneys  are  large,  at  first  smooth,  later  sometimes  a^ 
little  roughened;  the  cortical  portion  is  thick,  white  or  mottled 
with  yellow  or  red,  or  congested,  the  pyramids  are  red. 

In  these  kidneys  we  find  the  same  lesions  as  have  been 
described  as  belonging  to  exudative  nephritis,  but  with  twa 
additional  changes,  changes  which  are  found  in  the  earliest 
stages  of  the  inflammation  and  which  give  the  characteristic 
stamp  to  the  lesion.  First  a  growth  of  connective  tissue  in. 
the  stroma,  second  a  growth  of  the  capsule  cells  of  the  mal- 
pighian  bodies. 
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Both  these  changes  do  not  involve  the  whole  of  the  kidney, 
but  symmetrical  strips  or  wedges  in  the  cortex  which  follow 
the  line  of  the  arteries.  These  wedges  are  small  or  large,  few 
or  numerous,  regular  or  irregular  in  the  different  kidneys. 
But  in  every  wedge  we  find  the  same  general  characters;  one 
or  more  arteries  of  which  the  walls  are  thickened.  The  mal- 
pighian  bodies  belonging  to  this  artery  show  an  enormous 
growth  of  capsule  cells  with  compression  of  ihe  tufts.  Run- 
ning parallel  to  these  arteries  there  is  a  growth  of  connective 
tissue  cells  and  basement  substance  in  the  stroma.  Between 
the  wedges  we  find  at  first  only  the  changes  of  exudative 
nephritis,  later  a  diffuse  growth  of  connective  tissue. 

So,  if  the  patient  lives  long  enough,  the  final  result  is  atro- 
phied kidneys,  which  a  careless  examination  might  confound 
with  the  atrophied  kidneys  of  chronic  Bright's  disease,  but 
yet  which  really  differ  from  them  in  their  origin  and  their 
structure. 

Symptoms.— The  urine  during  the  acute  periods  of  the 
nephritis  is  scanty,  colored  by  blood,  of  normal  or  high  or  low 
specific  gravity.  It  contains  much  albumen,  numerous  casts 
of  all  kinds  and  blood.  Exceptionally  the  casts  are  few  or 
absent.  Later  in  the  disease,  or  when  it  is  of  a  more  subacute 
type,  the  urine  is  more  abundant,  the  specific  gravity  falls, 
the  albumen  and  the  casts  continue.  In  the  protracted  cases 
the  albumen  and  casts  may  for  a  time  diminish  or  even  disap- 
pear. 

The  patients  develop  all  the  symptoms  which  we  are  accus- 
tomed to  associate  with  Bright's  disease,  headache,  restless- 
ness, neuralgic  pains,  delirium,  stupor,  coma,  muscular  twitch- 
ings  and  general  convulsions;  dyspnoea  and  cough;  loss  of 
appetite,  nausea  and  vomiting;  neuroretinitis;  diarrhoea; 
increased  arterial  tension,  and  hypertrophy  of  the  left  ventricle 
of  the  heart;  anaemia,  loss  of  flesh  and  strength;  and  dropsy, 
often  developed  to  an  extreme  degree. 

The  course  of  the  disease  varies  with  the  intensity  with 
which  it  is  developed  and  the  rapidity  with  which  it  proceeds. 

The  invasion  may  be  sudden,  the  symptoms  marked,  and  the 
duration  of  the  disease  short  with  a  fatal  termination.  Or 
with  the  same  acute  invasion  the  disease  may  be  protracted 
over  many  months.  Or  the  invasion  may  be  gradual,  the 
course  of  the  disease  subacute,  the  symptoms  not  continuous, 
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but  with  periods  of  improvement  or  even  apparent  recovery,  ' 

and  the  duration  of  the  disease  protracted  for  months  and 
years. 

The  prognosis  of  this  form  of  nephritis  is  bad.  The  lesion 
is  a  permanent  and  a  progressive  one.  It  is  indeed  apparently 
possible  to  recover  from  it,  although  with  damaged  kidneys, 
but  this  is  the  exception.  The  rule  is  that  sooner  or  later  the 
disease  proves  fatal,  although  it  may  well  happen  that  periods 
of  improvement  give  rise  to  false  hopes  of  recovery. 

Treatment.-— From  what  lias  been  said  concerning  the  nature 
of  acute  Bright's  disease  some  general  conclusions  may  be 
drawn  as  to  its  treatment. 

In  that  form  of  the  disease  characterized  by  changes  in  the 
cells  alone,  it  does  not  seem  probable  that  any  treatment  can 
be  of  avail.  We  are  not  possessed  of  any  means  by  which  we 
can  aflfect  acute  morbid  changes  in  the  epithelium  of  the 
kidneys. 

In  exudative  nephritis  two  separate  sets  of  symptoms  pre- 
sent themselves  to  us  for  treatment:  those  due  to  the  nephritis 
and  those  due  to  the  complicating  disturbances  of  the  circula- 
tion. For  the  nephritis  we  naturally  employ  the  same  methods 
of  treatment  which  are  appropriate  to  an  acute  exudative 
inflammation  in  any  part  of  the  body;  for  the  disturbances  of 
the  circulation  we  use  the  means  by  which  we  can  regulate 
the  action  of  the  heart,  and  put  a  stop  to  contraction  of  the 
arteries. 

In  acute  diffuse  nephritis  the  problem  of  treatment  becomes 
much  moie  complicated.  The  inflammation  of  the  kidneys 
may  be  at  the  first  of  an  acute,  or  of  a  subacute  type;  the  com- 
plicating disturbances  of  the  circulation  are  developed  to  a 
great  degree;  the  long  continuance  of  the  disease  has  its  effect 
on  the  entire  nutrition  of  the  patient;  the  character  of  the 
lesion  is  such  that  we  hope  for  the  alleviation  of  symptoms, 
and  the  prolongation  of  life,  rather  than  for  the  cure  of  the 
disease. 

Now  let  me  ask  you  to  apply  this  classification  of  acute 
Bright's  disease  to  your  own  cases. 

1.  You  have  seen  primary  cases,  which  gave  well  marked 
renal  symptoms  for  days  or  weeks,  and  then  recovered  com- 
pletely, with  the  exception  of  a  few  very  severe  cases  which 


Bright's  Disease— Pathology  and  Clinical  History.    IS'd 

terminated  fatally.     These  were  examples  of  exudative  neph- 
ritis. 

2.  With  scarlatina  and  diphtheria,  with  pneumonia,  with 
typhoid  fever,  with  many  of  the  infectious  diseases  and  of  the 
acute  inflammations  you  have  often  found  albumen  and  casts 
in  the  urine  but  no  other  symptoms.  These  were  examples  of 
mild  exudative,  or  of  parenchymatous  nephritis. 

3.  You  have  seen  women  in  the  latter  months  of  pregnancy 
with  albumen  and  casts  in  the  urine,  sometimes  with  dropsy, 
sometimes  with  cerebral  symptoms.  You  have  found  that  if 
the  patients  survive  their  immediate  danger  that  most  of  them 
have  no  further  kidney  trouble,  but  that  a  few  will  later  give 
the  evidences  of  a  chronic  nephritis.  This  means  that  these 
patients  have  suffered  from  more  or  less  severe  forms  of  exu- 
dative nephritis  or  from  diffuse  nephritis. 

4.  You  have  seen  primary  cases  which  began  with  headache, 
nausea,  anaemia,  dropsy  and  albumen  and  casts  in  the  urine, 
and  which  then  went  on  for  months  or  years,  sometimes  better, 
sometimes  worse,  until  they  died  of  their  disease.  These 
patients  had  diffuse  nephritis. 

5.  You  have  seen  diphtheria  or  scarlatina  followed  for 
months  and  years  by  renal  symptoms.  This  again  means  a 
diffuse  nephritis. 

So  no  matter  what  names  are  used,  I  believe  that  we  can 
group  all  the  cases  of  acute  Bright's  disease  into  three  classes. 

1.  One  in  which  the  principal  share  in  the  morbid  process  is 
taken  by  the  blood  vessels,  and  in  which  the  principal  evi- 
dences of  the  inflammation  are  the  matters  exuded  from  the 
blood  vessels. 

Such  a  nephritis  varies  as  to  its  severity  and  its  fatality,  but 
is  regularly  only  a  temporary  lesion. 

2.  One  in  which  the  principal  share  in  the  morbid  process  is 
taken  by  the  renal  epithelium,  and  in  which  the  evidences  of 
inflammation  are  certain  changes  in  these  epithelial  cells. 

Such  a  nephritis  is  regularly  secondary  to  other  diseases,  and 
does  not  give  constitutional  symptoms. 

3.  One  in  which  the  principal  share  in  the  morbid  process  is 
taken  by  the  stroma,  and  in  which  the  evidences  of  inflamma- 
tion are  permanent  connective  tissue  in  the  stroma  with,  in 
addition,  the  lesions  of  exudative  nephritis. 

Such  a  nephritis  is  regularly  a  permanent  and  progressive 
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lesion  and  is  attended  with  well  marked  constitutional  symp- 
toms. 


VIII.— The  Eye  in  Acute  Bright's  Disease. 

By  D.  B.  St.  JOHN  ROOSA.  M,  D.,  of  New  York. 

The  ophthalmoscope  long  since  gave  us  an  accurate  descrip- 
tion of  the  changes  in  the  human  eye  in  the  course  of  some 
cases  of  chronic  Bright's  disease.  But  the  pathological  condi- 
tion at  the  basis  of  the  loss  of  sight  that  sometimes  occur 
in  acute  Bright's,  is  as  yet  unknown,  although  the  clinical 
facts  have  been  fully  investigated  and  settled. 

Changes  in  the  eye  in  acute  or  chronic  Bright's  disease  are 
not  relatively  frequent.  This  was  the  opinion  of  the  writers 
of  twenty-five  years  ago.  It  has  been  confirmed  by  my  own 
experience  and  my  inquiries  among  some  of  the  large  hos- 
pitals of  New  York:  Bellevue,  Mount  Sinai  and  St.  Luke's, 
where  the  house  physicians  have  shown  me  their  statistics  and 
allowed  me  at  the  instance  of  the  attending  physicians,  Drs. 
Loomis  and  Beverley  Robinson  to  examine  the  cases  that  have 
lately  entered  their  wards.  Very  little  has  been  added  to  our 
knowledge  of  uremic  amaurosis  since  Graef e  wrote  more  than 
twenty-five  years  ago.* 

The  writings  that  immediately  followed  the  invention  of 
the  ophthalmoscope  enabled  the  profession  to  differentiate 
exactly  between  the  neuro-retinitis,  with  fatty  degeneration 
and  choked  disk  hemorrhages,  occurring  in  the  course  of  chronic 
Bright's  disease,  and  the  amaurosis  of  acute  Bright's.  All 
observers  unite  in  the  statement  that  there  is  absolutely  no 
lesion  seen  with  the  ophthalmoscope,  in  the  amaurosis  of  acute 
Bright's  disease. 

An  oedema  of  the  retina  is  not  to  be  thought  of.  The 
merest  tyro  in  ophthalmoscopy  would  detect  this  condition  did 
.  it  exist  The  two  conditions  of  uremic  amaurosis  and  neuro- 
retinitis  may  occur  together,  as  I  have  myself  had  occasion  to 
observe  in  the  case  of  a  pregnant  female  patient,  who  became 
blind  from  uremic  amaurosis,  from  which  she  recovered  so  as 
to  be  able  to  read  and  so  forth,  for  the  five  or  six  years  while 

I  Arcbiv  far  Ophthalmologie  Abtheilung  II.  p  283. 
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she  lived.  She  had  a  retinitis  cUbuminurica  upon  which 
uremic  amaurosis  had  supervened.  As  Forster'  says,  '  *  There  is 
no  difficulty  in  the  differential  diagnosis.  In  retinitis  albuminu- 
rica,  the  patients  are  going  about  and  come  themselves  to  the 
physician,  but,  in  uremic  amaurosis,  the  physician  goes  to  the 
patient,  the  general  condition  is  so  low  that  the  patient  is 
in  bed."  There  is  stupor,  pain  in  the  head,  vomiting,  general 
weakness  and  absolute  blindness,  the  patient  not  being  able 
to  tell  light  from  darkness.  The  pupil  may  or  may  not  react 
well  to  light.  When  the  pupil  does  react,  Forster  says  that 
the  optic  nerve  must  be  capable  of  conducting  an  impression, 
at  least  up  to  the  corpora  quadrigemina. 

An  attempt  has  been  made  (Graefe)  to  form  a  diagnosis 
upon  the  reaction  of  the  pupil.  It  is  thought  by  some  to  be 
better  when  the  pupil  moves  on  exposure  to  light.  When  the 
patient  recovers  from  the  general  symptoms  the  amaurosis  is 
also  usually  completely  recovered  from.  Those  in  which  com- 
plete recovery  does  not  occur  are  probably  mixed  cases  of 
retinitis  albuminurica  and  uremic  amaurosis.  This  recovery 
separates  those  cases  very  distinctly  from  those  of  quinine 
amaurosis.  In  the  latter,  recovery  is  very  often  not  com- 
plete. The  visual  field  is  limited  and  the  color  sense  is  injured 
although  central  vision  may  be  perfect  (ff ).  Forster  thinks 
that  uremic  amaurosis  occurs  most  frequently  in  scarlet 
fever,  and  next  to  this,  in  frequency,  in  contracted  kidney. 
Uremic  amaurosis,  as  known  to  all  of  us  by  experience,  is 
not  uncommon  in  pregnant  women  having  albumin  in  their 
urine. 

As  to  the  pathology  of  uremic  amaurosis  the  authorities  are 
not  agreed.  There  is  the  blood  poisoning  theory  of  Frerichs  and 
that  of  Traube.  The  latter  named  author  says  there  is  always 
increased  arterial  tension  and  that  in  consequence  of  the  thin- 
ness (watery  excess  of  the  blood  material)  of  the  blood  there 
is  great  transudation  into  the  cranial  cavity,  which  leads  to 
anaemia  of  the  brain* 

This  latter  theory  seems  to  the  present  speaker  the  most 
probable  one,  because  a  blood  poisoning,  judging  from  lead 
and  quinine  amaurosis  is  more  likely  to  permanently  harm 

1  Graefe  und  Saemisch.  Handbuch  &c.,  Bd  VII  S  84. 

2  Quoted  by  FOrster  loc.  cit. 
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the  retina — which  seldom  occurs  in  uremic  amaurosis  pure 
and    simple— than  would  a  very    temporary   overfilling  of 
the  contents  of  the  cranial  cavity.     But  this  is  a  question  for 
pathology  yet  to  settle. 
In  recapitulation  I  may  say : 

I.  Uremic  amaurosis  is  to  be  carefully  distinguished  from 
neuro-retinitis  occurring  in  chronic  Bright's  and  also  in  acute 
exacerbations  of  the  latter  named  disease. 

II.  The  blindness  in  uremic  amaurosis  is  absolute  and 
there  are  no  ophthalmoscopic  evidences  of  its  existence. 

III.  If  the  patient  recovers  from  the  general  symptoms  the 
sight  will  be  fully  restored,  if  the  affection  be  not  complicated 
by  the  neuro-retinitis  occuring  in  chronic  Bright's  disease. 

IV.  The  exact  nature  of  the  morbid  process  producing  ure- 
mic amaurosis  is  as  yet  unknown. 


IX.— Cardiac  Lesions  in  Acute  Nephritis. 

By  R.  VAN  SANTVOORD,  M.  D.,  New  York. 

The  occurrence  of  cardiac  lesions  as  the  result  of  chronic 
nephritis  has  long  been  recognized.  Bamberger'  has  also 
called  attention  to  the  converse  of  this  relationship — viz. ,  that 
chronic  nephritis  is  exceedingly  common  in  cases  of  primary 
heart-lesion,  his  inference  being  that  the  venous  congestion 
of  the  kidney  due  to  the  heart  affection  is  a  predisposing  fac- 
tor to  inflammatory  changes.  If  this  latter  relationship  holds 
for  the  chronic  processes  it  seems  highly  probable  that  ven- 
ous congestion  of  the  kidneys  in  cases  of  feeble  heart  due  ta 
acute  infectious  troubles  may  be  an  important  factor  in 
causing  acute  nephritis.  This  is  suggested  by  Rosenstein  in 
speaking  of  diphtheritic  nephritis.  In  a  recent  case  of  my 
own  of  this  malady  the  diminution  of  the  albumin  to  less  than 
one-half  its  previous  quantity  in  24  hours  under  the  influence 
of  digitalis  certainly  showed  the  very  great  influence  of  the 
condition  of  the  heart  on  the  course  of  the  local  process,  if  not 
on  its  etiology. 

I  Volkmanns  Klinische  Vortrftger.    No.  173. 
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While  the  causal  connection  between  preexisting  heart 
trouble  and  acute  nephritis  is  a  matter  of  supposition,  there 
are  a  number  of  recorded  cases  which  show  conclusively  that 
hypertophy,  dilatation  and  cardiac  exhaustion  may  occur 
secondarily  in  the  acute  as  in  the  chronic  malady.  Freidlander, 
Silberman/  Good  hart  and  others'  have  recorded  cases  of  scarla- 
tinal nephritis  in  which  in  some  cases  dilatation  alone,  in 
others  hypertrophy  and  dilatation  occurred.  The  most  com- 
pletely recorded  of  these  cases  to  which  I  have  had  access  are 
those  of  Silberman.  In  these  it  is  expressly  noted  that  after  a 
previously  recorded  normal  state  of  the  heart  and  circulation 
the  pulse  was  observed  to  become  bard  upon  the  development 
of  acute  nephritis  and  the  •heart  to  become  hypertrophied, 
dilated  or  both.  In  four  cases  in  adults  observed  by  Fried- 
lander,  and  in  two  children,  observed  by  Silberman,  who  had 
previously  been  in  poor  health,  dilatation  only  was  observed. 
The  hypertrophy  demonstrated  at  autopsy  was  in  two  cases 
very  marked  and  developed  in  two  or  three  weeks.  In  two 
cases  a  systolic  murmur  developed,  and  disappeared  later, 
being  caused  apparently  by  relative  incompetence  of  the 
mitral  orifice,  which  was  later  compensated  by  the  advancing 
hypertrophy.  The  heart-muscle  was  found  in  almost  all  of 
these  cases  to  show  either  no  change  at  all  or  only  a  slight 
degree  of  fatty  degeneration. 

The  cardiac  failure  in  these  cases  seems  to  have  been  purely 
due  to  over- work  imposed  upon  the  organ  by  the  increased 
peripheral  resistance  to  the  circulation.  A  most  interesting' 
question  has  been  raised  as  to  what  it  is  that  gives  out  under 
such  circumstances,  the  heart-muscle,  the  nervous  mechan- 
ism, or  both.  I  do  not  know  that  any  definite  answer  can  be 
given  to  this  question,  though  certain  hints  at  its  solution 
may  be  gained  from  a  study  of  the  known  facts  of  cardiac- 
pathology.  The  causes  of  cardiac  failure  may  be  roughly 
placed  in  two  classes:  1st,  abnormal  demands  on  the  heart ;^ 
2d,  toxic  agents  and  causes  which  give  rise  to  degenerative  or  . 
inflammatory  changes  of  muscular  or  nervous  apparatus,  the 
heart  being  thus  rendered  incapable  of  meeting  normal  re- 
quirements.    The  first  of  these  includes  the  cases  under  dis- 

1  Jahrbuch  fUr  Kinderheilk.     Bd.  xvli,  '81,  p.  178. 

2  Guy's  HospitAl  Reports.    Vol.  xxiv. 
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cussion.  It  is  to  be  noted  that  the  absence  of  appreciable 
degenerative  changes  in  hearts  which  both  from  clinical  his- 
tory and  post-mortem  appearances  have  obviously  ceased  to 
beat  because  no  longer  able  to  respond  to  abnormally  great 
demands  upon  them,  is  not  very  uncommon.  Cohnheim  calls 
attention  to  this  fact  in  speaking  of  the  condition  of  the  heart- 
muscle  in  failure  of  compensation  in  valvular  disease.  He  sug- 
gests that  the  fatty  degeneration  which  is  often,  though  by  no 
means  invariably,  found  in  these  cases  is  to  be  regarded  rather 
as  the  result  than  as  the  cause  of  the  failing  compensation. 
The  condition  of  the  muscular  and  nervous  apparatus  of  the 
heart  when  it  fails  from  over- work  would  seem  to  be  entirely 
analogous  to  that  of  a  tired  biceps  and  its  nerve  centers  after  a 
hard  day's  work,  it  matters,  not  whether  the  effect  is  produced 
in  an  hour,  as  in  Cohnheim's  experimental  Ugaturing  of  the 
aorta,  in  a  few  days,  as  in  the  cases  under  discussion,  or  after 
months  or  years  of  struggle,  as  in  most  valvular  defects. 
The  longer  the  struggle,  of  course  the  more  probable  that 
flome  cause  of  the  second  class  will  intervene  to  lessen  the 
functional  power  of  the  organ.  The  absence  of  histological 
change  does  not,  however,  prove  that  the  final  failure  has  not 
to  do  with  the  condition  of  the  heart- muscle,  but  there  are 
<;ertain  general  considerations  which  to  me  seem  to  indicate 
that  the  failure  of  the  nervous  mechanism  of  the  heart  is  the 
predominant  factor  in  cardiac  exhaustion  from  over- work. 
When  we  consider  the  cause  of  heart-failure  in  lesions  of 
valves,  muscle  or  both,  in  some  the  heart  approaching  the 
limit  of  its  reserve  force  with  symptoms  so  slight  that  they 
are,  perhaps,  entirely  neglected  by  the  patient  or  misinter- 
preted by  the  physician,  in  others  the  dropsy,  dyspnoea  and 
disorders  of  the  abdominal  viscera  being  prominent,  the  whole 
forming  one  of  the  most  distressing  modes  of  slow  death,  it  is 
obvious  that  there  must  be  radical  differences  in  the  process  in 
different  cases.  While  the  factors  are  many  which  influence 
the  progress  of  any  one  case,  the  possibility  that  this  diflfer- 
'ence  may  depend  largely  on  the  different  extent  to  which  the 
muscular  and  nervous  apparatuses  are  involved,  forces  itself 
upon  our  attention.  It  is  probable  that,  as  regards  the  ner- 
vous system,  it  is  to  changes  in  the  cardiac  gangha  that  we 
should  look  for  serious  impairment  of  the  heart  power,  but 
About  these  changes  we  unfortunately  know  Uttle  or  nothing. 
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On  the  other  hand,  histological  changes  in  the  heart-muscle 
have  long  been  recognized  and  studied.  It  is  of  significance, 
it  seems  to  me,  that  the  cases  of  latent  cardiac  lesion  are  pre- 
dominantly those  in  which  degenerative  changes  are  found  in 
the  heart-muscle,  while  the  cases  in  which  the  struggle  of  the 
heart  is  long  and  obvious  are  predominantly  those  in  which 
embarrassment  comes  from  abnormally  great  demands  upon 
the  organ  and  in  which  recognizable  changes  in  the  heart- 
muscle,  as  above  stated,  are  frequently  absent.  In  the  former 
class  the  rhythm  of  the  heart  is  often  undisturbed.  In  the 
latter,  irregularity  is  a  marked  feature.  While  it  must  be 
confessed  that  apparent  exceptions  to  these  rules  are  not  un- 
common, yet,  it  seems  probable  from  these  facts  that  the  ner- 
vous mechanism  is  predominantly  affected  in  cardiac  failure 
from  over- work. 

As  my  paper  was  intended  to  consider  only  the  pathological 
side  of  the  subject  I  must  content  myself  with  simply  sug- 
gesting its  practical  importance.  We  should  look  for  the 
deleterious  effects  upon  the  heart  of  the  increased  peripheral 
resistance  in  acute  nephritis  just  as  we  have  long  since  learned 
to  look  for  it  in  the  chronic  malady.  The  danger  signal  is  the 
high  tension  pulse.  The  obvious  indications  for  treatment  are 
to  diminish  that  tension  on  the  one  hand  and  to  strengthen 
the  heart  for  the  struggle  on  the  other. 


X.— Acute  Bright's  Disease  in  Pregnancy. 

By  DR.  FORDYCE  BARKER,  New  York. 

Mr.  President:— The  general  pathology  of  acute  Bright's 
disease  has  been  so  ably  described  by  previous  speakers  that  it 
is  my  purpose  to  confine  my  remarks  closely  to  the  subject 
which  you  assigned  to  me,  and  to  restrict  them  to  the  limit  of 
time  which  you  suggested.  What  I  have  to  say  will  therefore 
be  condensed  in  the  fewest  words.  If  the  aphoristic  style, 
which  I  must  adopt,  may  seem  to  some  presumptuously  dog- 
matic, I  hope  that  it  will  be  excused  on  the  ground  that  time 
^nd  occasion  demand  that  ideas  should  be  expressed  in  the 
fewest  words. 
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I  prefer  to  use  the  term  "  albuminuria  of  pregnancy,"  as^ 
defining  the  topic  which  I  am  discussing,  rather  than  that  of 
acute  Bright's  disease,  for  the  following  reasons: 

1.  Bright's  disease  has  become  so  familiar  to  the  public,  as 
one  which  sooner  or  later  must  terminate  fatally,  that  it  must 
inevitably  depress  a  patient,  and  carry  terror  to  the  minds  of 
women  during  pregnancy  and  to  their  friends.  But  the  dis- 
ease which  we  are  describing,  if  properly  treated,  terminates 
in  the  recovery  of  a  large  majority  of  the  patients.  Why, 
then,  should  we  deprive  our  patients  of  the  positive  benefit  of 
confidence  and  hope  by  the  use  of  a  term  which  may  be  scien- 
tifically incorrect,  inasmuch  as  the  pathological  conditions 
now  accepted  as  belonging  to  acute  Bright's  disease,  may  be^ 
and  sometimes  are,  absent  in  those  cases  where  albumin  is 
abundant  in  the  urine,  and  where  other  general  symptoms, 
which  in  the  aggregate  we  call  albuminuria,  may  be  found  in  an. 
alarming  degree. 

2.  It  is  my  conviction,  based  upon  my  observation  and  ex- 
perience, that  in  nine  cases  out  of  ten,  in  private  practice, 
where  albuminuria  is  found  in  pregnant  and  parturient  women, 
the  structural  lesions  of  the  kidney  which  can  be  properly 
designated  as  Bright's  disease,  did  not  exist  previous  to  preg- 
nancy, and  that  even  in  hospital  practice,  where  we  find  that 
these  organic  changes  had  existed  previous  to  conception  in  a 
larger  proportion  of  cases,  it  is  my  belief,  that  the  assertion  I 
have  just  made  is  true  in  seven  out  of  ten  patients.  The  fact 
that  a  woman  having  the  pathological  lesions  of  Bright's  dis- 
ease  may  become  pregnant  is  questioned  by  no  one. 

3.  It  is  probable  that  many  will  not  concur  with  me  in  the 
expression  of  this  opinion,  that  the  albuminuria  developed  by 
pregnancy  and  the  organic  disease  which  can  be  properly  called 
Bright's  disease  in  the  non-pregnant,  should  be  regarded  eti- 
ologically,  clinically  and  sometimes  pathologically,  as  distinct 
diseases,  requiring  different  therapeutic  treatment  and  having^ 
essentially  a  different  prognosis.  They  are  allied  diseases  in 
the  fact  that  both  have  many  of  the  most  striking  phenom- 

•  ena  in  common,   as  albumin  in  the  urine  and    dangerous^ 
neurotic,  gastric  and  muscular  disturbances  of  a  similar  char- 
acter, and  both  may  induce  that  peculiar  form  of  blood  disease, 
with  all  of  its  dangerous  consequences,  which  we  call  uraemia. 
I  may  jsay  here  that  the  terms  albuminuria,   uraemia  and 
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Bright's  disease  are  not  synonymous  or  identical,  but  they  have 
many  symptoms  in  common.  Either  condition  may  exist 
alone,  but  they  are  often  associated,  as  cause  or  consequence 
of  one  or  both  of  the  other  conditions.  The  symptoms  of  the 
disease  we  call  albuminuria  may  exist  for  some  time  before 
albumen  can  be  found  in  the  urine — such  as  oedema,  first  in 
the  lower  extremities,  gradually  becoming  general  and  in- 
vading the  face.  PuflBness  of  the  eyelids  is  generally  present. 
The  oedema  sometimes  extends  to  all  the  areolar  tissues  and 
•even  dangerously  fills  the  serous  cavities. 

Nausea,  or  vomiting  or  other  gastric  disturbances,  first 
coming  on  in  the  later  months  of  pregnancy  are  symptoms 
which  should  excite  suspicion.  Arterial  tension,  as  demon- 
strated by  a  small,  hard,  thready  pulse  is  also  a  symptom  of 
great  importance.  The  patient  often  has  a  chlorotic  or 
anemic  appearance,  but  in  some  there  is  a  flushed,  congested 
appearance  of  the  face.  The  cerebral  symptoms  are  very  im- 
portant, such  as  headaches,  dimness  of  vision,  impaired  hear- 
ing, unusual  mental  dullness  or  unusual  excitability.  A 
marked  decrease  in  the  amount  of  the  renal  secretion,  espe- 
•cially  if  this  be  developed  suddenly,  is  a  very  serious  and  sig- 
nificant symptom. 

I  will  detain  you  but  a  few  moments  on  the  etiology  of  this 
affection.  There  have  been  various  theories  as  to  the  causes 
of  albuminuria  in  pregnancy.  One  of  the  most  recent  is  that  it 
may  be  due  to  certain  modifications  of  the  system,  resulting 
from  changes  in  the  quality  of  the  blood.  During  the  period 
of  gestation  the  blood  becomes  super-albuminous,  as  has  been 
demonstrated  by  Claude  Bernard  and  many  others.  There  is 
increased  demand  for  albumin  for  the  nutrition  of  the  foetus. 
There  are  changes  in  the  capillaries  which  should  be  re- 
served for  plastic  alimentation.  The  urine  of  the  foetus 
usually  contains  albumin,  but  does  not  contain  urea.  There- 
fore the  maternal  albumin,  which  passes  through  the  foetus, 
without  being  employed  in  its  development,  returns  to  the 
maternal  system  loaded  with  waste  material.  Robin  asserts 
that  in  pregnant  women  haematosis  is  incomplete,  and  thus 
predisposes  to  an  hydremic  state  of  the  blood  and  relaxation 
of  the  tissues  which  facilitate  the  passage  of  albumin  into 
the  urine,  which  is  notably  increased  by  the  arterial  tension 
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always  found  in  this  condition.  Thus  we  often  find  serous 
plethora  in  pregnant  women. 

Formerly,  I  believed  more  fully  than  now,  in  the  mechani- 
cal theory,  first  suggested,  I  think,  by  Dr.  Cormac,  that  in  a 
large  proportion  of  cases  of  albuminuria  in  pregnancy,  espe- 
cially in  primiparse,  it  is  a  result  of  venous  congestion,  caused 
by  the  pressure  of  the  gravid  uterus  on  the  emulgent  veins 
of  the  kidney.  This  may  be  one  of  the  causes,  but  it  is  prob- 
ably rare,  as  the  pressure  is  very  slowly  developed,  and  the 
circulation  adjusts  itself  to  the  changed  conditions,  as  we  are 
constantly  seeing  clinically.  This  mechanical  theory  may  be 
the  explanation  of  a  fact  often  observed,  that  in  some  patients, 
where  repeated  examinations  have  failed  to  detect  albumen  in 
the  urine,  it  has  been  found  abundantly  after  the  process  of 
parturition,  especially  if  convulsions  have  occurred.  The  vio- 
lent muscular  contractions  seem  to  have  interrupted  the 
venous  circulation  to  such  an  extent  as  to  produce  acute 
hyperaemia  of  the  kidneys  and  afterward  the  urine  is  found 
loaded  with  albumin. 

But  the  limit  of  time  assigned  to  me  does  not  permit  of 
more  prolonged  discussion  of  these  points,  and  I  will  only  add 
that  while  our  knowledge  has  been  greatly  advanced  by  recent 
investigators,  among  whom  I  should  particularly  mention 
Mahommed,  Bouchard,  Capron,  Moricke,  Gubler,  Peter,  Ros- 
enstein,  and  many  othera  whose  names  do  not  occur  to  me  at 
this  moment,  still  I  think  we  will  all  agree  that  renal  pathol- 
ogy, in  relation  to  its  association  with  pregnancy,  is  in  a 
transitional  state,  with  bright  hopes  as  to  our  exact  knowl- 
edge in  the  future. 

I  leave  all  discussion  of  the  pathology  and  treatment  of  con- 
vulsions, the  most  serious  of  all  the  explosions  which  often 
occur  in  connection  with  the  albuminuria  of  pregnancy,  to 
Professor  Charles  Jewett,  who  is  to  follow  me. 

As  every  one  must  see,  who  examines  the  programme  of 
this  meeting,  the  great  object  of  our  President  and  his  asso- 
ciates has  been  to  make  the  papers  and  discussions  of  practi- 
cal value.  I  hope  our  late  President  may  not  feel  that  I  am 
encroaching  on  his  domain,  if  I  add  a  few  words  on  the  treat- 
ment of  puerperal  albuminuria,  expressing  the  convictions  of 
a  long  experience  in  the  briefest  terms  consistent  with  clear- 
ness.    I  will  not  detain  the  Society  by  a  discussion  of  such 
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treatment  as  is  now  accepted  by  all  well-informed  physicians, 
but  will  only  refer  to  those  plans  of  treatment  in  regard  to 
which  there  is  a  difference  of  opinion  among  physicians  of 
equal  ability  and  experience. 

In  the  treatment  of  the  albuminuria  of  pregnancy  the  most 
prominent  indications  are,  obviously,  to  restore  the  normal 
condition  of  the  blood,  and  to  prevent  the  tendency  to,  or 
overcome  existing,  renal  congestion.  Of  course,  the  means  to 
secure  these  objects  must  vary  extremely,  according  to  the 
special  conditions  of  each  case.  Thus,  in  one,  anaemia^ 
hydraBmia,  and  general  feebleness  of  the  vital  powers  pre- 
dominate. In  another,  plethora  and  abnormal  activity  of  the 
digestive  and  assimilative  functions;  and  a  strong  tendency  to 
renal  and  cerebral  congestion  is  a  prominent  characteristic. 

The  question  of  diet  is  one  of  the  most  important  points. 
The  first  class  need  a  nutritious  diet,  avoiding  the  danger  of 
overtaxing  the  kidneys  by  restricting  the  amount  of  nitro- 
genous food,  and  chalybeates  may  be  required.  I  have  often 
seen  great  benefit  from  giving  patients,  for  weeks  before  par- 
turition, a  teaspoonful  of  a  mixture  of  glycerine,  3  parts,  and 
tincture  of  chloride  of  iron,  1  part,  in  a  wine-glass  of  water, 
after  each  meal.  In  a  few  cases  wine,  or  some  other  form  of 
alcohol,  is  often  beneficial. 

In  the  other  class  of  cases  an  exclusive  milk-diet,  so  strongly 
urged  by  Tarnier,  is,  I  think,  very  important.  It  would  be  a 
waste  of  time  for  me  to  discuss  details  of  treatment  familiar 
to  all,  such  as  the  importance  of  saline  purgatives  to  secure 
large  serous  intestinal  discharges.  The  utility  of  diuretics  in 
these  cases  is,  I  think,  very  questionable,  except  the  indirect 
diuresis  which  results  from  the  cardiac  tonics,  such  as  digitalis 
and  the  tincture  of  the  chloride  of  iron. 

If  the  albuminuria  is  attended  with  symptoms  indicating  a 
threatening  of  uraemia,  or  it  already  exists,  then  more  active 
treatment  is  necessary. 

Venesection  I  regard  as  of  the  first  importance,  even  if  the 
patient  be  hydremic,  as  it  relieves  from  the  effect  of  serous 
plethora.  The  bleeding  removes  tension  from  the  brain, 
relieves  congestion  of  the  lungs,  sets  the  breathing  free, 
removes  pressure  from  the  laboring  heart,  and  eases  the  con- 
gested kidney  of  the  load  that  embarrasses  it. 

In  medical  journals  I  now  and  then  read  the  report  of  a  case 
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-of  albuminuria  successfully  treated  by  the  use  of  pilocarpine. 
When  the  therapeutic  effects  of  jaborandi  or  its  alkaloid,  pilo- 
carpine, were  first  made  known  to  the  profession,  it  was 
received  with  great  enthusiasm,  as  a  remedy  which  would 
probably  prove  of  great  service  in  the  treatment  of  albumin- 
uria. 

In  the  Transactions  of  this  Society  for  the  year  1879  will  be 
found  a  paper,  which  I  had  the  honor  to  read,  on  this  subject. 
I  will  only  say  that  my  convictions  are  still  the  same  as  ex- 
pressed in  that  paper— that  the  remedy  is,  in  this  class  of  cases, 
unsafe  and  uncertain,  and  that  we  have  other  sources  much 
more  safe  and  reUable.  I  do  not  question  the  value  of  this,  in 
the  treatment  of  uraemia  in  the  non-pregnant. 

The  necessity  and  propriety  of  inducing  premature  labor  in 
the  albuminuria  of  pregnancy  is  one  not  yet  settled.  It  was 
first  advocated  by  Braun,  of  Vienna,  some  thirty  years  since. 
Some  years  later,  Tarnier,  of  Paris,  became  the  most  promi- 
nent advocate  of  this  measure,  but  he  has  very  essentially 
modified  his  views,  in  late  years.  Some  ten  years  ago  it  was 
strongly  advised  by  several  of  our  most  prominent  obstetrical 
teachers  and  writers  in  New  York,  under  conditions  which 
seemed  to  me  quite  unjustifiable,  and  then  I  published  a  pro- 
test, which  some  present  may  have  seen. 

It  was  assumed  that  albuminuria  in  the  urine,  persistent  in 
large  proportions  for  some  time,  and  if  attended  with  extensive 
serous  infiltration  of  the  general  areolar  tissue,  demanded  the 
induction  of  premature  labor  to  prevent  eclampsia,  even  when 
no  other  grave  symptoms  were  present. 

The  theory  of  this  practice  is  beised  on  the  belief  that  the 
danger  of  eclampsia  is  diminished  by  shortening  the  period  of 
gestation,  but  the  danger  of  eclampsia  is  much  less  than  has 
been  assumed,  for  while  about  1  in  25  pregnant  women  have 
albuminuria,  in  only  1  out  of  485  or  500  cases  of  parturient 
women  do  convulsions  occur.  Then  it  must  be  remembered 
that  considerably  more  than  half  of  the  cases  of  convulsion 
come  on  during  labor  and  more  than  one-quarter  after  par- 
turition. So  we  have  no  security  against  convulsions  by  pre- 
mature labor. 

I  was  once  called  to  see  a  lady  in  whom  the  convulsions 
first  appeared  during  an  induced  labor,  and  both  mother  and 
.child  were  lost. 


Acute  Bright's  Disease  in  Pregnancy.  145 

In  another  case  which  occurred  some  years  ago,  the  mother 
had  a  large  amount  of  albumin  in  the  urine  which  had  been 
found  at  each  examination  for  several  weeks  and  excessive 
serous  infiltration  in  the  general  areolar  tissue,  but  no  symp- 
toms of  uraemia  or  any  other  dangerous  symptoms  which  I 
could  discover,  but  for  the  above  reasons  alone,  except  an 
apprehension  of  pulmonary  oedema,  premature  labor  was 
brought  on  at  the  8th  month  of  pregnancy.  The  child  was 
lost  but  the  mother  made  a  good  convalescence  after  a  very 
quick  and  easy  labor.  She  has  never  become  pregnant  since. 
As  the  death  of  the  child  caused  a  change  of  inheritance  of  a 
very  large  estate,  it  may  be  easily  understood  that  both  hus- 
band and  wife  have  been  most  unreasonable,  bitter  enemies  of 
the  attending  physician,  who,  in  a  boasting  way,  previous  to 
the  induction  of  premature  labor,  announced  to  the  husband, 
that  he  was  going  ''to  be  governed  alone  by  his  own  judg- 
ment," in  strong  opposition  to  the  expressed  views  of  the 
physician  who  had  been  called  in  consultation. 

I  could  detail  several  cases  where  the  induction  of  prema- 
ture labor  has  proved  a  serious  mistake. 

I  think  the  doctrine  accepted  by  the  vast  majority  of  the 
present  day,  is  that  albuminuria,  even  in  its  greatest  develop- 
ments, unless  accompanied  with  unquestionable  evidence  of 
perilous  uraemia,  and  unless  other  resources  for  the  cure  of 
both  the  albuminuria  and  the  uraemia  have  been  exhausted, 
does  not  justify  the  induction  of  premature  labor. 

My  conviction  is  that  the  evidence  is  conclusive  that,  by 
appropriate  prophylactic  treatment,  the  albuminuria  and  the 
uraemia  may  be  almost  absolutely  averted.  It  is  many  years 
since  I  have  seen  a  case  of  eclampsia  in  a  patient  who  has  had 
this  prophylactic  treatment.  I  will  take  this  opportunity  to 
speak  of  one  agent  which,  I  think,  may  prove  of  great  value 
in  the  treatment  of  the  uraemia  of  pregnancy,  but  which,  so 
far  as  I  have  seen,  has  never  been  mentioned  in  this  connec- 
tion—and that  is  nitro-glycerine,  in  doses  of  from  ^hiF  to  ^V  ^^ 
a  minim,  repeated  every  three  or  four  hours.  Its  effect  is  to 
speedily  reduce  arterial  tension  and  allay  spasm  of  the  cere- 
bral and  renal  arterioles,  and  thus  indirectly  increase  the 
functional  activity  of  the  kidney  and  marvelously  quiet  the 
nerve-storm  so  characteristic  in  these  patients.  [Two  cases 
illustrative  of  these  effects,  were  then  briefly  related.] 
11 
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The  existence  of  amblyopia  and  amaurosis  has  been  urged 
by  some  as  a  reason  for  the  induction  of  premature  labor. 

This  reason  has  been  chiefly  brought  forward  by  some  of 
our  prominent  ophthalmologists,  and  in  the  The  Medical 
Record  of  January  28,  1887,  is  a  very  interesting  article  on 
this  subject. 

This  subject  has  been  fully  discussed  by  me,  in  a  work  on 
the  puerperal  diseases,  published  in  1874:,  which,  I  suppose,  it 
is  hardly  to  be  expected  that  even  the  most  prominent  ophthal- 
mologists should  be  familiar  with.  I  will  not  detain  the 
Society  by  again  going  over  this  ground.  I  will  conclude  with 
this  formula  of  my  view  on  this  point:  The  premature  induc- 
tion of  labor  may  be  justifiable  and  absolutely  a  duty,  when 
the  symptoms  of  albuminuria  and  uraemia  have  resisted  pre- 
vious medical  treatment,  and  are  of  so  grave  and  dangerous  a. 
character  as  to  threaten  the  life  of  mother  or  child. 


XI.— Acute  Bright's  Disease  in  Children. 

By  A.  JACOBI,  M.  D.,  of  New  York. 

Most  cases  of  acute  nephritis  exhibit  no  striking  symptoms. 
Thus  it  is  that  so  many  are  overlooked.  The  temperature  is- 
often  but  little  elevated,  but  appears  to  be  less  so  than  it 
actually  is.  Many  practitioners  are  in  the  habit  of  using  the^ 
thermometer  only  when  there  is  a  perceptible  warmth  to  the 
touch.  This  is  a  mistake,  for  the  incipient  anasarca  renders 
the  skin  cooler  than  it  would  be  under  ordinary  circumstances. 
The  condition  of  the  subcutaneous  tissue  renders  the  axillary 
temperature  also  lower;  thus  reliance  can  be  placed  only  on 
the  temperature  when  it  is  taken  often  and  in  the  cavities, 
mainly  the  rectum. 

It  is  dropsy  which  as  a  rule  is  the  first  symptom  that  draws 
attention  to  the  kidneys.  The  eyelids  are  swollen,  the  face  is^ 
bloated.  When  the  child  is  kept  in  bed  the  first  pitting  is 
noticed  in  the  lumbar  and  gluteal  regions.  Then  complete- 
anasarca  will  follow;  ascites  (dullness  in  proper  places,  fluctu- 
ation), hydrothorax  (dullness,  suppressed  respiration,  change^ 
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of  level  of  fluid  by  changed  position,  dyspnoea,  absence  of 
pleuritis,  etc.),  hydropericardium  (excessive  dyspnoea,  heart- 
beat quick,  feeble,  irregular,  distant,  triangular  dullness  over 
a  large  surface),  pulmonary  oedema  (moist  rhonchi  over  the 
lower  lobes,  mostly  bilateral,  but  little  dullness,  ascending, 
dyspnoea  increasing,  expectoration  of  froth  in  large  quantities, 
etc.),  and  oedema  glottidis  (symptoms  of  croup,  with  oedema 
tangible  about  the  ary-epiglottic  folds,  etc.),  meningeal  and 
cerebral  oedema  ;  one  of  the  forms  of  uraemia. 

The  other  two  forms  of  what  is  comprised  under  the  head 
of  uraemia  are,  secondly,  the  direct  poisoning  by  the  retention 
of  urea  in  the  blood,  and,  thirdly,  reflex  irritation,  from  the 
same  cause,  of  the  vasomotor  centers  with  spastic  contrac- 
tion of  arteries  and  increase  of  blood-pressure.  The  latter  is 
at  the  same  time  a  cauSe  of  cerebral  disorder  and  of  cardiac 
hypertrophy. 

The  nervous  disorders  of  uraemia  may  show  themselves  in 
different  ways.  Uremic  diarrhoea  belongs  here  as  well  as 
nausea  and  vomiting.  There  are,  besides,  dizzinesss,  dim 
vision,  amblyopia,  deafness,  headaches,  sopor,  delirium,  con- 
vulsions. Some  of  these  symptoms  are  very  sudden  and  sur- 
prising. 

It  is  but  a  month  ago  that  I  saw  a  case  of  undoubted  Bright's 
disease  without  brain  symptoms  of  any  kind  with  Dr.  F. 
Huber. 

The  boy  was  quite  intelligent,  six  years  old,  and  answered 
slowly  but  correctly.  He  had  become  suddenly  and  totally 
blind.  The  absence  of  any  other  brain  symptoms  induced  us 
to  suspect  local  extravasation.  As  no  other  hemorrhages 
have  made  their  appearance  anywhere,  and  the  boy  got  better 
of  his  blindness  while  his  kidneys  improved,  I  believe  we  were 
mistaken,  and  his  blindness  was  uremic. 

The  urine  is  scanty  in  the  beginning,  rarely  of  low,  usually 
of  high  specific  gravity,  1.020  to  1.030  and  more,  bloody, 
smoke-colored,  or  suppressed.'  It  contains  albumin,  but  little, 
"only  a  trace,"  in  the  beginning,  gradually  more.  There  are 
cases  of  nephritis  without  any  albumin,  though  it  may  not  be 

I  The  sedlmeat  of  the  urine  contains  salts,  ephithelia,  and  casts.  The  casts  are 
hyaline  at  first,  covered  with  adhering  cells  and  blood-corpuscles.  Both  casts  and 
cells  will  afterward  become  granular. 
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a  case  of  shrinking  kidneys.  Such  a  case  I  saw  with  the  late 
Dr.  Charles  A.  Budd  twenty  years  ago.  The  urine  was  scanty 
but  light,  and  contained  no  albumin,  and  but  a  trace  of  urea; 
thus  it  was  more  a  transudation  than  a  secretion. 

Transient  albuminuria,  on  which  Dr.  F.  P.  Kinnicut  pub- 
lished an  able  essay  in  the  * 'Archives  of  Medicine,"  February, 
1882,  has,  according  to  him,  the  following  causes: 

1.  '*  Temporary  presence  of  imperfectly  oxidized  matter  in 
the  circulation."  This  takes  place  in  dyspepsia  from  any 
cause,  and  in  fever,  which,  besides,  gives  rise  to  the  destruc- 
tion of  blood  cells  and  to  a  diminution  of  blood-pressure  and 
of  the  velocity  of  circulation. 

2.  '*  Vaso-motor  disturbance  in  the  kidneys,  either  general 
or  local."  That  occurs  in  changes  of  innervation,  lesions  of 
various  parts  of  the  brain  resulting  in  arterial  spasm,  in  cere- 
bral meningitis,  in  delirium  tremens,  in  poisoning  with  mor- 
phine, strychnine,  or  ether,  and  in  an  epileptic  seizure. 

Albuminuria,  however,  though  it  is  often  the  first  symptom 
of  acute  Bright's  disease,  is  not  Bright's  disease.  It  may 
appear  and  reappear  without  any  permanent  tissue  changes  in 
the  kidneys. 

3.  ''  Transient  dilatation  of  blood-vessels  and  retardation  of 
blood-current  in  the  glomerular  vessels,  with  a  consequent 
possible  alteration  in  the  functions  of  the  glomerular  epithe- 
lium." 

I  should  add— 

4.  Congenital  (or  acquired)  feebleness  of  the  structure  of  the . 
blood-vessel  walls. 

5.  Permanent  retardation  of  circulation  from  congenital 
smallness  of  blood-vessels,  such  as  is  the  frequent  cause  of 
obstinate  or  life-long  chlorosis,  and,  as  I  believe  I  can  prove, 
sometimes  of  pernicious  anaemia.  In  these  cases  the  albumi- 
nuria is  apt  to  return  frequently. 

In  the  acute  nephritis  of  childhood  the  kidney  is  enlarged 
through  an  increase  mostly  of  the  cortical  substance.  This 
increase  depends  mainly  on  fibrinous  exudations  in  the  con- 
voluted uriniferous  tubules,  and  effusion  into  the  interstitial 
tissue.  At  the  same  time  there  are  proliferation  of  the  epi- 
thelium of  the  tubes  and  Bowman's  capsules  and  an  accumu- 
lation of  round  cells  and  red  blood-corpuscles  in  the  tubes,  and 
in  bad  cases,  also  in  the  interstitial  tissue.     These  are  the 
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changes  which,  more  or  less  developed,  take  place  in  every 
form  of  acute  nephritis,  no  matter  whether  the  individual 
cases,  according  to  their  various  causes  and  accompanying 
clinical  symptoms,  are  defined  as  catarrhal,  hemorrhagic, 
interstitial,  or  septic  inflammations.  There  are  many  authors, 
however,  who  maintain  that,  in  accordance  with  the  fact  that 
the  floating  poison  strikes  the  glomeruli  first,  the  primary 
affection  takes  place  in  them,  and  descends  from  them  into  the 
tubules.  On  section,  the  surfaces  are  of  a  dark-red  color, 
interrupted  only  by  grayish  spots  corresponding  with  the 
accumulations  of  fibrin  in  the  glomeruli;  a  bloody  serum  oozes 
out.  There  are  punctated  extravasations,  the  tissue  is  fragile, 
the  pyramids  and  vessels  are  injected,  and  also  of  a  deep-red 
color. 

The  body  exhibits  also  dropsical  effusions,  almost  always  in 
the  subcutaneous  tissue,  sometimes  in  the  peritoneal,  pericar- 
dial, and  pleural  cavities.  The  pleural  effusion  is  sometimes 
complicated  with  fibrinous  pleuritis. 

Thus  it  is  observed  that  no  circumscribed  definition  of  any 
of  the  forms  of  acute  nephritis  can  be  furnished.  The  inflam- 
matory process  is  not  limited  to  a  particular  tissue  or  locality. 
Even  medicinal  poisoning  exhibits  all  sorts  of  changes  and 
grades  at  the  same  time.  The  process  affects  the  epithelia  of 
every  part,  from  the  capsule  to  the  glomeruli;  also  the  stroma, 
which  is  infiltrated  with  lymph-cells,  and  may  develop  to  the 
final  stage  of  shrinking.  Thus  it  becomes  evident  that  the 
various  attempts  at  eliminating  the  term  **  Bright's  disease'* 
from  our  nomenclature  have  thus  far  remained  abortive. 

There  is  one  cause  of  acute  nephritis — resulting  from  an 
originally  chronic  disorder— very  common  in  the  last  decades  of 
life,  which  is  not  observed  in  the  infant  and  child,  viz:  ather- 
omatous degeneration  of  the  smallest  Arteries  of  the  kidney. 
All  the  other  sources  of  nephritis  are  more  or  less  common  to 
all  ages,  with  this  exception,  that  the  majority  of  cases  under 
observation  are  the  results  of  poisons  of  an  infectious  charac- 
ter. The  frequency  of  eruptive  and  infectious  diseases  in 
infancy  and  childhood — mainly  scarlatina,  diphtheria,  also  to 
a  certain  extent  measles,  rubella,  and  variceZ/a— explains  the 
liability  to  renal  disorder  satisfactorily.  The  influences  of  the 
floating  poisons  are  graduated  by  their  nature,  intensity,  and 
amount,  by  the  rapidity  or  slowness  of  their  admission  into 
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the  circulation,  by  the  velocity  of  elimination,  and,  finally,  by 
the  independence  and  vigor  in  the  cell  life  of  the  patient. 
Thus,  in  order  to  furnish  a  single  instance,  it  is  explained  why 
it  happens  that  nephritis  is  so  much  rarer  and  milder  in  the 
infant  typhoid  fever,  with  its  slow  development  and  moderate 
heat,  than  in  scarlatina,  with  its  shorter  incubation,  danger- 
ous onset,  high  fever,  and  inflamed  surface. 

There  are  several  influences  which  produce  acute  nephritis 
in  adults  but  are  uncommon  in  the  young.  Syphilis  gives 
rise  to  chronic  nephritis  rather  than  the  acute  form,  even  in 
adults.  Malaria  is  known  to  result  sometimes  in  intermittent 
albuminuria,  with  blood  and  kidney  elements  in  the  urine,  but 
I  have  not  met  with  a  case  in  practice  among  children.  Alco- 
holism  is,  as  a  rule,  a  privilege  of  advanced  age.  Acute  artic- 
ular rheumatism  predisposed  to  acute  nephritis  less  in  children 
than  in  adults,  because  most  attacks,  though  they  are  fre- 
quent in  infants  and  children,  are  with  them  of  a  milder  type. 
Even  rheumatic  endocarditis,  though  of  frequent  occurrence, 
is  less  imminently  dangerous  in  children,  either  by  itself  or 
through  a  consecutive  acute  nephritis. 

Still,  I  have  under  observation  at  present  a  baby  a  year  old 
that  has  suffered  from  articular  rheumatism,  thus  far  without 
endocarditis,  these  four  or  five  weeks.  A  slight  oedema  of  the 
left  eyelid  led  to  the  examination  of  the  kidneys.  I  must  add, 
however,  that  the  baby  was  affected  with  intestinal  catarrh 
for  several  months  last  summer,  and  it  is  possible  that  the 
kidneys  have  been  affected  since. 

Of  chronic  rheumatism  as  a  cause  of  nephritis  I  know  of  no 
instance.  I  have  seen  acute  nephritis  after  an  attack  of  quinsy 
sore  throat,  with  and  without  rheumatic  complication,  but 
have  not  been  able  to  convince  myself  that  the  former  must 
necessarily  be  the  consequence  of  the  latter.  But  I  have 
noticed  several  cases  of  nephritis  growing  out  of  purpura  rheu- 
matica,  and  one  this  very  week,  in  a  boy  of  four  years,  who  de- 
veloped nephritis  with  purpura  (haematuria,  cutaneous  hemor- 
rhages, and  epistaxis). 

In  a^ute  pneumonia,  albuminuria  is  frequent;  nephritis  not 
so  much  so  in  children  as  in  adults,  in  whom  the  latter  is  fre- 
quently the  cause  of  death.  Even  in  them  many  of  the  cases 
existed  unknown  when  the  pneumonia  started,  and  were  diag- 
nosticated during  the  course  of  the  disease  or  at  the  autopsy. 


Acute  Bright's  Disease  in  Children.  151 

It  is  possible  to  explain  the  occurrence  of  nephritis  during 
pneumonia  in  two  ways — either  by  the  disturbed  circulation 
-and  high  temperature,  or  perhaps  by  the  simultaneous  effect 
of  the  cause  of  infectious  pneumonia — pneumococcus,  or 
ptomaine,  or  what  not — on  the  lungs  and  kidneys.  Still,  not 
only  croupous  pneumonia,  but  also  bronchopneumonia  and 
bronchicd  catarrh  are  either  co  ordinate  and  simultaneous  with 
nephritis  or  sometimes  precede  it. 

Heart  disease^  other  than  rheumatic,  will  also  give  rise  to 
nephritis  by  retardation  of  the  circulation,  and  occasionally  by 
ombohsm. 

A  number  of  medical  substances  are  known,  when  applied 
to  the  surface,  to  produce  nephritis — such  as  tar,  turpentine, 
petroleum,  styrax,  iodine,  cantharides,  balsam  of  Peru,  naph- 
thol,  and  carbolic  acid.  The  internal  administration  of  carbolic 
And  salicylic  acids,  pyrogallic  acid,  cantharides,  mineral  acids, 
oxalic  acid  perhaps,  also  lead,  arsenic,  phosphorus,  and  mer- 
-cury  has  been  known  to  have  the  same  effect;  also  the  subcu- 
taneous application  of  manganese  and  iron.  One  of  the  most 
dangerous  articles  in  this  respect  is  potassium  chlorate.  My 
first  warning  in  1860  was  not  noticed  much.  Nine  years  ago  I 
read  a  paper  before  this  Society  on  the  same  subject.  Since 
that  time  the  attention  of  the  medical  profession  all  over  the 
world  has  been  wide-awake,  and  cases  of  poisoning  have  been 
reported.  I  supposed  at  that  time  that  the  acute  nephritis  fol- 
lowing the  administration  of  the  drug  was  its  direct  result,  and 
but  a  year  ago  Professor  Stockvis,  of  Amsterdam,  tried,  in  an 
elaborate  series  of  experiments,  to  sustain  my  opinion.  But 
it  is  probable  that  the  nephritis  is  only  the  final  outcome  of  the 
methaemoglobinuria  resulting  from  the  influence  of  the  poison 
on  the  blood,  in  the  manner  which  was  illustrated  a  few  years 
-ago  by  Dr.  George  B.  Fowler  before  this  Society. 

A  sudden  exposure  to  a  cold  temperature  is  certainly  a  cause, 
-and  not  an  uncommon  one,  of  acute  nephritis  in  children.  A 
fall  into  water,  or  through  the  ice,  or  exposure  to  a  rain-storm, 
and  a  drive  in  an  open  sleigh,  I  have  seen  repeatedly  followed 
by  an  attack  of  acute  nephritis.  This  is  a  dangerous  form, 
-and  many  of  those  thus  attacked  die  in  from  three  to  five 
days,  with  more  or  less  complete  suppression  of  urine;  total 
suppression  I  have  seen  once  to  last  even  more  than  five  days^ 
This  suppression  of  urine  is  often  reheved  a  short  time  before 
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death,  thus  arousing  false  hopes.  In  the  same  way  I  have 
seen  haematuria  and  hsemoglobinuria  returning  after  every 
exposure  for  years.  What,  now,  is  the  cause  of  the  acute  in- 
flammation? Is  it  the  sudden  contraction  of  the  cutaneous 
vessels  alone,  and  the  consecutive  congestion  of  internal 
organs?  Is  it  the  suppression  of  the  elimination  of  effete 
material,  which  acts  as  an  irritant  upon  the  viscera?  Thi& 
much  is  sure,  that  by  covering  the  body  of  a  shaved  animal 
with  varnish  and  thus  reducing  the  temperature,  the  internal 
organs  become  the  victims  of  a  high  degree  of  congestion. 
Lassar  experimented  on  animals  that  had  been  affected  with 
nephritis.  When,  after  recovery  or  during  convalescence,  he 
plunged  the  animal  into  ice-cold  water,  a  renewed  attack  of 
the  nephritis  was  the  result.  Besides,  there  was  congestion 
of  the  liver,  lungs,  heart,  and  neuraglia. 

Nephritis  is  also  produced  by  combustion  of  a  larger  or 
smaller  part  of  the  surface.  Of  this  form  I  have  seen  many 
cases.  Sometimes  there  is  haemoglobinuria  only,  through  the 
destruction  of  blood-cells.  This  alone  may  give  rise  to  neph- 
ritis. In  these  cases  blood-cells  and  casts  ai-e  found  in  the 
urine,  sometimes  hemoglobin  only.  Post  mortem,  there  are 
hemorrhages  in  the  capsule  and  tubules,  and  a  granular  mass 
in  the  tubules,  without  a  radical  change  in  the  glomeruli  or 
endotheUa. 

In  the  very  young  infant  nephritis  is  by  no  means  uncom- 
mon. It  is  met  with  in  many  cases  of  tetanus  of  the  newly 
bom  and  in  sepsis.  One  of  the  main  organs  affected  in  acute 
fatty  degeneration  of  the  newly  born,  as  first  described  by 
Buhl,  which  consists  in  a  parenchymatous  inflammation  of 
most  of  the  organs,  is  the  kidney.  The  latter  shows  hemor- 
rhages in  the  tissue,  swelling  of  the  cortical  substance,  a  dark 
color  in  recent,  a  yellow  hue  in  older,  cases,  and  fatty  degen- 
eration of  the  convoluted  uriniferous  tubules,  which  are  some- 
times completely  obstructed. 

In  the  epidemic  hcemoglobinuria  with  icterus  and  cyanosis^ 
described  by  Winckel  in  1879,  the  condition  of  the  kidneys 
was  such  that  nephritis  would  have  been  observed  but  for  the 
short  duration  of  the  disease  (from  nine  to  thirty -two  hours). 
The  cortical  substance  was  larger  and  brownish,  and  contained 
a  great  number  of  punctated  hemorrhages;  the  pyramids 
either  were  of  a  uniform  dark  red  hue  or  showed  fine  blackish 
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stripes,  which  converged  iu  the  direction  of  the  papillae.  The 
discoloration  was  found  to  depend  upon  the  presence  of  gran- 
ular hemoglobin  in  the  straight  uriniferous  tubes;  no  normal 
red  blood-cells  were  met  with. 

Nephritis  complicates  and  is  complicated  with  erysipelaSr 
pycemia,  pUurisyy  pneumonia,  and  meningitis.  Parenchy- 
matous nephritis  is  sometimes  connected  with  myocarditis^ 
and  its  occurrence  must  be  suspected,  when  the  slightest 
symptoms  point  to  it,  in  thoroughly  rhachitical  infants,  in 
whom  that  affection  makes  its  appearance  in  the  very  first 
months  of  life.  Soon  after  birth,  merely  in  consequence  of 
the  abrupt  changes  taking  place  in  the  general  circulation, 
an  almost  physiological  albuminuria  is  observed.  This  must 
not  be  mistaken,  however,  for  a  form  of  nephritis  which  is- 
apt  to  be  quite  serious — viz.:  that  which  is  the  result  of  a 
traumatic  lesion  of  the  pyramids,  and  sometimes  even  the 
pelvis.  Such  a  lesion  is  the  occasional  result  of  the  presence 
and  elimination  of  the  uric-acid  infarcts  which,  to  a  greater 
or  less  extent,  are  noticeable  in  the  kidneys  of  every  baby 
between  the  second  day  and  the  end  of  the  third  or  the 
beginning  of  the  fourth  week.  I  have  seen  such  cases,  and 
also  those  which  were  initiated  with  a  slight  hemorrhage 
from  the  kidney.  In  later  months  chronic  exanthems  of  every 
kind,  extensive  eczema  in  particular,  are  the  causes  or  com- 
plications of  nephritis.  It  is  also  a  frequent  accompaniment 
of  acute  intestinal  catarrh,  '* cholera  infantum."  Marshall 
Hall's  hydrencephaloid  is,  in  its  worst  forms,  either  intracran- 
ial thrombosis  in  the  smallest  veins,  or  nephritis.  In  many 
cases  of  chronic  diarrhoea,  also,  the  autopsy  reveals  parenchy- 
matous nephritis. 

At  that  early  age  dropsy  is  not  uncommon.  But  more  fre- 
quent are  several  cerebral  symptoms  of  such  a  degree  that  the 
differential  diagnosis  from  typhoid  fever  and  meningitis  has 
often  been  missed.  The  fontanelles  are  depressed;  convul- 
sions and  other  symptoms  of  uraemia  are  quite  common. 

Without  the  examination  of  the  urine  the  diagnosis  can  not 
be  made.  The  covering  of  the  penis  with  a  condom  may 
secure  a  specimen,  but  no  time  must  be  lost  in  obtaining  it. 
The  introduction  of  a  silver  probe  into  the  urethra  may  suffice 
to  produce  micturition  when  the  bladder  contains  urine  in  fair 
quantity,  which  then  can  easily  be  caught  in  a  cup.     If  none 
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will  come,  or  if  there  is  too  little  in  the  bladder,  the  catheter 
has  to  be  used.  I  use  an  elastic  one  in  most  cases,  Nos.  3  to  6 
French,  usually  Nelaton,  but  rarely  a  metal  instrument.  Its 
introduction  is  almost  always  quite  easy.  A  duplicature  of 
the  mucous  membrane,  such  as  Englisch  has  met  with,  or  a 
•congenital  hypertrophy  of  the  prostate,  or  an  irregular  course 
of  the  canal,  is  very  rare  indeed.  A  spasm  of  the  urethra  or 
uncommon  restlessness  on  the  part  of  the  patient  may  require 
a  few  inhalations  of  chloroform,  but,  as  a  rule,  there  is  no 
period  of  life  in  which  the  use  of  a  catheter  is  less  beset  with 
diflBculties  than  early  infancy.  Only  be  sure  that  the  instru- 
ment is  aseptic.  Not  three  weeks  ago,  did  I  see  a  vigorous 
man  die  of  sepsis  ten  days  after  a  single  introduction  of  a 
bougie  of  doubtful  cleanliness. 

In  typhoid  and  in  many  other  infectious  fevers  with  high 
grades  of  temperature  there  is  a  pretty  universal  parenchy- 
matous degeneration.  The  blood  is  dark,  coagulates  less 
readily,  and  becomes  thick  and  viscid.  The  muscles  undergo 
a  fatty  or  waxy  degeneration,  and  rupture  with  great  facility, 
most  of  all  the  rectus  abdominis;  the  heart  becomes  soft,  gray, 
or  brown,  fatty,  pigmentous,  and  waxy.  The  walls  of  the 
blood-vessels  contain  fat  and  pigment,  and  the  nuclei  of  the 
capillaries  become  subdivided  and  disintegrated.  Thus  hem- 
orrhages and  secondary  inflammatory  processes  are  quite  fre- 
quent, mostly  in  the  brain  and  in  the  kidneys,  without  any 
such  preparatory  disposition  as  is  created  by  syphilis  or  tuber- 
culosis. 

In  the  typhoid  fever  of  the  young,  nephritis  is  not  so  com- 
mon as  in  adults,  because  the  average  cases  are  less  severe. 
When  it  does  occur  it  is  apt  to  be  mild,  and  both  albumin  and 
kidney  elements  are  apt  to  disappear  within  a  week  or  two. 
Albuminuria  alone,  it  is  true,  is  more  frequent  in  the  first 
week,  while  the  high  temperature  may  last  in  abruptly  devel- 
oped cases,  and  will  give  rise  to  no  inconvenience.  Rosenstein 
professes  to  have  observed  it  mainly  in  the  cases  treated  with 
salicylate  of  sodium.  Still  there  are  very  serious  cases,  mainly 
hemorrhagic,  with  protracted  and  high  fever,  which  render  the 
differential  diagnosis  quite  diflBcult.  It  is  true  that  a  very  high 
temperature  is  not  often  seen  in  acute  nephritis,  but  sometimes 
it  is.  On  the  other  hand,  typhoid  fever  of  the  young  (and 
with  us  of  the  old  also)  runs  its  full  course  often  without  a 
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high  temperature.  Thus  the  latter  alone  does  not  facilitate 
the  differential  diagnosis  between  the  two.  Nor,  in  cases 
which  terminate  fatally,  are  the  results  of  the  post-mortem 
examination  conclusive,  for  the  anatomical  changes  in  the 
kidneys  are  not  always  very  marked,  though  the  urine  con- 
tained during  life  plenty  of  blood  and  renal  elements,  and  the 
•complications  were  quite  serious.  These  are  pneumonia,  in- 
flammation of  the  serous  membranes,  mainly  the  pleura  and 
.  I)ericardium,  and  uraemia.  Some  of  the  cases  are  glomerulo- 
nephritis, as  mostly  in  scarlatina.  The  results  are  sometimes 
fatal,  but  mostly  favorable  as  to  complete  recovery,  for  I  do 
not  remember  more  than  a  single  case  in  which  this  typhoid 
acute  nephritis  terminated  in  the  chronic  variety. 

In  scarlatina^  albuminuria  may  appear  in  the  very  first  days, 
during  the  high  temperatures  of  the  first  stage.  It  may  be 
complicated  with  the  presence  of  hyaline  and  blood  cylinders. 
These  may  remain  though  albumin  disappears  from  the  urine. 
Nephritis,  as  a  rule,  begins  about  the  ninth  or  tenth  day  or 
later,  and  rarely  after  the  twenty- third.  I  have  seen  it  making 
its  appearance  on  the  thirty- eighth  day,  in  a  girl  of  five  years, 
who  had  scarlatina  twice  in  the  period  of  a  year  and  a  half. 
In  her  first  attack  nephritis  commenced,  after  desquamation 
was  nearly  completed,  on  the  thirty-fifth  day;  in  the  second, 
on  the  thirty-eighth.  She  had  been  well  of  the  first  more  than 
a  year,  being  under  close  observation  all  the  time,  when  the 
second  appeared.     She  has  been  well  these  seven  years. 

Most  cases  get  well  in  some  weeks.  Some  take  several 
months,  or  even  a  year.  Not  a  few  cases  become  chronic  and 
may  terminate  after  a  long  time.  The  longest  duration  in  my 
recollection  of  this  secondary  chronic  state,  which  finally  ter- 
minated fatally  with  uremic  convulsions,  was  eleven  years. 
During  this  chronic  condition  there  may  be  many  exacerba- 
tions in  the  shape  of  a  true  acute  nephritis,  with  blood  and 
blood  casts,  epithelial  casts,  granular  casts,  and  granular  cells 
in  the  urine. 

The  usual  form  of  scarlatinous  nephritis  begins  in  the  glom- 
eruli, which  are  changed  in  both  their  epithelia  and  walls,  and 
filled  with  coagulated  fibrin.  They  show  a  grayish  discolora- 
tion, and  are  thick  and  impermeable  to  such  an  extent  as  to 
give  rise  to  obstruction  and  uraemia  at  a  very  early  stage. 
This  early  uraemia  may  soon  terminate  fatally,  while  that 
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occurring  in  a  later  stage  is  apt  to  run  a  more  favorable  course. 
Still,  the  glomerulous  form  is  by  no  means  the  only  nephritia 
of  scarlatina.  Not  infrequently  is  the  interstitial  tissue  infil- 
trated with  round  cells,  while  the  epithelia  are  but  little  altered. 
In  these  cases  the  kidney  is  flaccid,  large,  and  hemorrhagic. 
Also  the  blood-vessels  are  changed;  round  cells  conglomerate 
around  them,  and  their  adventitia  undergoes  hyaline  degener- 
ation. 

Much  has  been  said  of  the  frequent  occurrence  of  nephritis, 
in  diphtheria.  It  is  true  that  albuminuria  is  frequent,  and  it 
is  explained  by  the  presence  of  irritating  material  floating  in 
the  circulation,  perhaps  also  by  the  elevated  temperature,  and 
certainly  by  the  impediment  to  the  circulation  resulting  from 
the  rapidly  increasing  debility  of  the  heart.  This  albumin- 
uria occurs  at  an  earUer  period  of  the  disease  than  it  does  in 
scarlatina — frequently  on  the  second  or  third  day.  To  look,, 
however,  upon  its  presence  at  that  early  time  as  a  pathogno- 
monic symptom  is  incorrect.  In  it  the  admixture  of  blood  is 
not  so  frequent  as  in  scarlatina. 

Albumin  may  make  its  appearance,  though  generally  in  the 
first  week,  in  the  later  periods  of  diphtheria  also.  What, 
however,  we  call  diphtheria  is  often  the  name  for  a  series  of 
attacks.  It  may  appear  with  or  without  fever,  with  increas- 
ing severity  or  rapid  improvement.  Indeed,  I  have  reported 
cases  of  albuminuria  in  diphtheria — in  my  treatise  and  other- 
wise—in which  a  copious  elimination  of  albumin  was  imme- 
diately followed  by  a  rapid  improvement  in  all  the  symptoms. 
Albuminuria  may  reappear,  and  this  is  the  result  of  either  a 
relapse  or  a  new  attack  of  the  disease,  or  depends  on  the  trans- 
mutation and  elimination  of  diphtheritic  infiltrations  previ- 
ously deposited,  mostly  in  glands.  When  it  appears,  however, 
on  the  very  first  day  of  the  disease,  it  illustrates  beautifully 
to  what  extent  the  homogeneous  substances  of  the  body  may 
be  affected  at  the  same  time,  for  in  these  cases  it  is  the  epi- 
thelium of  the  throat  and  that  of  the  kidneys  which  undergo 
morbid  changes  at  the  same  instant. 

Meanwhile  the  kidneys  may  be  perfectly  normal;  some- 
times, however,  slight  hemorrhages  take  place  under  the  cap- 
sule, and  also  in  the  tissue  of  the  organs.  Still,  every  form 
of  nephritis  has  been  observed,  with  rapid  obstruction  of  the 
tubules  by  swelling  endothelium,  rapid  yellow  fatty  degener- 
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ation,  and  speedy  fatal  termination.  Now  and  then  the  pro- 
<»ss  begins  either  in  the  cells  or  in  the  uriniferous  tubules,  or 
in  both  contemporaneously.  In  most  cases  it  displays  its 
power  in  the  round  cells,  their  vitality  or  destructibility  decid- 
ing the  fate  of  both  kidney  and  life.  Characteristic  bacteria 
have  not  been  found  by  the  best  observer;  even  those  who 
have  noticed  them  at  all  admit  that  they  have  often  failed. 
In  his  very  latest  pubUcation— '*  The  Pathogenesis  of  Epidemic 
Diphtheria  in  its  Histological  Aspects,"  1887 — Oertel,  who  has 
alleged  diphtheria  to  be  the  result  of  micro-organisms  these 
twenty  years,  admits  that  he  cannot  find  any  in  the  nephritis 
of  diphtheria.  Most  observers  express  themselves  very  re- 
servedly on  this  point,  and  the  best  answer  it  negatively. 

The  anatomical  appearances  and  the  symptoms  do  not  vary 
from  those  of  scarlatinous  nephritis.  Only  the  very  worst 
forms  of  diphtheritic  nephritis  are  apt  to  destroy  life  in  a  few 
days,  while  the  majority  terminate  favorably,  even  more  so 
than  nephritis  in  scarlet  fever.  Thus  it  is  that  dropsy  of  the 
subcutaneous  tissue  and  the  cavities  is  but  rare.  At  all  events, 
the  attempts  of  Schotten  (^*The  General  Diphtheritic  Infec- 
tion," 1885)  to  prove  an  essential  difference  between  the  neph- 
ritis of  the  two  diseases  are  very  strained  indeed  when  he  tries 
to  explain  the  more  favorable  course  of  nephritis  in  diphtheria 
by  the  assertion  that  ** surely  but  one  kidney  is  affected," 
because  (?)  in  diphtheria  it  is  **  uncommon  that  bilateral 
organs  are  stricken  simultaneously,"  and  that  *'most  com- 
monly the  nose,  tonsils,  and  ocular  and  flexor  muscles  are 
affected  on  one  side  only."  All  of  this  is  not  in  accordance 
with  the  nature  of  the  disease  and  its  localizations. 


XII.— The  Treatment  of  Acute  Bright's  Disease. 

By  WILLIAM  8.  ELY,  M.  D.,  of  Rochester,  N.  Y. 

Mr.  President  and  Gentlemen:— I  feel  complimented  by  the 
invitation  to  speak  to  you  on  the  treatment  of  acute  Bright's  dis- 
^ease.  The  object  of  all  that  has  been  said  by  the  previous 
speakers,  is  to  pave  the  way  for  the  management  of  the  disorder 
in  question.     The  patient  wants  to  be  cured.     You  are  more 
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interested  than  he,  in  etiology  and  pathology.  He  seeks  only 
for  relief  from  distressing  symptoms,  which  too  often  compro- 
mise his  life  by  the  failure  of  the  physician  to  appreciate  their 
true  import,  and  to  effect  their  amelioration. 

If  there  is  difficulty  in  speaking  on  this  subject,  it  is  the 
difficulty  that  inheres  in  a  discussion  of  the  treatment  of  any 
serious  disorder — viz.,  that  no  two  cases  are  alike;  that  the 
manifestations  of  the  disease  vary  widely;  that  age,  constitu- 
tion, habits,  condition,  have  to  be  considered;  and  that  he 
only  can  treat  the  disorder  intelligently  who  is  able  to  grasp 
all  of  the  symptoms  in  their  true  relations.  He  must  see  the 
patient,  read  his  complexion,  gauge  his  respiratory  and  cir- 
culatory functions,  know  the  state  of  his  nervous  and  digestive 
systems,  and  above  all,  be  competent  to  duly  estimate  the  ex- 
isting renal  condition. 

When  the  kidneys  are  acutely  diseased  in  the  ways  so 
learnedly  described  by  the  gentlemen  who  have  preceded  me, 
the  elimination  of  waste  products  is  inadequate,  and  the  sys- 
tem may  be  poisoned  by  retained  excrementitious  material. 

In  proportion  to  the  arrest  or  derangement  of  renal  activity, 
will  the  demand  for  relief  be  apparent. 

The  association  of  acute  nephritis  with  infectious  and  toxic 
conditions  has  been  referred  to.  I  believe  that  in  many  cases 
this  association  obtains  in  so  slight  a  degree  as  to  escape  de- 
tection by  the  busy,  careless,  or  ignorant  practitioner.  For- 
tunately, the  tendency  to  recovery  under  simple  hygienic 
measures  is  often  so  strong,  as  to  conceal  the  failure  of  the 
physician  to  appreciate  the  disorder  in  question.  It  is  well  to 
understand  that  there  is  no  specific  for  what  Bartels  has  been 
pleased  to  call  '*  the  complex  of  uremic  manifestations." 

Nevertheless,  if  interference  is  demanded,  it  should  be  in- 
telligently rendered.  When  the  disease  under  review  is  asso- 
ciated with  infectious  and  toxic  states,  the  care  of  these  is 
often  the  chief  step  toward  the  cure  of  the  renal  lesion.  It  is 
thus  that  iodide  of  potassium  cures  acute  syphlitic  nephri- 
tis, and  the  withdrawal  of  large  doses  of  chlorate  of  potassium 
or  other  kidney  irritants,  relieves  cases  due  to  these  toxic  in- 
fluences. 

The  complementary  activity  of  the  skin,  kidneys,  and  in- 
testines, which  is  in  constant  physiological  operation  in  health, 
frequently  becomes  in  the  treatment  of  the  condition  we  are 
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considering,  our  chief  dependence.  It  makes  available  for  the 
inflamed  kidneys  the  principle  of  rest,  which  is  further  effected 
by  rest  of  the  entire  body. 

Bearing  in  mind  that  water,  urea,  and  urinary  salts,  may 
be  eliminated  by  the  skin,  and  by  the  intestines,  we  find  thafc 
in  the  management  of  acute  nephritis,  the  agents  which  in- 
crease both  cutaneous  transpiration  and  the  serous  discharge 
from  the  intestinal  tract  most  rapidly  relieve  the  symptoms 
from  which  the  patient  is  suffering,  and  tend  to  favor  the 
natural  processes  of  recovery  in  the  kidneys. 

The  desired  influences  upon  the  skin  are  at  times  more 
readily  effected  by  external  than  by  internal  diaphoretics — 
by  hot  wet  packs  or  hot  air  baths,  than  by  agents  which  tend 
to  uncertain  and  slow  action,  when  taken  into  the  stomach. 

For  free  intestinal  diaphoresis,  we  have  to  depend  upon 
those  remedies  which  experience  has  shown  will  produce  this 
effect.  My  own  preference  has  been  for  the  sulphate  of  mag- 
nesium in  saturated  solution,  and  it  is  often  noteworthy  that  a 
patient  suffering  from  deficient  urinary  eUmination  will  grow 
stronger  and  feel  better  with  each  successive  stool  to  the  num- 
ber of  five  or  six  daily. 

The  simplest  plan  of  treatment  is  thus  based  upon  the 
judicious  application,  to  individual  cases,  of  the  principle  of 
giving  the  kidneys  functional  rest,  while  their  office  is  being 
assumed  by  the  skin  and  bowels.  Then,  liquid  food,  and  pre- 
ferably milk  is  indicated  during  the  acute  process  of  the 
disease.  For  the  anaemia  which  is  nearly  always  present 
sooner  or  later,  and  results  from  loss  of  albumen,  fever,  and 
disturbed  assimilation,  I  think  that  it  is  now  well  agreed  that 
preparations  of  iron,  and  especially  the  tincture  of  the  chloride, 
are  well  borne,  and  act  beneficially.  In  mild  cases  diuretic 
mixtures  with  digitaUs  sometimes  work  satisfactorily;  or  the 
mineral  waters  which  have  a  slight  action  upon  the  kidneys, 
as  Congress  and  Hathorn,  and  the  Buffalo  Lithia  water,  may 
operate  favorably,  and  may  be  drank  in  quantities  of  eight 
ounces  two  or  three  times  a  day. 

In  those  cases  which  follow  general  diseases  of  a  depressing 
character,  as  diphtheria  and  scarlet  fever,  great  care  should 
be  taken  to  support  the  patient,  and  at  all  times  the  tendency 
of  the  acute  disease  to  pass  into  the  chronic  form  must  be 
remembered.     When  uremic  convulsions,  or  large  serous  effu- 
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sions  are  present,  the  most  prompt  medical  and  surgical 
measures  may  be  indicated  to  unload  the  system  of  retained 
-excrementitious  material,  — or  to  avert  death. 

Besides  hydragogue  cathartics  and  free  diaphoresis,  the 
inhalation  of  ether,  or  chloroform,  may  be  required,  and  pos- 
sibly the  sub-cutaneous  use  of  morphine,  if  the  convulsions 
occur  at  short  intervals,  and  the  integrity  of  the  brain  is 
threatened.  Blisters,  cups,  and  leeches  over  the  kidneys  are 
seldom  necessary.  Pilocarpin,  for  its  diaphoretic  effect  is 
deemed  inferior  to  the  hot  air  bath,  or  the  hot  wet  pack.  Hot 
fomentations  are  indicated  for  pain  when  this  is  present  in 
the  region  of  the  kidneys. 

The  more  active  measures  specified  must  be  closely  watched 
in  their  effects.  We  deplete  patients  by  the  production  of 
serous  discharges  from  the  intestines,  and  by  sustained  pro- 
fuse diaphoresis,  just  as  certainly  as  by  the  opening  of  a  vein, 
and  in  the  one  case,  as  in  the  other,  the  loss  of  vital  fluid 
must  be  borne  in  mind. 

The  guide  for  the  continuance,  or  modification  of  whatever 
treatment  is  instituted,  will  be  found  in  the  daily  examination 
of  the  urine,  and  the  proper  estimate  of  the  general  symptoms. 
We  must  know  the  amount  of  urine  passed,  its  specific 
gravity,  the  relative  amounts  of  albumen  and  urea  present, 
and  the  character  of  the  sediment.  While  there  is  a  relation 
between  the  general  symptoms,  and  the  character  of  the  urine, 
the  former  cannot  always  be  predicated  from  the  latter.  The 
procedures  referred  to,  with  the  modifications  which  each 
case  suggests,  will  be  found  as  a  rule,  to  afford  relief.  They 
rest  on  a  rational  basis  and  answer  to  scientific  therapeutics. 

In  summing  up,  the  treatment  of  acute  Blight's  disease,  let 
me  reiterate  the  statement  previously  made:  that  cases  must 
be  individualized.  Because  a  patient  has  acute  nephritis,  he 
is  not  necessarily  to  be  bled,  purged,  or  sweated. 

He  may  recover  with  rest  and  simple  hygienic  measures. 
He  may  be  benefited  by  diuretics,  or  cured  by  mineral  waters 
alone. 

On  the  other  hand,  his  symptoms  may  be  so  grave,  as  to 
demand  for  their  relief,  the  judicious  application  of  the  most 
prompt  and  powerful  measures  we  possess. 
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Discussion  on  the  foregoing  papers  on  acute  Bright^ s  disease. 

Dr.  Eugene  Beach,  of  Gloversville:  Mr.  President — I  rise  to  ask 

a  question.     A  gentleman  came  to  my  office  and  stated  that  Mrs.* 

was  going  to  die.  She  had  puerperal  peritonitis.  I  took  up  a  book 
written  by  a  very  distinguished  author,  who  is  now  present,  and  read  to 
him  several  pages,  until  finally  I  came  across  something  which  seemed 
to  ofifer  a  grain  of  comfort.  It  was  to  this  effect,  that  the  same  con- 
dition, which  in  the  pregnant  woman  gives  rise  to  albuminuria,  may,  after 
confinement,  give  rise  to  peritonitis.  The  gentleman  had  been  feeling 
that  he  had  carried  infection  to  his  patient  and  he  found  some  comfort 
in  the  thought  that  perhaps  the  pathological  condition  which  caused 
the  albuminuria  had  also  given  rise  to  the  peritonitis.  I  wish  to  ask 
whether  there  is  any  good  ground  for  that  statement.  I  wish  also  to 
ask  one  other  question:  Has  it  been  shown  that  one  kidney  may  be 
extensively  degenerated  while  the  other  remains  sound? 

Dr.  Jacobi:  Mr.  President — I  have  seen  nephritis  on  one  side  only 
when  there  was  a  local  cause  for  the  disease,  as  stone  in  the  kidney; 
but  I  do  not  remember  that  I  have  seen  other  cases  of  unilateral  neph- 
ritis. Dr.  Delafield  however  has  made  so  many  autopsies  that  he  is 
better  able  to  answer  that  question. 

Dr.  Delafield:  Mr.  President— The  character  which  the  discus- 
sion has  assumed  has  been  such  that  fortunately  but  little  need  be  said 
in  closing  it;  fortunately,  because  I  feel  that  I  have  already  trespassed 
upon  your  patience  in  an  undue  degree. 

Dr.  Roosa  has  told  us  how  little  we  know  about  amaurosis  of  acute 
Bright's.  The  patients  are  blind  for  a  time,  there  are  no  structural 
changes,  nothing  to  be  seen  with  the  ophthalmoscope,  nothing  which 
has  been  found  after  death. 

Dr.  Van  Santvoord  has  directed  our  attention  to  a  point  of  impor- 
tance, namely,  the  changes  in  the  circulation  in  acute  Bright's.  These 
changes  in  the  circulation  are,  of  course,  especially  prominent  in 
chronic  Bright*s  disease,  but,  in  a  less  degree,  they  are  also  of  conse- 
quence in  acute  Bright's  disease. 

Dr.  Barker's  remarks  concerning  the  therapeutics  of  puerperal  albumi- 
nuria, as  he  prefers  to  call  it,  are  of  course,  remarks  from  which  all  of 
us  may  learn,  for  Dr.  Barker  never  speaks  on  therapeutics  without 
giving  us  information;  but  as  regards  pathology,  I  confess  that  I  can- 
not agree  with  him.  When  a  woman  has  puerperal  albuminuria  and 
recovers,  it  is  a  matter  of  speculation  what  sort  of  kidney  she  has,  but 
when  she  has  puerperal  albuminuria  and  dies,  it  is  a  matter  of  observa- 
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tion,  and  I  think  those  who  have  examined  the  kidneys  in  such  cases 
have  found  lesions  of  acute  inflammation,  of  acute  nephritis.  The 
details  of  description  by  different  authors  have  varied  somewhat;  and 
ideas  as  to  the  causation  of  the  nephritis  have  also  differed  somewhat^ 
but  I  think  you  will  find  that  all  the  more  recent  students  hold  the 
opinion  that  they  contain  structural  lesions. 

Dr.  Jacobi  has  brought  to  our  notice  in  a  most  excellent  manner  the 
extreme  frequency  of  acute  nephritis  in  children.  I  doubt  if  it  is  gener- 
ally appreciated,  how  very  frequently  acute  Bright's  disease  occurs  ir> 
young  children,  and  how  very  apt  we  are  to  overlook  these  cases  if  the 
urine  is  not  examined.  The  reason  for  this  is  that  so  many  patients- 
give  no  symptoms  except  the  changes  in  the  urine  and  the  cerebral 
symptoms,  not  of  ordinary  Bright's  disease,  but  cerebral  symptoms 
which  are  more  like  those  of  meningitis.  This  is  especially  true  of  the 
acute  Bright's  disease  in  children  in  which  the  production  of  pus  in  the 
kidney  is  a  marked  feature. 

Dr.  Ely  has  enumerated  for  us  the  different  means  of  treatment  in 
these  cases,  and  he  has  drawn  especial  attention  to  the  very  important 
point  of  the  necessity  for  treating  these  cases  individually;  that  there 
is  no  general  treatment  for  acute  Bright's  disease;  that  some  patients- 
require  no  treatment,  some  a  good  deal,  some  require  this,  some  require 
that.  I  would  venture  once  more  to  draw  your  attention  to  this  point: 
Is  it  not  worth  while,  when  we  see  a  case  of  acute  Bright's  disease,  to- 
think  of  it  as  nephritis,  and  to  think  of  the  patient's  symptoms  not  as 
due  to  change  in  the  quantity  of  the  urine,  nor  to  the  change  in  the 
function  of  the  kidneys,  but  rather  that  they  are  due  to  the  nephritis  as 
such?  For  example,  if  you  see  a  patient  with  lobar  pneunomia  you  do 
not  think  he  has  fever,  cerebral  symptoms,  prostration  and  rapid  pulse 
because  the  function  of  breathing  is  interfered  with,  you  think  he  has  all 
these  because  of  the  inflammation  of  the  lungs,  or  because  of  an  infect- 
ious disease,  whichever  way  you  may  look  at  the  subject.  The  same 
thing  should  be  true  of  nephritis,  and  I  think,  we  would  treat  these  cases 
more  intelligently  if  we  thought  of  their  symptoms  as  due  not  merely  to 
a  disturbance  of  the  renal  function,  but  in  a  considerable  measure  to 
the  nephritis  as  such. 

As  to  the  question  of  the  existence  of  unilateral  nephritis,  I  am  not 
quite  sure  whether  I  understood  the  question.  Was  it  meant,  may 
there  be  an  acute  Bright's  disease  affecting  only  one  kidney .J>  I- should 
say,  no.  I  should  say  that  we  have  no  knowledge,  from  post-mortem 
examinations,  of  acute  or  chronic  Bright's  disease  affecting  one  kidney- 
alone,  the  other  remaining  healthy. 
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As  regards  the  question  of  how  many  cases  of  acute  Bright's  recover, 
I  believe  that  a  great  many  patients  who  are  quite  sick  recover.  I 
believe  it  is  possible  to  distinguish  the  permanent  from  the  temporary 
cases  simply  by  the  character  of  the  lesion;  that  the  cases  which  get 
well  within  a  few  weeks  are  those  which  simply  have  the  exudative  form 
of  nephritis;  that  the  patients  who  go  on  months  and  years  after  the 
development  of  the  acute  process  are  those  which  have  from  the  first 
the  anatomical  form  of  nephritis. 


XIII.— The  History  of  Abdominal  Section  in  Albany,  N.  Y., 
WITH  A  Report  of  Seventy- five  Cases. 

By  albert  VANDERVEER,  A.  M..  M.  D.,  Prof.  Surgery,  Albany  Medical 
College,  Fellow  British  Gynecological  Society. 

Mr.  President  and  Gentlemen:  Believing  that  the  time  has 
come  when  every  case  of  abdominal  section  should  be  reported, 
and  that  the  efforts  made  by  the  editors  of  the  Pittsburgh 
Medical  Review,  should  receive  the  full  indorsement  of  the 
profession  throughout  the  United  States,  I  have  endeavored  to 
give  in  this  paper  an  accurate  report  of  the  work  done  in 
Albany.  While  I  could  wish  that  this  history  presented  better 
results,  I  am  convinced  that  it  fairly  represents  the  early 
struggles  of  this  branch  of  surgery  in  this  country. 

Though  the  mortality  was  great  during  the  first  year  of  our 
work  in  this  line,  I  am  satisfied  that,  by  an  honest  presenta- 
tion of  facts,  we  can  convince  om-  patients  and  their  friends 
that  we  have  reached  such  a  degree  of  success,  as  to  be  able 
to  offer  them  every  encouragement  to  have  an  early  operation. 
I  believe  it  to  be  the  duty  of  every  operator  to  collect  from 
his  own  medical  territory,  every  case  favorable  or  not,  and 
give  it  to  the  world,  and  I  venture  to  predict  that  the  statistics 
so  collected  will  demonstrate  the  fact  that  there  must  and  will 
be  surgical  centres  fordoing  this  branch  of  surgery.  Undoubt- 
edly the  success  that  has  attended  the  operation  of  ovariotomy 
in  England  has  been  largely  due  to  the  few  operators  who 
have  been  engaged  in  the  work,  and  to  the  fact  that  the 
country  there  is  not  so  vast,  but  that  the  afflicted  English 
woman  has  been  able  to  reach  these  centres  promptly,  and  by 
the  success  that  has  followed,  her  sisters  have  also  been 
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induced  to  undergo  an  early  operation.  Our  American  women 
are  entitled  to  this  same  degree  of  confidence  and  hope,  and 
American  operators  can  now  give  it  to  them. 

I  think  most  of  you  will  bear  me  out  in  the  observation  that 
ovariao  cases  are  more  numerous,  among  the  laboring  classes 
and  those  of  moderate  means,  than  among  the  wealthy.  Hence, 
the  item  of  expense  must  be  considered  by  nearly  all  who  are 
so  afflicted,  and,  as  the  expense  of  reaching  and  remaining  in 
great  medical  centres  is  so  great,  many  will  be  deprived  of  the 
relief  they  might  obtain  were  they  able  to  go  beyond  a  moderate 
distance  from  their  homes.  For  this  difficulty  we  have  but 
one  remedy.  Owing  to  the  great  extent  of  our  country,  we 
must  have,  for  doing  this  work,  a  proportionately  greater 
number  of  operators  and  surgical  centres  than  are  required 
abroad. 

While  there  will  be  some  who  will  rise  to  eminence  in  this 
field,  a  large  proportion  of  the  labor  must  be  done  by  the  more 
modest  workers.  As  America  is  first  in  much  that  pertains 
to  progress  in  science  and  art,  I  am  convinced  that  she  will 
soon  lead  in  the  practice  of  abdominal  surgery,  and  I  believe 
that  this  period  will  be  reached  during  the  lives  of  some  who 
are  here  today.  This  practice  is  in  its  infancy,  and  as  it  pro- 
gresses, we  shall  find  as  good  original  thinkers  and  workers, 
and  as  skillful  operators  in  America  as  can  be  found  in  Ger- 
many, France,  England  or  elsewhere. 

It  is,  at  the  present  time,  possible  for  the  general  surgeon  to 
be  a  success  as  a  general  practitioner  in  medicine;  but  who- 
ever attains  any  great  degree  of  success  in  abdominal  surgery 
must  largely  sacrifice  all  other  interests  and  become  a  specialist. 
In  an  experience  much  more  limited  than  that  of  some  who 
hear  me,  personal  sacrifices  have  taught  me  this,  and  the 
study  of  the  professional  lives  of  such  men  as  Atlee,  Peaslee, 
Kimball  and  others  who  are  yet  living  and  are  earnest^workers, 
impresses  me  most  profoundly  that  such  is  the  fact. 

Many  owners  of  the  vast  wealth  of  this  country  are  inter- 
ested in  this  branch  of  our  work  and  in  the  promotion  of  all 
the  interests  of  our  profession.  Many  have  already  sought  to 
aid  us  by  endowing  medical  schools  and  hospitals.  Let  us 
encourage  the  good  work,  and  wherever  and  whenever  we  can, 
consistently,  with  the  dignity  of  our  profession,  secure  such 
material  aid,  as  shall  enable  us  to  advance  the  interests  of 
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medical  science  and  contribute  to  the  relief  of  suffering 
humanity. 

The  first  recorded  case  of  ovariotomy  performed  by  an 
Albany  surgeon,  and  which  was  done  in  and  very  soon  after 
the  Albany  Hospital  was  organized,  was  by  Alden  March,  M. 
D.,  LL.  D.,  December  10th,  1849.  The  case  is  reported  in  the 
Transactions  of  the  Medical  Society,  State  of  New  York,  for 
1850.  It  gives  some  striking  points  when  reviewed  at  the 
present  time. 

The  patient  recovered,  though  the  first  ligature  slipped,  and 
about  a  pint  of  blood  escaped  into  the  peritoneal  cavity  which 
was  cleaned  out  with  sponges,  after  the  pedicle  had  been 
secured  a  second  time  by  transfixion.  In  the  report  of  the 
case,  he  speaks  of  the  dangers  of  adhesions  in  such  cases;  also 
of  the  operation  being  in  its  infancy,  and  the  possibility  that 
surgeons  might  be  tempted  to  do  it  too  often.  This  patient 
was  in  excellent  health  three  years  after  the  operation.  The 
doctor,  does  not  in  any  of  his  cases  refer  to  the  use  of  the 
clamp.  In  his  cases  he  seems  to  have  worried  much  in  mak- 
ing a  diagnosis  between  solid  tumors  of  the  uterus  and  ovarian 
multilocular  cysts.  Table  I.  gives  all  of  Dr.  March's  cases 
as  well  as  the  results  of  other  operations.  I  shall  speak  of 
only  the  interesting  ones.  Case  2  was  thought  by  some  of  the 
counsel  present  to  be  ascites.  Dr.  M.  made  a  free  abdominal 
incision.  No  ascites.  Tumor  multilocular;  large  sack  opened; 
dark  ropy  fluid  escaped;  and  from  several  small  cysts,  a  white, 
jelly,  egg-like  looking  fluid.  Owing  to  the  many  and  firm 
adhesions,  it  was  thought  best  not  to  attempt  removal.  Mr. 
M.  states  the  intestines  were  then  returned  and  incision  closed. 
Patient  did  well  for  two  or  three  days,  but  it  is  not  stated 
whether  she  recovered.  Case  4  was  tapped  first,  March,  1857, 
and  21  pounds  of  a  brownish  ropy  fiuid  removed.  Second 
tapping  done  in  May  with  similar  result.  Third  tapping  in 
the  beginning  of  July.  August  26,  4th  tapping,  25  lbs  removed, 
and  then  an  injection  of  8  oz.  tincture  iodine  was  injected 
into  the  empty  sac.  Many  adhesions  were  found  on  exposing 
the  cyst,  thought  to  be  due  somewhat  to  the  use  of  the  iodine. 

On  account  of  the  vascular  condition  of  the  adhesions,  and 
their  great  extent,  it  was  thought  best  not  to  go  on  with  the 
attempt  to  remove  the  tumor.  A  seton  was  put  in  the  walls 
of  the  cyst  (a  portion  of  which  was  removed),  and  brought  out  at 
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the  lower  end  of  the  incision.  The  latter  was  closed  by  inter- 
rupted sutures.  In  the  operation,  chloroform  and  ether  were 
used.    Dressing,  adhesive  straps,  compresses  and  bandage. 

When  the  injection  of  iodine  was  made  use  of,  Dr.  Thomas 
Hun  placed  in  the  mouth  of  the  patient  a  thin  slice  of  potato, 
which  showed  evidence  of  iodine  absorption  in  about  fifteen 
minutes. 

Case  5,  as  Dr.  March  states,  was  really  an  exploratory  incision 
to  determine  the  nature  of  the  growth,  it  having  been  diag- 
nosticated ovarian  in  New  York.  Dr.  M.  thought  otherwise. 
Was  found  to  be  a  very  solid  vascular  fibroid  from  fundus  of 
the  uterus.  Fluid  was  peritoneal  dropsy.  Incision  closed, 
and  patient  died  in  twenty-four  hours.  Was  much  emaciated 
and  exhausted  before  operation  was  commenced. 

Case  7  was  a  very  creditable  operation.  No  sponges  used 
in  peritoneal  cavity.  No  severe  loss  of  blood.  Wound  closed 
by  interrupted  sutures.  Patient  died  on  the  third  or  fourth 
day  from  peritonitis. 

So  far  as  I  am  able  to  learn  from  his  notes  and  the  hospital 
records,  Dr.  March  did  abdominal  section  seven  times.  As 
stated,  his  first  case  was  a  complete  success.  His  careful  study 
of  cases  as  to  diagnosis  and  proper  selection  as  to  time  and 
method  of  operating  and  line  of  treatment,  impresses  me  very, 
profoundly.  Dr.  March  was  an  intensely  honest  man  and  an 
expert  in  palpation,  and  yet  he  does  not  hesitate  to  report  his 
experience  in  tapping  a  fibroid  for  an  ovarian  cyst,  the  case 
afterwards  passing  into  the  hands  of  Dr.  Atlee  for  an  explora- 
tory incision,  from  which  the  patient  recovered. 

It  was  no  reflection  upon  him,  however,  that  he  was  not 
aware  of  the  importance  of  aseptic  cleanliness  of  sponges, 
instruments,  etc.,  and  by  reason  of  the  pathology,  and  want 
of  knowledge  in  his  day  of  such  cases,  that  he  did  not  make  his 
work  a  success.  He  did  much,  however,  to  advance  the  opera- 
tion, and  often  stated  that  he  had  no  doubt  but  that,  in  time, 
it  would  become  a  successful  and  established  step  in  surgery. 

Dr.  S.  H.  Freeman,  of  this  city,  tells  me  that  Dr.  W.  F. 
Atlee,  of  Philadelphia,  operated  some  time  in  1850  in  Mont- 
gomery street,  and  that  he  was  assisted  by  Dr.  March;  that  at 
that  time  the  operation  attracted  great  attention  both  from 
the  profession  and  the  public.  The  patient,  however,  did  not 
recover. 
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The  next  to  follow  in  doing  the  operation  was  Dr.  J.  V.  P. 
Quackenbush,  who  operated  successfully  at  a  private  house  in 
Gloversville,  N.  Y.,  August  3,  1869,  and  he  was  greatly 
rejoiced  in  seeing  his  patient  recover. 

His  next  case  was  unsuccessful  and  discouraged  him  greatly, 
and  is  now  reported  for  the  first  time. 

He  was  well  up  in  the  manner  of  making  a  diagnosis  and 
method  of  doing  the  operation.  Yet  it  is  on  record  that  he 
mistook  an  ovarian  case  for  one  of  pregnancy,  and  this  wor- 
ried him. 

Dr.  Quackenbush  probably  performed  the  first  Caesarean 
section  done  in  Albany.  The  case  is  reported  at  length  in  the 
Transactions  of  the  Medical  Society  of  the  County  of  Albany, 
Vol.  ni.,  p.  30. 

Dr.  E.  R.  Peaslee,  while  professor  in  the  Albany  Medical 
College,  was  the  next  operator.  He  operated  in  the  amphi- 
theatre of  the  Albany  Hospital  in  two  cases,  and  upon  one  in 
a  private  room,  all  of  whom  died — two  from  peritonitis  and 
one  from  immediate  hemorrhage.  Dr.  S.  H.  Freeman  in- 
forms me  that  Dr.  Peaslee  operated  on  a  private  patient  (at  her 
house),  of  the  late  Dr.  J.  V.  Lansing  in  the  fall  of  1871,  and 
that  the  patient  recovered.  These  cases  are  reported,  for  the 
first  time,  in  my  tabulation.  He  used  the  silk  ligature  in  each 
-case,  and  dropped  the  pedicle  back.  I  have  seen  many  oper- 
ators, but  never  one  so  careful  and  painstaking  as  Dr.  Peaslee, 
and  had  he  had  the  advantage  offered  to-day  in  anti-septic  sur- 
gery, he  would  have  been  the  Tait  of  America  in  his  success- 
ful work. 

Dr.  Peaslee's  third  case  was  such  that,  had  it  occurred  at 
the  present  time,  seeing  our  patient  sinking  so  surely,  we 
-would  not  have  hesitated  to  open  up  and  see,  or  find  cause  of 
trouble. 

Dr.  Lewis  Balch,  Prof,  of  Anatomy  in  the  Albany  Medical 
Oollege,  was  the  next  successful  operator.  He  operated  at  St. 
Peter's  Hospital,  November  28,  1876,  and  the  patient  recov- 
ered. A  short  history  of  this  case,  together  with  all  the  other 
cases  contained  in  the  two  tabulated  tables  that  follow  this 
paper,  which  I  have  been  able  to  obtain,  I  present  for  future 
reference  and  study  by  those  interested  in  this  subject.  From 
the  study  of  these  cases,  I  desire  to  draw  some  conclusions 
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later  as  to  the  manner  of  opening  the  abdominal  cavity  then 
and  now,  and  the  general  way  of  doing  ovariotomy. 

Cases— Table  I. 

Case  1.— Already  mentioned.  Dr.  March  dwells  upon  the 
importance  of  not  tapping  true  ovarian  cysts,  because  of  the 
danger  of  increasing  adhesions. 

Case  2.— Sufficiently  referred  to. 

Case  3.— Dr.  March  supposed  he  had  an  ovarian  tumor  ta 
deal  with,  exposed  the  tumor,  thrust  in  his  trochar,  but  to  his 
great  disappointment,  got  only  blood,  and  then  discovered  that 
it  was  a  vascular  fibroid,  the  bleeding  was  very  free,  incision 
in  abdomen  was  closed,  and  patient  died  in  forty-two  hours. 

Cases  4  and  5.— Already  mentioned. 

Cases  6  and  7.— Seem  to  have  been  very  good  cases  for  opera- 
ation,  but  both  died  of  peritonitis. 

One  cannot  but  admire  the  courage  and  intelligence  shown 
by  Dr.  March  in  his  early  efforts  in  abdominal  surgery.  He 
stands  comparatively  alone  in  this  part  of  the  country,  and 
had  to  rely  upon  himself  alone,  and  unaided. 

Case  8.— Already  reported  by  Dr.  Freeman,  as  having  been 
performed  by  Dr.  W.  F.  Atlee. 

Case  9.— Abdominal  section  for  ovarian  cyst. 

Recovery— Operation  August  3, 1869,  by  Dr.  J.  V.  P.  Quack- 
enbush.  History  collated  from  notes  of  Dr.  Beach,  Glovers- 
ville,  N.  Y.,  family  physician. 

Mrs.  E.  S.,  aged  20,  civil  condition,  widow,  native  United 
States;  occupation,  housewife;  family  history,  mother  died 
of  phthisis,  aged  33.  History  otherwise  good.  Previous  his- 
tory, etc. :  General  health  had  always  been  good;  menstruation 
normal;  two  years  ago  suffered  from  an  accidental  abortion  at 
third  month,  after  which  she  suffered  from  leucorrhoea.  Some- 
time after,  an  enlargement  of  the  abdomen  was  noticed, 
beginning  on  the  right  side  with  considerable  localized  pain. 
Nine  months  ago  a  large  amount  of  colorless  fluid  escaped  per 
vaginam,  after  which  abdominal  distention  disappeared,  and 
patient  was  free  from  pain  for  three  months.  Tumor  again 
rapidly  filled.     Pain  returned. 

Operation,  August  3,  1869.  Adhesions  slight,  tumor  mono- 
cystic,  pedicle  ligated  and  dropped.  Right  ovary  removed 
with  cyst.     Abdomen  closed  with  twisted  wire  sutures. 
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Patient  rallied  soon  from  ether.  Was  given  morphine  to- 
relieve  pain.  No  temperature  observations  were  made.  On 
second  day  patient  suffered  from  abdominal  pains  and  vomit- 
ing, which  was  treated  by  opium. 

On  fourth  day  bowels  were  incHned  to  move,  but  an  enema  of 
laudanum  and  starch  water  was  given.  On  ninth  day  sutures- 
were  removed.  On  thirteenth  day  bowels  moved  for  first  time. 
There  was  considerable  vesical  irritability  during  convales- 
cence, and  urine  was  drawn  by  catheter.  Patient  discharged 
September  2,  1839,  practically  well.  August  27,  1887,  Dr.  B. 
wrote  me  that  Mrs.  E.  S.  has  since  re- married,  is  well  and  has^ 
since  borne  children  of  both  sexes. 

In  this  case  the  bowels  were  kept  quiet  by  the  use  of  opium, 
although  patient  frequently  wished  a  movement. 

Case  10. — Reported  fully  in  the  Albany  Medical  Annals. 
Vol.  m.,  p.  31. 

This  was  certainly  a  good  case  for  Caesarean  section,  but  the 
delay  of  seventy  two  hours  is  only  an  evidence  in  favor  of  the 
present  views,  that  the  operation  ought  to  be  done  early  if  we 
would  secure  a  better  record  of  recoveries.  Dr.  Quackenbush 
did  the  operation  thoroughly  well,  after  the  manner  of  his  day. 

Case  11. — Mrs.  B.  K.  married,  aged  30,  was  an  exceedingly 
severe  case,  with  many  adhesions  and  much  hemorrhage,  and 
contents  of  cyst  escaped  into  peritoneal  cavity.  The  incision 
was  a  very  long  one,  and  the  intestines  were  much  exposed  to 
the  air  of  the  room,  which  was  not  over  warm.  The  clots 
were  carefully  removed  by  sponging,  but  patient  died  within 
twenty-four  hours,  from  exhaustion. 

Cases  12,  13  and  14.— Operated  on  by  Dr.  Peaslee,  were 
very  good  cases,  excepting  Case  12,  Miss  M.  A.  E.,  in  whom 
there  had  been  two  tappings,  and  at  the  time  of  the  opera- 
tion she  was  weak  and  there  were  many  adhesions  present. 

Case  14  was  a  model  ovarian  cyst,  but  the  pedicle  became 
twisted  causing  an  injury  to  a  large  vein,  the  hemorrhage  from 
which  caused  her  death. 

As  will  be  noted,  the  cause  of  death  in  two  of  these  cases 
was  from  peritonitis.  In  both,  the  operation  was  done  in  the 
amphitheatre  of  the  hospital,  and  before  two  hundred  persons, 
where,  at  that  time,  all  our  general  surgical  operations  were 
performed,  and  occasionally  an  autopsy.  No  especial  cara 
was  taken,  except  as  to  temperature,  and  no  drafts  of  air. 
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Case  15. — As  stated  by  Dr.  S.  H.  Freeman,  was  a  private 
patient  of  Dr.  Lansing,  operated  on  at  her  house  by  Dr.  Peas- 
lee,  and  is  said  to  have  recovered. 

It  will  be  remembered  that  Dr.  Peaslee,  at  this  time,  with 
his  advanced  efforts  in  drainage,  etc.,  had  the  best  percentage 
of  recoveries  of  any  operator  in  America.  He  believed  that 
it  was  safe  to  operate  before  the  class.  We  were  all  anxious 
to  have  his  cases  a  success,  but  had  our  misgivings  as  to  the 
place  of  operating. 

Case  16.— Was  operated  on  by  Dr.  L.  Balch,  and  is  as  fol- 
lows: Miss  McN.,  aged  33,  single.  Three  yeai-s  previously 
patient  slipped  and  fell  on  the  kitchen  floor.  Shortly  after- 
wards she  noticed  for  the  first  time,  an  enlargement  in  the 
left  inguinal  region.  This  has  gradually  increased  in  size  since 
then.  She  has  always  been  regular  in  her  menses,  and  has 
enjoyed  good  health  up  to  the  present.  Weight — 130  lbs. 
Father  died  of  pleurisy.  Mother  still  living.  Patient  com- 
plains of  occasional  headaches,  and  some  anorexia,  but  sleeps 
fairly  well. 

Operation  performed  in  St.  Peter's  hospital,  November  28, 
1876,  under  ether.  Incision  in  medium  line,  from  below  um- 
bilicus to  near  the  symphysis  pubes.  Cyst  exposed,  and 
itspiration  tried,  but  owing  to  the  viscidity  of  its  contents, 
failed.  Then  an  incision  was  made  into  sac  and  its  contents 
were  emptied  into  basins.  Adhesions  few,  hence  removal  easy. 
Pedicle  long,  and  clamp  easily  put  on,  the  tumor  cut  off,  the 
stump  brought  into  the  incision  and  later  closed  by  deep  and 
superficial  carbolized  sutures,  after  cleansing  with  carbolized 
hot  water.  The  wound  was  dressed  with  absorbent  cotton  and 
oiled  silk.  Then  a  wide  bandage  extending  from  the  chest  to 
the  thighs  was  slightly  pinned  on. 

The  tumor  weighed  sixteen  pounds  and  consisted  of  a  single 
sac,  filled  with  pea-shaped  bodies,  and  colored  viscid  fluid. 
Temperature  of  room  during  operation,  between  70  and  80 
degrees  F.  Patient  rallied  nicely,  and  was  placed  in  a  small 
bed,  the  temperature  of  the  room  being  allowed  to  fall  to  70 
degrees  F.  The  pulse  fell  temporarily,  but  soon  returned  to 
the  normal. 

Next  day,  temp.  99^^°,  pulse  84,  resp.  18;  P.  M.,  temp.  100^°, 
pulse  100,  resp.  20. 

Catheter  used.     Patient  gradually  went  on  to  recovery;  but 
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Irom  December  14  to  25,  developed  an  abscess  in  the  right 
iliac  region,  which  was  poulticed;  but  notes  do  not  state 
whether  it  broke,  was  lanced,  or  became  resolved  by  absorp- 
tion. During  this  time  pulse  and  temperature  ranged  between 
^0  and  120,  and  101°  and  103/  respectively. 

From  December  29  to  January  16,  patient  rapidly  went  on 
to  recovery  and  was  discharged  from  hospital  January  20, 
1877,  cured. 

Patient  has  married  since  she  left  the  hospital. 

Case  17  was  a  very  remarkable  one  in  many  respects,  the 
operator  and  patient  being  one  and  the  same  person.  Reported 
by  Dr.  Ward  in  Med.  Annals,  Vol.  III.,  p.  327. 

Mr.  T.  B.,  aged  38,  inmate  of  the  penitentiary,  on  thirty 
years'  sentence  for  counterfeiting,  on  July  10,  with  suicidal 
intent,  cut  his  abdomen,  tried  to  divide  the  right  carotid,  and 
then  severed  the  left  brachial  artery  an  inch  above  the  elbow. 
He  did  this  in  his  cell  at  night  and  was  not  discovered  until 
morning.  Dr.  H.  R.  Haskins,  surgeon  to  the  penitentiary, 
found  him  exsanguinated  to  the  last  degree,  with  no  pulse  at 
the  left  wrist  and  very  little  at  the  right.  There  was  a 
wound  one  and  one-quarter  inches  long  over  the  left  brachial, 
but  the  artery  was  not  in  sight;  one  in  the  abdomen  several 
inches  long,  extending  from  a  little  to  the  left  of  the  umbili- 
cus to  the  ensiform  cartilage,  through  which  protruded  the 
stomach,  large  and  small  intestines,  with  omentum,  which 
was  gashed  in  several  places  and  a  distinct  amount  of  fecal 
matter  was  on  the  skin,  the  viscera  having  been  further  cut 
.after  protrusion.  The  intestines  were  cold  and  dry,  somewhat 
adherent,  and  had  fuzz  from  the  blanket  sticking  to  them. 
Being  apparently  moribund,  the  parts  were  wiped  with  a  dry 
handkerchief,  and  after  an  hour  returned,  immediate  attempt 
<^using  hiccough  and  severe  pain,  and  the  wound  closed  with 
eight  sutures,  not  through  the  peritoneum,  broad  bands  of 
plaster  being  applied  around  the  trunk.  The  other  wounds, 
bleeding  having  ceased,  were  brought  together  with  plaster 
only.  He  was  kept  steadily  under  the  influence  of  morphine, 
-and  after  forty-eight  hours  was  removed  to  the  prison  hospi- 
tal. For  four  days  he  did  not  raise  his  head  or  move  hand  or 
foot.  At  the  end  of  that  time  sutures  were  removed,  the 
wounds  having  nearly  healed  by  first  intention,  about  an  inch 
of  the  abdominal  wound  being  still  open,  but  healed  at  the 
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bottom,  *'  When  I  saw  him,"  Dr.  Ward  states,  "July  27,  by  the^ 
kindness  of  Dr.  Haskins,  who  gave  me  permission  to  use  the 
history  of  the  case. "  This  has  gradually  filled  by  granulation. 
He  had  very  little  pain  and  no  evidence  of  peritonitis  at  any 
time.  The  tongue  has  been  clean,  the  pulse  always  below  100, 
and  the  temperature  never  notably  above  normal.  Morphine 
was  discontinued  on  the  eleventh  day,  and  the  bowels  moved 
voluntarily  on  the  fourteenth.  A  firm  cylindrical  mass  occupies 
the  place  of  the  brachial  artery  where  it  is  wounded,  two 
inches  above,  pulsation  being  felt.  Pulsation  is  perfectly  plain 
in  the  left  radial,  showing  that  collateral  circulation  is  estab- 
lished. He  was  returned  to  duty  November  1.  The  knife 
used  was  one  he  had  made  from  the  steel  of  a  lady's  gaiter,  it& 
blade  three-eights  of  an  inch  wide,  two  inches  long,  thick, 
pointed,  and  well  ground.  Suicide  was  probably  attempted 
under  an  insane  delusion. 

Death  would  probably  occur  in  such  a  case  from  hemorrhage, 
shock  or  peritonitis.  The  completeness  of  division  of  the 
brachial,  with  a  possible  bending  of  the  elbow,  checked  the 
hemorrhage  probably;  the  warmth  of  the  weather,  with  the 
covering  of  the  blanket,  prevented  shock  from  cold;  as  to 
peritonitis,  the  intestinal  wounds  being  infiicted  after  pro- 
trusion, no  fecal  matter  probably  entered  the  peritoneum,  and 
from  long  exposure,  all  oozing  had  ceased  before  their  return; 
the  wounds  probably  being  already  closed  by  exudation  begun, 
but  the  greatest  factor  in  preventing  peritonitis  was  the  copi- 
ous bleeding. 

About  one  year  after  his  recovery,  Mr.  T.  B.  again  attempted 
suicide  by  cutting  his  throat.  I  was  called  to  see  him  in  con- 
sultation with  Dr.  W.  H.  Murray,  physician  to  the  peniten- 
tiary, and  found  that  he  had  used  very  much  the  same  kind 
of  a  knife  as  in  the  former  attempt,  with  one  in  each  hand, 
had  cut  both  ways,  severing  completely  the  trachea,  and  cut- 
ting into  the  oesophagus,  and  had  bled  very  freely  from  the 
cut  superior  thyroids  which  I  at  once  ligated.  I  closed  the 
wound  in  the  oesophagus  with  fine  silk  sutures,  and  the 
trachea  with  silver  wire,  bringing  the  external  soft  parts 
carefully  together,  securing  good  drainage.  He  made  a  rapid 
and  excellent  recovery,  and  continued  to  do  his  work  in  a 
faithful  and  careful  manner.  He  was  pardoned  by  President 
Cleveland  June  30th,  1887,  his  time  of  service  having  been 
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shortened  by  his  good  behavior.  He  was  in  excellent  condi- 
tion of  health,  his  former  wounds  giving  him  no  trouble 
whatever.  The  theory  of  his  case  always  was  that  he  had 
been  unjustly  imprisoned,  there  being  no  law  against  making 
steel  plates  for  engraving,  for  which  he  was  paid. 

Case  18  was  the  case  of  Dr.  LeRoy  McLean,  of  incision 
into  the  bladder,  and  which  has  been  so  ably  reported  in  the 
Medical  Record  Vol.  XV.,  p.  126,  1879. 

Case  19.— Mrs.  B.  S.,  aged  42,  married.  Entered  St.  Peter's 
Hospital  April  16,  1880,  and  was  operated  upon  (exploratory 
incision)  by  Dr.  S.  B.  Ward,  May  13th.  The  adhesions  were 
so  severe  that  it  was  found  impossible  to  remove  the  tumor. 
The  incision  was  closed.  She  made  a  good  recovery,  and  died 
June  20th,  1880,  from  exhaustion.  History  of  the  case  does 
not  state  as  to  her  having  been  tapped  before  the  operation. 
Tumor  was  multilocular. 

Case  20,  operated  on  by  Mr.  Tait,  September  10,  1884,  is  a 
remarkable  one. 

Miss  A.  C,  aged  31,  single.  In  good  health  until  she 
reached  her  seventeenth  year,  when  she  began  to  show  symp- 
toms of  uterine  myoma  which  continued  more  or  less  severe 
until  after  eight  years.  She  was  unable  to  work,  and  became 
an  inmate  of  several  hospitals.  Mr.  Tait  made  the  diagnosis 
of  cystic  ovary  and  uterine  myoma.  After  opening  the 
abdominal  cavity,  he  announced  that  the  case  was  one  of  solid 
ovarian  tumor  and  of  uterine  myoma,  and  proceeded  to 
remove  both,  with  the  entire  uterus.  The  operation  was 
finished  in  precisely  forty-two  minutes.  The  pedicle  was 
treated  by  Tait's  circular  wire  clamps.  The  wound  was 
.  dressed  with  simple  pads  made  of  absorbent  cotton  covered 
with  carbolized  gauze.  Two  of  these  were  placed  over  the 
wound,  and  held  in  place  by  a  cotton  bandage  pressed  around 
the  patient's  waist. 

After  the  operation,  the  patient's  condition  was  favorable 
until  about  10  p.  m.,  when  there  was  a  severe  hemorrhage 
from  the  vagina,  apparently.  About  this  time  a  catheter  was 
introduced,  and  the  urine  drawn  from  the  bladder  was  found 
mixed  with  blood.  Through  the  prompt  and  efficient  measures 
adopted  by  the  house  physicians.  Doctors  Flynn  and  Melick, 
the  patient  rallied,  although  when  they  began  the  use  of  the 
hypodermic  injections,  the  patient's  pulse  was  imperceptible, 
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and  the  respirations  about  42.  At  4.30  a.  m.,  September  11^ 
1884,  the  patient  desired  to  empty  the  bladder;  a  catheter  was- 
introduced,  but  no  urine  was  found.  At  10  a.  m.,  September 
11,  1884,  the  patient  was  seen  by  Mr.  Tait  and  Dr.  Boyd. 
After  reading  the  house  physicians'  report,  Mr.  Tait  concluded 
that  a  portion  of  the  bladder  had  been  constricted  by  the 
clamp.  A  careful  examination  of  the  pedicle  and  abdominal 
wound  revealed  a  satisfactory  condition  of  affairs.  Examina- 
tion of  the  vulva  revealed  the  fact  that  blood  was  slightly 
flowing  from  the  urethra,  and  a  catheter  passed  into  the  blad- 
der came  in  contact  with  clots.  Mr.  Tait  remarked  that  the 
patient's  recovery  would  be  retarded  by  the  accident,  as  a 
fistula  of  the  bladder  would  result,  but  that  even  with  this 
complication  she  would  recover.  He  said  that  the  accident 
had  occurred  in  two  of  his  operations  in  England.  The  blad- 
der was  washed  out  twice  a  day  with  a  weak  solution  of  car- 
bolic acid,  and  a  soft  catheter  allowed  to  remain  in  the  urethra. 
After  a  few  days  a  solution  of  boracic  acid  was  substituted  for 
the  carbolic  acid. 

On  the  fourth  day  after  the  operation,  a  bloody  fluid  was 
noticed  oozing  near  the  pedicle,  of  a  decided  ammoniacal  odor. 
There  was  no  evidence  of  tympanites  at  any  time.  The 
stitches  were  removed  on  the  sixth  and  seventh  days  after  the 
operation,  and  the  wound  was  found  to  be  perfectly  healed  as 
far  as  the  clamp.  The  only  dressing  used  was  that  of  absor- 
bent cotton,  and  carbolized  gauze.  The  clamp  was  removed 
on  the  eleventh  day.  Some  time  before  this,  the  urine  flowed 
freely  through  the  opening  in  the  abdominal  wall.  As  the 
remnants  of  the  pedicle  were  removed,  a  large  funnel  shaped 
cavity  came  into  view,  at  the  bottom  of  which  was  the  fistula. 
The  temperature  reached  102°  F.  on  the  day  after  the  operation; 
also  on  the  third,  fourth  and  fifth  days.  On  the  fourteenth 
day  103°  F.,  was  reached.  This  was  the  highest  temperature 
recorded.  The  pulse  was  above  100  for  several  days  succeed- 
ing the  operation. 

On  the  30th  day  of  November,  1884,  the  fistula  was  entirely 
healed  and  the  patient  had  perfect  control  of  the  bladder. 
Examination  of  the  bladder  revealed  a  firm  cicatrix  extending 
from  near  the  umbilicus  to  the  symphysis  pubis,  and  no  trace 
of  the  fistula  could  be  discovered. 

May  1st,  1887,  Miss  A.  C,  called  at  my  office  to-day  for 
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examination.  I  find  that  she  has  been  in  excellent  health 
since  her  recovery,  but  that,  for  the  past  year,  she  has  been 
developing  a  hernia  from  the  lower  point  of  the  cicatrix, 
which  is  now  as  large  as  my  fist.  I  ordered  her  a  truss  which 
has  given  complete  satisfaction. 

Case  21. — Operated  on  by  Mr.  Tait  for  removal  of  uterine 
appendages,  is  reported  at  length  in  Albany  Medical  Annals, 
Vol.  VI.,  p.  6,  and  again  as  to  further  result  by  myself  in  the 
Amer.  Journal  Obstetrics,  May,  1887. 

Case  22. — Is  a  successful  recovery  from  ovariotomy  by  Dr. 
Franklin  Townsend,  Jr,  and  reported  fully  in  the  Albany 
Medical  Annals,  Vol.  VI.,  p.  342. 

Case  23.— Operated  on  April  10,  1884,  by  Drs.  Fisk  and 
Morrill.  Miss  S.,  aged  23  years,  married  eight  years;  no  chil- 
dren. Noticed  small  swelling  about  four  years  ago,  gradually 
increasing  up  to  date.  No  trouble  with  menses  till  April, 
1887;  then  had  pain,  color  very  pale.  The  large  cyst  was  con- 
nected with  left  ovary.  Right  ovary  inflamed  and  slightly 
enlarged.  After  preparing  patient,  operation. was  performed. 
Drs.  Fisk,  Morrill,  Classen  and  Willard  present.  Straight 
incision  from  umbilicus  to  pubes,  four  inches  in  length. 
Some  adhesions  found.  Three  pints  of  fluid  removed  by 
aspirator.  Another  small  cyst  of  broad  ligament  found  and 
removed.  The  pedicle  was  two  inches  broad  and  one  and  a 
half  inch  thick.  Left  ovary  removed.  Patient  rallied  nicely 
from  operation.     Died  April  21,  from  exhaustion. 

Case  24. — Abdominal  section  for  ovarian  cyst.  Operation 
February  2,  1876,  by  Dr.  W.  E.  Milbanks.  Mrs.  E.  D.,  aged 
61,  married,  native  of  the  United  States,  and  by  occupa- 
tion a  housewife.  Family  history  good,  as  far  as  learned. 
General  health  good,  although  suffering  at  time  of  operation 
severely  from  dyspnoea  and  dyspepsia,  due  to  distention.  On 
Februai-y  2,  1876,  abdomen  -was  opened  at  Homoeopathic  Hos- 
pital, and  cyst  with  contents,  weighing  forty-eight  pounds, 
removed.  Few  adhesions.  Pedicle  treated  by  clamp.  Drain- 
age introduced  and  wound  closed.  Patient  went  on  very  well 
until  morning  of  third  day,  when  abdomen  became  tympa- 
nitic and  temperature  rose  to  102°  F.  Abdominal  cavity  was 
washed  out  and  temperature  fell  to  100.5°  F.,  but  tympanites 
continued  and  considerable  tenderness  developed.  Patient 
gradually  sank  and  died  on  flf th  day.     No  autopsy. 
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In  1870  I  began  to  give  much  thought  to  the  subject  of  ova- 
rian tumors  and  the  best  method  of  operating.  In  my  post- 
mortem work,  I  had  had  an  oportunity  of  doing  the  operation 
three  times  upon  women  who  had  died  of  this  disease.  One 
was  a  case  of  dermoid  cyst.  One  had  been  tapped  £(  number 
of  times,  and  presented  many  adhesions,  which  afforded  me 
a  source  of  much  study  later  on.  One  other  case  gave  me  a 
chance  to  enucleate  the  tumor  after  Dr.  Miner's  method. 

In  1874  and  1875  I  had  the  good  fortune  to  see  Sir  Spencer 
Wells  operate  in  a  number  of  cases;  also,  through  the  great 
kindness  of  Mr.  Knowlesly  Thornton,  I  was  granted  the  priv- 
ilege of  seeing  the  former,  as  well  as  his  own  cases  under  after 
treatment.  I  shall  always  remember  the  awe  and  care  with 
which  we  used  to  enter  the  rooms  of  these  patients  after  the 
operation,  at  the  Samaritan  Hospital,  and  what  a  fight  was 
being  constantly  made  to  keep  down  the  high  temperature  of 
most  of  them.  At  the  time  of  which  I  speak,  Mr.  Thornton 
was  just  beginning,  and  I  can  assure  you,  gentlemen,  he  was 
a  greatly  discouraged  man.  Some  four  or  five  of  his  first 
cases  in  succession  proved  fatal,  and  it  required  at  one  time  a 
good  deal  of  encouragement  from  Mr.  Wells  to  induce  him  to 
go  ahead.  How  great  the  contrast  with  his  present  splendid 
record! 

My  first  case  for  operation  (excluding  the  ones  turned  over 
to  Dr.  Peaslee,  and  who  had  either  been  sent  or  came  to  me 
for  operation)  was  now  offered  by  my  friend  Dr.  Beach,  of 
Gloversville.  It  was  the  case  of  Mrs.  H.  S.,  aged  65,  having 
a  large  tumor  of  several  years'  growth.  I  operated  in  a  poor, 
forlorn  wooden  house,  with  the  worst  possible  surroundings. 
The  tumor,  when  removed,  weighed  eighty-six  pounds.  The 
patient  we  judged  not  quite  so  much. 

Between  this  time,  August  14th,  1877,  and  October,  1878,  I 
did  six  operations  under  various  favorable  and  unfavorable 
surroundings,  all  at  private  dwellings. 

Cases  2,  3  and  6  were,  like  the  first,  feeble  women,  with  bad 
sanitary  surroundings.  In  cases  4  and  5,  I  did  my  utmost 
to  carry  out  Listerism  in  such  a  way  as  to  make  success  as- 
sured. 

Case  5  is,  I  believe  now,  the  first  death  reported  in  this 
country  from  carbolic  acid  poisoning. 

I  had  now  done  six  sections,  or  rather  complete  operations, 
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without  a  recovery.  I  had  practiced  every  method,  and  exer- 
cised every  care  known  to  me  to  bring  success.  Three  of  these 
cases  were  favorable  for  operation,  and  it  seemed  to  me  ought 
to  have  recovered. 

Do  you  wonder  I  was  greatly  discouraged,  and  about  deter- 
mined to  give  up  my  abdominal  work  ?  My  wife  and  friends 
tried  to  encourage  and  comfort  me.  My  enemies  were  doing 
their  best  to  destroy  my  reputation,  not  only  in  this  line  of 
work,  but  in  my  general  surgical  operations.  These  cases  had 
been  sent  to  me  from  various  points  throughout  the  State,  and 
opportunities  were  being  offered  me  which  I  hoped  would 
prove  successful. 

About  this  time  one  of  my  patients,  now  living  in  New 
York,  consulted  me  regarding  her  mother,  a  resident  of 
Albany,  whom  I  was  treating  for  ovarian  tumor.  I  told  her 
that,  in  view  of  the  weak  condition  and  feeble  family  history 
of  the  patient,  I  did  not  think  the  case  a  good  one  for  an  oper- 
ation. She  concluded  to  take  her  mother  to  New  York,  and 
Dr.  J.  Marion  Sims  thought  best  to  operate,  and  the  patient 
recovered.  I  must  say  frankly  that  my  pride  was  greatly 
touched  in  the  good  result  following  Dr.  Sims'  skill. 

Soon  after  this.  Cases  7  and  8,  both  of  them  wretched  ones 
for  operation,  came  under  my  care.  One  of  them  had  been 
refused  by  Dr.  T.  G.  Thomas,  when  presented  for  operation. 
Surgical  pride  and  friends  advised  me  to  try  again.  I  did  so, 
and  they  both  died,  and  would,  I  am  quite  sure,  under  any 
method  of  treatment,  at  the  present  time. 

New  cases  were  sent  me,  notwithstanding  my  wretched 
failures.  I  temporized  with  some,  tapping  in  only  one  in- 
stance, although  I  well  remember  that  both  Mr.  Wells  and 
Dr.  Peaslee  at  this  time  advised  one  tapping  to  clear  very 
thoroughly  the  diagnosis,  and  then,  you  all  remember,  how 
much  effort  was  made  by  examination  of  fluid  obtained  to 
tell  the  nature  of  the  growth,  etc.  Some  cases  were  sent  to 
other  operators,  but  I  was  not  happy.  My  friends  failed  not 
in  offering  consolation.  My  patients  were  not  unwilling  at 
any  time  to  trust  to  my  skill.  Each  of  my  patients  had  lived 
long  enough  to  give  me  great  hope  of  their  recovery.  What 
was  I  to  do  ? 

I  had  read  carefully  the  results  of  many  others  in  this  field 
of  surgery,  and  from  all  that  I  could  glean,  I  was  impressed 
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that  the  most  advanced  and  successful  worker  was  Mr.  Lawson 
Tait,  of  Birmingham;  and  thither  I  went  in  the  spring  of  1884:. 
The  first  results  of  that  trip  I  embodied  in  a  short  paper,  en- 
titled, **Some  Personal  Observations  on  the  Work  of  Mr. 
Lawson  Tait,  F.  R.  C.  S.,"  read  before  the  Medical  Society  of 
the  State  of  New  York,  February,  1884,  and  published  in  the 
American  Journal  of  Obstetrics^  Vol.  XVIII,  No.  7,  1885. 

As  I  studied  Mr.  Tait's  method,  I  gained  impressions,  and 
learned  points,  for  which  I  must  say  I  am  profoundly  grate- 
ful. Nor  does  increase  of  years,  or  the  study  of  other  men's 
ways  and  works  change  my  views.  Mr.  Tait's  fearless  way 
of  operating  imparts  confidence  to  any  looker-on.  Then,  too, 
his  frank  manner  of  conversing  relative  to  the  patients  he  has 
on  hand,  and  under  your  own  observation,  gives  one  great 
instruction.  Then  let  me  say  candidly  that  I  never  have  seen 
any  operator  perform  the  toilet  of  the  peritoneum  so  carefully 
as  he.  Though  he  works  rapidly,  yet,  he  never  forgets  or 
neglects  anything.  I  have  yet  failed  to  see  any  manner  of 
securing  the  pedicle  equal  to  his  Staffordshire  knot.  Then, 
who  does  more  thoroughly  the  washing  of  the  peritoneal 
cavity,  when  required,  than  he  ?  The  simplicity  of  his  way 
of  making  and  completing  an  abdominal  section  charmed  me 
from  the  beginning  to  the  end.  I  returned  to  my  field  of 
work  determined  to  try  again  in  the  direction  in  which  my 
ambition  led. 

I  had  then  prepared  in  the  Albany  Hospital  two  rooms  as 
previously  described,  and  on  October  14,  1884,  did  my  first 
successful  case  of  ovariotomy. 

Table  No.  I  comprises  all  the  operations  done  by  other  oper-. 
ators  than  myself,  since  the  first  operation,  December  10, 1849, 
up  to  April  10,  1887.  I  am  quite  positive  that  the  list  is  com- 
plete and  correct.  In  this  table  there  have  been  of  complete 
ovariotomies,  17,  with  10  deaths  and  7  recoveries;  7  exploratory 
incisions,  (the  latter  including  Dr.  Quackenbush's  case  of 
Caesarian  section,  and  Tom  Ballard's  suicidal  section)  with  8 
deaths  and  3  recoveries,  and  1  case  doubtful  as  to  the  result. 

In  connection  with  this  table,  the  study  of  the  report  in  full 
of  the  cases  is  worthy  of  consideration. 

In  Table  No.  II.  I  have  tabulated  all  my  own  cases.  It  will 
be  observed  that  there  have  been  26  ovariotomies  with  9 
deaths,  and  17  recoveries;  removal  uterine  appendages,  8  cases. 
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7  recoveries  and  1  death;  exploratory  incisions  17,   with  8 
deaths  and  9  recoveries. 

It  will  be  observed  that  my  fearfully  unfortunate  cases  in 
the  beginning  of  my  work  has  told  sadly  against  my  percent- 
-age  as  a  whole.  Yet,  of  my  last  18  cases  there  have  been  17 
recoveries  and  but  one  death,  and  that  complicated  with  can- 
«cer.  My  cases  of  uterine  fibromas  have  been  exceedingly  seri- 
ous, and  so  have  been  a  few  .of  my  cases  of  attempted  removal 
of  uterine  appendages,  as  a  perusal  of  the  report  of  cases  will 
fihow. 

Histories  op  Cases  in  Table  No.  II. 
My  Oivn  Operations. 

Case  1. — ^Mrs.  A.  S.,  Gloversville,  N.  Y.,  age  42;  married, 
«ix  children,  usually  in  good  health.  Works  hard  and  living 
in  very  poor  quarters.  Noticed  three  years  since  a  general 
■enlargement  of  abdomen,  which  has  continued.  She  was 
much  emaciated  and  moved  with  difficulty,  the  tumor  being 
very  large  and  burdensome.  When  seen  by  Dr.  E.  Beach  two 
years  ago,  he  made  the  diagnosis  of  ovarian  tumor,  and 
advised  an  operation.  She  had  been  tapped  once  in  Decem- 
ber, 1876,  retm-ning  to  her  natural  size.  She  now  measured 
Ave  feet  around  abdomen. 

I  saw  her  August  14,  1877,  with  no  especial  preparation — 
the  room,  house  and  all  the  surroundings  being  as  unfortunate 
as  possible.  I  proceeded  to  operate,  and  in  the  ordinary  way 
removed  a  multilocular  ovarian  cyst,  not  many  severe  adhe- 
sions. Tumor  weighed  eighty-six  pounds.  Cavity  carefully 
sponged,  pedicle  ligated  and  dropped,  incision  closed  by  silk 
interrupted  sutures,  abdomen  covered  with  pads,  adhesive 
plaster  and  bandage,  a  self -retaining  catheter  placed  in  posi- 
tion, and  patient  put  on  a  poor,  old,  straw  bed.  It  was  re- 
marked by  those  present  that  the  patient  after  the  operation 
probably  weighed  less  than  the  tumor. 

As  stated  by  her,  the  first  night  after  the  operation  was  the 
best  she  had  had  in  three  years.  She  came  up  well  from  the 
operation,  but  developed  a  troublesome  cough,  sank  and  died 
August  17  at  9  A.  M.  Did  not  vomit,  had  no  peritonitis,  pulse 
highest,  120  to  140,  temperature  reached  104f  ^  F.  a  few  hours 
before   death.     Examination    showed    that    the    abdominal 
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wound  had  nearly  healed.  Some  oozing  from  lower  end  of 
incision.  Small  clots  in  pelvis,  probably  from  adhesions. 
Retaining  catheter  was  not  a  comfort  to  her. 

Case  2. — Abdominal  section  for  ovarian  cyst.  Operation 
Novembers,  1877.    Death. 

Mrs.  V.  W.,  aged  25,  married,  native  of  the  United  States, 
and  by  occupation  a  housewife.  Family  history:  Father 
died  from  cancer;  a  sister  from  phthisis.  Her  previous  health 
good;  first  menstruation  at  thirteen,  regular  and  painless. 
Mother  of  one  child.  Four  years  ago  began  to  notice  a  full- 
ness in  left  iliac  region,  which  increased  gradually  until  a 
year  ago,  since  which  it  has  increased  rapidly. 

Patient  agreeing  to  an  operation,  the  abdomen  was  opened 
November  2,  1877,  and  a  multilocular  ovarian  cyst,  weighing 
fourteen  pounds,  removed;  slight  adhesions.  Pedicle  tied 
with  silk  and  dropped.  Wound  closed  with  deep  and  superfi- 
cial stitches.  Patient  did  well  until  ninth  day,  when  an  attack 
of  syncope  came  on  suddenly,  from  which  she  never  rallied, 
dying  the  tenth  day  after  operation. 

Autopsy. — Wound  completely  healed.  General  peritonitis. 
About  four  ounces  of  blood  in  pelvis.     No  evidence  of  pus. 

Case  3. — Mrs.  E.  H.  L.,  aged  20  years,  6  months;  married. 
History  of  severe  illness,  and  suppressed  menstruation  last- 
ing fifteen  months,  five  years  ago.  First  noticed  an  enlarge- 
ment in  left  fossa,  the  growth  of  which  has  been  very  rapid 
for  the  past  four  months.  Diagnosis  of  pregnancy  by  her  first 
attendant.  When  first  seen  the  diagnosis  of  multilocular  cyst, 
with  numerous  adhesions,  was  made,  and  subsequently  con- 
firmed by  an  operation.  Electricity  was  tried  but  with  no- 
avail. 

Under  ether,  11.20  A.  M.,  December  10,  1879,  an  external 
incision  of  about  five  and  a  half  inches  was  made,  and  the 
sac  reached  without  delay.  Very  little  hemorrhage.  Adhe- 
sions found  to  be  so  numerous  and  firm  as  to  necessitate  the 
introduction  of  hand  to  break  them  down.  Some  hemorrhage 
followed,  which  was  controlled  by  pressure.  Very  little  fluid 
and  that  of  a  thick  gelatinous  nature,  followed  the  introduction 
of  trochar.  External  and  peritoneal  incision  now  enlarged 
about  one-half  or  three-fourths  inches.  Canula  withdrawn 
and  sac  incised.  There  escaped  a  quantity  of  semi-gelatinoua 
substance,  partly  of  a  bloody  color.     Sac  now  withdrawn  and 
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pedicle  examined.  Its  length  about  naedium,  would  not  justify 
the  use  of  clamp,  and  was  consequently  ligated  with  silk. 
Stump  well  smeared  with  carbolic  acid.  Abdomen  well  cleansed 
with  sponge  dipped  in  solution  of  carbolic  acid.  Drainage  tube- 
inserted  in  cul  de  sac.  Owing  to  misplacement  of  bladder  prob- 
ably from  adhesions,  the  apex  was  evidently  punctured  in  in- 
serting drainage  through  cul-de-sac,  as  recommended  by  Dr. 
J.  Marion  Sims.  The  urine  escaped  for  several  days  through 
tube.  Some  blood  and  serum  at  first.  Wound  closed  after 
usual  manner  and  dressings  applied,  after  which  patient  was 
transferred  to  bed.  The  whole  time  of  operation  was  seventy- 
two  minutes.  Time  in  removing  tumor  proper,  twenty-eight 
minutes.  Number  of  deep  sutures,  eight.  Weight  entire 
twenty-two  pounds.  Fluid,  fourteen  pounds.  Sac  and  re- 
tained matter,  eight  pounds.  The  average  temperature 
throughout  was  91°  F.  The  atmosphere  in  the  room  was- 
charged  with  five  per  cent,  solution  of  carbolic  acid,  and  every- 
thing used  was  immersed  in  solution  of  the  same,  sixteen 
grains  to  pint  water.  5:30  P.  M.  Condition  good;  no  vomit- 
ing; urine  drawn  once.  Patient  died  on  the  eighth  day  from 
exhaustion.     No  autopsy. 

Case  4,  MissB.,  aet.  22;  family  history,  good;  menstruation, 
normal  from  fifteen.  I  first  saw  her  in  June  1877,  and  made 
the  diagnosis  of  ovarian  tumor.  She  noticed  a  slight  enlarge- 
ment from  the  right  inguinal  region  about  a  year  previous. 
Menstruation  regular.  No  history  of  peritonitis.  General 
health  not  impaired.  Consulted  other  physicians  and  by 
Nov.  1st,  decided  to  have  an  operation  performed.  Dr.  Collier, 
the  attending  family  physician,  and  Dr.  Sheldon  Voorhees, 
my  assistant,  with  myself  prepared  the  room  at  her  father's- 
house  at  Chatham,  N.  Y.,  with  great  care  as  to  cleanliness, 
but  left  furniture,  pictures,  etc.,  as  usual.  On  the  morning^ 
of  the  day  of  the  operation,  Nov.  27th,  1877,  the  carbolic 
spray  was  used  thoroughly,  also  kept  up  somewhat  during 
the  time  of  the  operation.  Temperature  of  the  room  was 
kept  at  about  85*^.  Patient  had  been  well  prepared  for  the 
operation  and  her  mental  and  physical  condition  were  as  well 
as  one  could  wish.  The  usual  incision  without  much  trouble 
brought  the  tumor  in  sight,  which  proved  to  be  a  multilocular, 
with  a  very  short  pedicle,  and  no  adhesions.  Peaslee's  method 
of  treating  the  pedicle  was  employed,  but  I  feared  at  the  time 
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from  pedicle  being  so  short  that  a  small  portion  of  the  sac  of 
the  tumor  was  included  in  the  ligature.  Scarcely  a  single 
sponge  was  necessaiy  in  the  toilet  of  the  peritoneum.  The 
Wells  method  of  closing  the  abdominal  incision  was  employed, 
using  carbolized  silk,  and  then  the  Lister  dressing  carried  out 
very  carefully.  Patient  did  well  in  every  respect  up  to  the 
12th  day.  Incision  closed.  Stitches  all  out  on  the  7th  day 
And  carbolic  spray  used  in  the  three  dressings  of  the  abdomen. 
On  the  nth  day  she  had  a  chill  followed  by  all  the  symptoms 
of  septic  poisoning.  I  wanted  to  open  abdomen  and  try 
Peaslee's  method  of  drainage  of  the  peritoneal  cavity,  but  was 
persuaded  not  to  risk  the  additional  shock  of  giving  anesthetic, 
-etc.  Patient  improved  a  little  by  use  of  quinine,  etc.,  at  first, 
but  gradually  sank  and  died  on  the  19th  day. 

I  will  not  take  time  and  space  in  giving  the  careful  details 
of  temperature,  pulse  and  treatment,  etc.,  as  kept  by  Dr. 
Voorhees. 

The  autopsy  revealed  perfect  union  and  parts  in  good  con- 
dition, aside  from  a  small  pocket  of  pus,  less  than  a  teaspoon- 
;ful,  to  be  found  at  a  point  of  union  between  a  loop  of  the 
jejunum  and  the  end  of  the  pedicle.  The  ligature  was  nicely 
oovered  and  imbedded  in  a  layer  of  lymph. 

I  have  always  thought  that  the  small  portion  of  cyst  wall 
left  behind,  necrosed,  and  in  this  instance,  lost  me  my  patient. 
It  is  very  doubtful,  if  opening  up  the  abdomen  at  that  time, 
with  my  limited  knowledge  of  such  work,  would  have  done 
much  good. 

Case  5,  Ovariotomy,  Mrs.  G.  B.  E. — Fully  reported  in  the 
Hospital  Oazette,  Vol.  6,  p.  371,  1879.  Death  probably  from 
oarbolic  spray  on  the  Gth  day. 

Case  6,  Mrs.  B.  K.— Patient  of  Dr.  Winters,  of  Sullivan  Co., 
N.  Y.,  through  whose  kindness  I  was  called  to  see  the  patient. 
The  surroundings  were  not  at  all  good  but  I  operated  Oct.  10th, 
1878.  The  most  striking  point  in  the  case,  to  me,  was  that  in 
tearing  up  the  adhesions,  I  opened  two  or  three  sacs,  and  there 
escaped  into  the  peiitoneal  cavity  a  lot  of  jelly  like  substance 
which  could  hardly  be  removed  by  sponging  out.  Had  I  then 
known  of  Mr.  Tait's  method  of  washing  out  the  abdominal 
oavity,  it  would  have  relieved  me  much  and  added  to  the 
chances  of  my  patient's  recovery.  The  patient  had  been 
tapped  once  without  getting  any  fluid,  much  to  the  surprise 
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of  Dr.  W.  Wells'  clamp  was  used.  Patient  did  well  for  two 
days,  then  grew  worse  and  died  on  the  fifth  day. 

Case  7.— Notes  by  Dr.  S.  Voorhees,  S.  R.  M.  Age  20.  Ad- 
mitted March  31,  1880.  Single.  History:  The  patient's 
father  and  mother  are  both  living.  Father  is  69  years  of  age 
and  healthy.  Mother  is  65  and  somewhat  run  down  at  pres- 
■ent  from  anxiety  and  overwork.  She  has  two  brothers  and 
one  sister  Uving.  The  brothers  are  healthy,  but  the  sister  has 
been  delicate  since  she  was  married.  Patient  has  lost  four 
sisters.  One,  aged  14,  died  of  acute  spinal  difficulty;  one, 
aged  16,  died  of  some  lung  disease;  one,  aged  22,  died  of  con- 
sumption, and  a  fourth,  aged  32,  of  disease  unknown. 

The  patient  was  never  very  strong.  She  menstraated  when 
13  years  of  age,  and  has  been  regular  since  up  to  last  August. 

Two  years  ago  she  noticed  an  enlargement  on  right  side  of 
abdomen.  It  was  hard  and  movable  from  side  to  side. 
Patient  has  been  under  treatment  since  August,  1878.  Dur- 
ing June,  1879,  she  was  tapped,  fifteen  pounds  of  fluid  being 
removed.  Five  weeks  after,  fourteen  pounds  were  drawn  oflf. 
In  October  twenty  pounds  were  drawn  off.  Ten  weeks  later, 
twenty-two  pounds,  and  March  1,  1880,  she  was  tapped  the 
last  time  and  twenty  pounds  removed. 

At  the  time  of  admission  the  temperature  was  normal  and 
pulse  58.  The  external  surface  of  abdomen  was  normal  and 
no  fullness  in  the  pelvic  cavity.  Fluctuation  was  perceptible. 
A  hard  tumor  could  be  distinctly  mapped  out  on  the  right  side 
of  abdomen,  several  inches  in  diameter. 

April  3,  1880,  patient  discharged  unimproved. 

Eeadmitted  May  10,  1880.  Operation  May  28,  1880.  Pa- 
tient rallied  and  rested  well  during  the  first  night.  Treated 
as  case  14.    Did  not  improve  and  died  May  31. 

Case  8. — M.  J.  S.,  age  45.  The  patient  is  the  mother  of 
«even  children.  For  the  last  three  or  four  years  she  has 
noticed  a  slight  increase  in  the  size  of  the  abdomen.  During 
last  March  she  was  taken  sick  with  peritonitis,  which  was 
•chiefly  pelvic.  There  was  retention  of  urine.  At  the  end  of 
five  weeks  was  convalescent.  Three  days  before  and  three 
after  menstruation,  the  patient  has  had  sharp  pain  in  right 
^oin.  Three  weeks  ago  she  was  tapped  for  the  relief  of  sup- 
posed ascites,  but  only  twelve  ounces  of  bloody  fluid  removed. 
The  patient's  size  has  gradually  increased  since  March  last. 
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Operation;  ovariotomy,  March  6,  1883,  at  12  M.  The  fluid 
in  the  various  (^ysts  composing  the  tumor  weighed  fifty-eight 
pounds.  The  adhesions  were  very  severe,  especially  in  the 
cavity  of  the  pelvis.  In  separating  them  I  tore  into  a  large 
vein,  the  hemorrhage  from  which  I  could  only  control  by 
applying  a  large  artery  clamp,  and  bringing  it  out  at  lower 
end  of  incision.  The  case  was  the  worst  and  most  frightful 
I  ever  had  to  do  with.  She  did  not  rally  from  the  shock  and 
died  August  7,  at  3:30  P.  M. 

Cases  9,  10,  11,  12  and  13  represent  the  beginning  of  my 
successful  cases,  and  are  reported  in  the  Am.  Journal  Obst., 
No.  7,  1885. 

Case  No.  14. — Abdominal  section  for  ovarian  cyst.  Opera- 
tion April  1,  1885.     Recovery. 

Mrs.  M.  F.,  aged  50,  single;  native  of  the  United  States,  and 
by  occupation  a  teacher.  Previous  health  good.  Ceased  to 
menstruate  at  41.  Patient  noticed  growth  five  or  six  years 
ago.  For  last  six  months  has  grown  very  rapidly.  Has  lost 
much  flesh  and  strength  of  late. 

Operation  at  Albany  Hospital  April  2,  1885.  Short  incision. 
No  adhesions.  Weight  of  cyst  and  contents  forty -one  pounds. 
Patient  made  a  rapid  recovery,  and  left  hospital  the  twenty- 
second  day  after  operation.  I  saw  this  patient  in  June,  1 887, 
when  she  was  looking  in  the  best  of  health,  but  states  that 
she  has  a  small  hernia  from  lower  end  of  incision  since  three 
months  after  operation.  She  says  that  it  came  on  suddenly 
one  morning  in  getting  out  of  bed  suddenly.  Has  worn  a 
cloth  bandage,  and  is  very  comfortable.  It  is  proper  to  state 
that  at  the  time  of  operation  I  observed  that  the  abdominal 
walls  were  very  thin  from  pressure  of  tumor,  and  feared 
a  rupture. 

Case  15. — Mrs.  J.  L.,  aged  41,  nativity,  England;  residence 
Schenectady,  N.  Y.;  admitted  April  1,  1885;  disease  ovarian 
cyst;  has  never  borne  children;  always  been  healthy,  and  is 
otherwise  of  strong  constitution  and  of  a  hopeful  disposition. 
The  patient  first  noticed  the  presence  of  tumor  in  August, 
1883,  and  was  for  some  time  treated  for  disease  of  the  liver. 
Tumor  grew  rapidly.  Patient  states  that  she  had  been  tapped, 
and  fluid  drawn  off  five  times.  After  the  first  tapping  she 
had  relief  for  nine  weeks,  when  she  was  again  tapped,  the 
next  time  in  7,  again  in  5,  again  in  4  weeks,  and  now  (April 
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1,  1885,)  it  is  about  three  weeks  since  Dr.  Hull  last  tapped,  and 
removed  fluid  from  the  cyst.  Patient  slept  soundly  the  night 
before  the  operation,  and  said  she  had  no  feeling  of  dread 
whatever,  saying,  '*I  know  it  is  kill  or  cure,  so  I  am  ready 
lor  the  operation." 

On  April  3,  1885,  at  12  M.,  the  patient  having  been  placed 
Tinder  ether,  an  incision  three  and  a  half  inches  in  length,  in 
the  median  line,  below  the  umbilicus,  was  made,  the  cyst 
Toeing  reached  with  but  little  hemorrhage,  the  trochar  was  in- 
troduced, and  fluid  to  the  amount  of  19  lbs.  was  drawn  off. 
The  cyst,  however,  was  multilocular,  weighing  three  and  a 
half  poimds,  and  considerable  time  was  occupied  in  breaking 
up  the  cavities  within  the  sac,  and  several  pints  of  fluid  es- 
<)aped  upon  the  floor  and  was  absorbed  by  the  towels,  so  that 
the  exact  quantity  of  fluid  there  was  could  not  be  ascertained. 
The  Tait  knot  and  treatment  in  removal  of  the  sac  and  closure 
of  incision  was  similar  to  that  in  the  operation  upon  Miss  F. 
Everything  was  completed  and  patient  placed  in  bed  at  end  of 
£0  minutes. 

Patient  was  treated  as  Case  14,  progressed  favorably  and 
recovered.  Stitches  all  out  on  seventh  day.  December,  1886, 
have  seen  Mrs.  J.  several  times,  and  she  remains  in  excellent 
health. 

Case  16.  M.  C,  age  45.  Single.  Residence  Albany,  N. 
T.,  admitted  to  Albany  Hospital,  April  20,  1885,  disease, 
ovarian  cyst.  Patient  is  of  spare  habit,  emaciated  and  of 
nervous  temperament.  She  first  noted  the  appearance  of 
tumor  about  a  year  ago.  Had  previously  been  regular  in 
menstruation,  but  since  not.  Has  at  no  time  suffered  from 
pain,  except  the  pain  in  back,  ascribable  to  the  weight  and 
dragging  caused  by  tumor.  Has  not  been  tapped.  Patient's 
general  health  has  always  been  good,  the  family  history  not 
good.  Mother  died  of  phthisis.  Father  living.  Has  lost 
oight  brothers  and  sisters,  ages  ranging  from  three  to  twenty- 
four  years,  of  phthisis. 

On  April  21st,  1885,  at  11:45  A.  M.,  the  patient  being  fully 
under  the  influence  of  ether,  was  placed  upon  the  operating 
table,  and  at  12:15  the  sac  was  opened,  and  both  it  and  the 
two  ovaries  removed.  The  Tait  knot  was  used.  Thermo- 
cautery used  to  control  points  of  bleeding  from  adhesions. 
Eight  stitches  gut  in.     At  1:15  p.  m.,  the  operation  was  com- 
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pleted,  and  at  1:20  the  patient  was  placed  in  bed     At  1:85  p, 
M.,  a  suppository  of  opium  and  belladonna  was  given. 

In  operating,  two  adhesions  were  met  with,  viz:  one  pos- 
teriorly to  the  intestine,  which  was  cauterized,  and  one  later- 
ally, adhering  to  the  pelvic  fascia  which  was  ligated.  The 
disease  had  implicated  the  right  ovary  to  a  far  greater  extent 
than  the  left,  the  appearance  of  mass  being  like  that  of 
encephaloid  cancer.  At  3  p.  m.  ,  gave  a  hypodermic  of  morphine 
gr.  one  quarter.  At  4  p.  m. ,  gave  gr.  one  eighth.  Patient  did  not 
rally,  symptoms  were  unfavorable  and  on  April  24th  she 
became  restless,  suffered  much  pain,  became  delirious,  and  at 
6:20  p.  M.,  she  died.  Heart  failure.  Autopsy  showed  quite  an 
amount  of  peritonitis  not  suppurative,  wound  healing  per- 
fectly. 

Case  17. — Mrs.  M.  H.  Age  33.  Married.  Residence,  West 
Coleville,  Broome  County,  N.  Y.  Admitted  to  Albany  Hospi- 
tal June  5th,  1885. 

Three  years  ago  first  noticed  that  at  each  menstrual  period, 
24:  hours  before  the  flow  commenced,  there  was  intense  pain 
on  the  left  side,  radiating  thence  over  the  abdomen.  This  pain 
always  appeared  before  the  menstrual  flow  and  of  late  had 
often  remained  for  two  weeks  after  menstruation  ceased.  The 
family  history  good,  father  and  mother  both  attaining  a  good 
old  age.  Once  heard  that  her  aunt  on  the  paternal  side  had 
died  of  tumor  but  later  heard  that  she  died  of  phthisis,  and  is 
not,  however,  certain  of  which  of  them  she  died.  Her  sisters 
are  healthy,  though  not  of  robust  constitution.  Has  no 
brothers.  Is  weak,  anemic,  emaciated,  though  of  hopeful  dis- 
position. She  has  never  been  pregnant.  First  menstruated 
at  the  age  of  13.  Has  had  two  attacks  respectively  of  scarlet 
fever  and  measles  and  apart  from  them  has  always  been 
healthy  till  the  appearance  of  this  uterine  tumor.  For  the 
past  four  years  she  has  had  very  severe  uterine  hemorrhages. 
The  tumor  was  as  large  as  an  adult  head,  filling  the  pelvis  and 
reaching  up  to  the  umbilicus.  At  various  times  I  had  con- 
sulted with  Dr.  Booth  the  family  physician  and  everything 
had  been  done  to  control  the  bleeding,  with  some  good  effect, 
but  she  was  steadily  losing  and  the  operation  for  removal  of 
uterine  appendages  she  accepted  as  her  only  hope.  Had  had 
peritonitis  several  times.  I  did  not  have  much  courage  in 
undertaking  the  operation. 
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On  June  11th,  at  3:30  A.  M.  proceeded  to  operate  for  the 
removal  of  the  tumor  or  appendages.  An  incision  having 
been  made  in  the  median  line  down  through  the  abdominal 
wall,  it  was  found  that  there  was  a  very  large  soft  myoma. 
The  ovaries  could  not  be  distinguished  and  the  bladder  was 
firmly  adherent  to  the  tumor. 

The  adhesions  were  found  to  be  so  extensive  that  it  was  not 
deemed  advisable  to  proceed,  and  the  incision  was  brought 
together  with  8  strong  sutures.  The  operation  was  concluded 
and  patient  placed  in  bed  by  4:20  p.  m.  Vomited  as  she 
came  out  from  the  influence  of  ether.  Pulse  was  good  and 
strong,  100.  Gave  suppository  of  opium  and  belladonna.  Has 
had  a  little  warm  water.  Has  vomited  several  times  since 
the  operation.  At  9  p.  m.  gave  another  suppository.  Passed 
the  catheter  and  drew  about  3  oz.  urine.  9:40  p.  m.  patient 
vomited.     10:15  vomited.     10:45  vomited. 

Patient  vomited  during  operation.  Usual  treatment  given 
afterwards  but  she  suffered  much  from  nausea  and  vomiting. 
Was  delirious  and  continued  to  sink  and  died  at  5:30  p.  m, 
June  15. 

Postmortem  was  held  June  16th,  1885  at  6:30  a.  m. 

Union  of  incision  was  good.  The  left  ovary  was  found  in 
left  lumbar  region  behind  the  tumor.  But  little  fluid  was 
found  in  the  peritoneal  cavity.  Bight  ovary  was  resting  on 
brim  of  pelvis  at  the  right  of  the  sacrum  and  very  adherent. 
Bladder  adherent  to  the  anterior  surface  of  the  tumor.  But 
slight  peritonitis.  The  tumor  was  a  soft  myoma  of  the 
uterus. 

Case  18.— Miss  B.  C.  aet.  28,  admitted  to  Albany  Hospital, 
Sept.  16th,  1885.  Died  Sept.  27th,  1885.  Family  history,  very 
unfavorable.  First  menstruated  when  she  was  14  years  of  age. 
Only  for  three  times.  Then  she  did  not  menstruate  again 
until  two  years  ago  and  has  had  no  menstruation  since.  First 
noticed  the  growth  or  presence  of  a  tumor  eight  years  ago. 
Has  never  been  very  strong.  I  examined  her  two  years  ago 
and  advised  against  an  operation  because  of  her  weakness. 
Now  the  tumor  was  much  larger  and  she  suffered  so  much 
pain  she  sought  relief  and  an  exploration  of  growth  was 
advised. 

From  the  right  side  of  the  pelvis  could  be  felt  a  soft  tumor, 
giving  the  feeling  of  fluctuation  extending  up  above  umbilicus 
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and  over  to  left  side,  entirely  filling  the  cavity  of  pelvis.  Has 
had  at  times  very  severe  pains  in  the  growth.  Aspirator  used 
and  six  ounces  of  dark  brownish  fluid  removed.  Was  occas- 
ionally troubled  in  passing  urine.  Cannot  work,  is  much  dis- 
turbed in  her  mental  condition  and  her  friends  have  feared  she 
would  commit  suicide. 

Sept.  21st  an  exploration  was  made  and  tumor  exposed 
which  seemed  to  grow  from  the  right  broad  ligament,  and 
was  strongly  attached  to  the  surrounding  parts.  Partly  by 
enucleation  and  ligation  of  adhesions,  it  was  removed  and 
found  composed  of  several  sacs,  weighing  in  all  about  10  lbs. 
"The  cavity  was  carefully  sponged  and  incision  closed  as  usual. 
No  drainage.  Patient  developed  peritonitis  and  died  on  Sept. 
28th,  A.  M.  Temperature  ranged  from  99°  to  102°  P.  Pulse  96 
to  140. 

Autopsy  Sept.  28th,  1885,  10:30  a.  m. 

Face  and  extremities  somewhat  emaciated,  but  trunk  fairly 
nourished.  Some  rigor  mortis.  Skin  of  an  icteroid  hue.  Ab- 
.domen  distended  and  tympanitic,  external  wound  has  united 
throughout  four-fifths  of  entire  length,  but  lower  part  re- 
mained open  and  presented  an  unhealthy  appearance,  an 
ichorous  fluid  oozing.  Pus  was  present  in  neighborhood  of 
third  upper  stitch  in  small  quantity.  On  opening  cavity  of 
peritoneum  both  visceral  and  parietal  layers  were  seen  to  be 
highly  congested  and  dull  in  appearance.  No  adhesions  or 
evidences  of  inflammatory  action  to  be  seen  above  umbilical 
region.  Old  adhesions  existed  on  right  side  of  both  lumbar  and 
inguinal  regions.  On  left  side  none  very  extensive.  Rectal 
peritonitis  had  occurred  in  the  immediate  neighborhood  of 
wound,  with  matting  together  the  folds  of  ileum  and  binding 
Bame  to  caecum  and  abdominal  parietes.  At  several  points 
the  ileum  was  constricted  by  recent  fibrinous  bands.  The 
Btump  looked  fairly  well  and  was  quite  firmly  bound  to  edges 
of  wound.  Ligature  in  situ.  Left  ovary  very  hard  and 
slightly  enlarged.  Broad  ligament  normal.  Uterus  and  blad- 
der not  examined.  Both  kidneys  about  of  proper  dimensions, 
but  decidedly  coarse  and  granular,  with  beginning  disappear- 
ance of  pyramids.  Small  cyst  in  pelvis  of  right.  No  further 
examination  was  made. 

Case  19.  Mrs.  E.  L.  set  30,  married.  Admitted  to  Albany 
Hospital  February  19th,  1886.  Discharged  cured  March  23d 
1886. 
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Two  children.  Good  record  of  health  and  family  history. 
First  noticed  enlargement  two  years  ago.  Husband  a  physi- 
cian who  has  watched  the  case  carefully.  Dr.  T.  G.  Thomas 
saw  the  case  a  year  ago  and  advised  operation.  No  tapping. 
An  excellent  case  in  every  respect.  Has  a  good  deal  emaci- 
ated, showing  well  the  ovarian  expression  of  the  face. 

Operation  done  Feb.  19th,  1886.  No  complication  what- 
ever. Short  incision.  Right  ovary,  with  tumor  27  pounds, 
and  left  ovary,  with  tumor  two  ounces  removed.  Tait  knot. 
Ordinary  dressing.     Eapid  uninterrupted  recovery. 

May  1887,  in  excellent  health,  fat  and  strong. 

Case  20.— Miss  E.  C.  Age  26.  Not  in  good  health  for  two 
years.  Noticed  enlargement  beginning  about  one  year  ago. 
Not  irregular  in  menstruation  since  Dr.  Boyd  diagnosticated 
ovarian  tumor  six  months  ago.  Patient  came  to  Albany  Hospi- 
tal March  23rd  1886,  and  after  proper  preparation  was  operated 
on  March  25th.  Both  ovaries  removed.  Few  adhesions. 
Tumor  right  side  17  pounds,  left  side  small.  Left  ovary  in 
condition  of  cystic  degeneration.  Ordinary  dressings.  March 
31st  all  sutures  out.  No  pus.  Temperature  at  no  time  above 
101°.  Bowels  moved  early  by  injection.  Urine  drawn  only  a 
few  times.  A  good  recovery.  Patient  was  discharged  from 
hospital  April  22nd.  1886. 

Case  21. — Mrs.  M.  J.  aet.  47,  married.  Admitted  to  Albany 
Hospital  May  15th,  1886.    Discharged  June  7th,  1886,  cured. 

Patient  states  that  about  January  1st  1886,  she  began  to 
notice  an  enlargement  of  the  abdomen.  Never  had  any  pain 
until  the  last  of  March  when  it  came  on  after  a  severe  day's 
work.  Has  had  very  severe  pains  after  doctor's  examination. 
Has  been  very  irregular  in  menstruation  and  has  gone  as  long 
as  seven  months  without  menstruating.  Has  not  now  in  four 
months  menstraated. 

Family  history  good.  Fluctuation  distinct  on  vaginal  ex- 
amination but  no  pelvic  complications  were  thought  to  exist. 
Operation  was  done  May  17th.  Large  number  of  adhesions 
were  found  on  the  upper  and  right  side.  They  were  very 
vascular  and  extended  up  to  near  under  surface  of  liver.  Sev- 
eral ligatures  applied  to  vessels;  also  thermo-cautery  used. 
Bight  ovary  removed.  Tumor  weighed  20  lbs.  Ordinary 
dressings  and  care  given  patient.  Made  a  good  recovery,  but 
had  a  slight  phlebitis  of  left  leg.   From  the  time  she  entered 
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the  hospital  until  her  recovery,  she  was  the  most  despondent 
person  possible.  Discharged  June  7th,  1887.  Has  remained 
in  excellent  health  ever  since. 

Case  22.— Miss  H.  L.  C.  aet  27.  Admitted  to  Albany  Hos- 
pital May  26th,  1886.     Discharged  June  19th,  1886. 

About  three  years  ago  began  to  notice  an  enlargement  of 
abdomen.  Her  parents  thought  she  was  growing  stout  (as 
they  expressed  it.)  About  two  years  ago  patient  went  on  a 
visit  for  some  time,  and  when  she  returned,  swelling  waa 
greatly  increased,  but  family  were  not  alarmed.  Family 
physician  said  some  partial  obstruction  of  the  bowel  might 
exist  and  treated  for  same.  Never  had  any  sharp  acute  pain. 
Menstrual  period  has  always  been  very  regular  but  painful. 
Family  history  good.  Operation  was  done  May  28th,  1886. 
No  adhesions  were  found.  Operation  passed  off  very  nicely. 
Right  ovary  was  removed.  Patient  is  of  a  cheerful,  hopeful 
disposition  and  looks  on  the  bright  side  only,  which  is  much  in 
her  favor.  Usual  dressings,  care  and  nursing.  Made  a  rapid 
complete  recovery.  With  two  exceptions,  temperature  never 
went  above  100°  and  then  not  2  degrees  higher. 

May  1st,  1887,  she  was  in  the  best  of  health.  Had  gained 
much  in  weight.    Menstruation  normal  without  any  pain. 

Case  23. — Removal  uterine  appendages.  Is  reported  Am^.. 
Jour.  Obst.  May  1887. 

Case  24.— Mrs.  B.  T.  aet  42.  Admitted  Albany  Hospital 
Sept.  16th,  1886.  Married  22  yrs.  Became  pregnant  17  years, 
ago  but  aborted.  Has  never  been  pregnant  since.  She  ha» 
menstruated  once  in  three  weeks.  Used  to  be  affected  with  & 
good  deal  of  pain  before  menstruation  and  for  several  days- 
after.  Eight  years  ago  noted  the  appearance  of  a  tumor  or 
lump  in  the  right  ovarian  region.  There  used  to  be  an  almost 
constant  pain  and  soreness  on  that  side.  Would  get  up» 
feeling  well  in  the  morning  but  during  the  afternoon  would 
suffer  so  much  as  to  be  obhged  to  lie  down.  As  tumor 
increased  in  size  she  noticed  pain  was  less  severe.  Tumor  had 
of  late  increased  in  size  very  rapidly  and  oppressed  her  much^ 
causing  difllculty  in  respiration.  At  times  appetite  was  very- 
poor.  She  was  otherwise  healthy  and  of  a  cheerful,  hopeful 
disposition.  Diagnosis,  fibro-cystic  tumor  of  uterus.  Opera- 
tion, hysterectomy  done  12  M.  Oct.  1st.  Was  of  over  two  hours, 
duration  owing  to  the  great  number  of  adhesions  and  hemor- 
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rhage.  Tait  clamp  used.  Glass  drainage  tube.  She  rallied 
very  well  and  was  cheerful  but  gradually  sank  and  died 
at  the  end  of  48  hours.  Had  this  patient  been  operated  on 
early,  she  would  certainly  have  recovered,  with  her  splendid 
courage.  • 

Case  25.— Removal  of  uterine  appendages.  Reported  in 
American  Journal  Obst.  May,  1887. 

Case  26.— Mrs.  A.  M.  G.  aet.  62.  Widow.  Has  had  9 
children.  Six  living.  Began  to  menstruate  at  fourteen. 
Menopause  at  48.  Well  up  to  Feb.  1886,  when  she  suffered 
from  distention,  nausea  and  vomiting  with  considerable  pain. 
I  saw  her  Oct.  1st  and  could  make  out  a  large  ovarian  cyst. 
No  tapping.  Operation  Oct.  18,  1886.  Single  cyst  from  right 
ovary  37  lbs.  Small  cyst  from  left,  parovarian.  Small 
incision.  No  adhesions.  Usual  dressings,  care,  etc.  Excellent 
recovery.    Very  happy  old  lady  and  family  since. 

Case  27. — Mrs.  S.  M.  set.  26.  Admitted  to  the  Albany 
Hospital  Oct.  21st.  1886.  Discharged  Nov.  16th,  1886,  cured. 
Married  and  has  two  children,  the  youngest  being  18  months 
old.  One  year  ago  noticed  an  enlargement  on  left  side,  which 
has  gradually  increased  since.  Is  a  small  woman  and  is  now 
much  emaciated.  Has  had  a  good  deal  of  pain  during  the 
last  two  months.    Tapped  twice. 

Operation  Oct.  21, 1886.  Many  recent  adhesions  were  found 
all  about  tumor,  but  were  easily  separated  by  soft  hot  sponge. 
No  ligatures  required.  Both  ovaries  diseased  and  removed. 
Tumor  multilocular,  weight  13  pounds.  Usual  dressings  and 
care  and  rapid  recovery. 

This  patient  had  the  most  hopeful  disposition  I  have  ever 
observed.  She  wanted  the  operation  done  at  once  and  was 
perfectly  willing  to  be  made  a  clinical  case.  Operation  done 
before  the  class  in  the  amphitheater  of  the  hospital,  and  was 
the  first  case  done  there  since  Mr.  Tait  operated.  Would  not 
i*ecommend  such  operations  being  done  there  however.  Much 
care  was  exercised  in  cleaning,  spraying  etc. 

This  patient  improved  at  once  and  is  now  strong  doing  her 
own  house  work  and  during  the  winter,  dancing  at  parties, 
sleigh  riding  and  enjoying  herself  greatly. 

Case  28.— Miss  M.  0.  C.  Age  42.  Entered  St.  Peter's 
Hospital  on  the  evening  of  Oct.  27th.  Was  given  an  enema 
and  sponge  bath.    Oct.  28th  abdomen  sponged  with  bi  chloride 
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of  mercury  1-2000,  also  given  an  enema.  Operation  com- 
menced about  11  A.  M.  and  lasted  until  12:45  p.  m.  Patient  did 
nicely  under  ether.  This  case  was  thought  to  be  a  fibro-cystic 
or  multilocular  ovarian,  but  after  incision  and  exposure,  it  was 
found  to  be  a  fibroma  from  the  left  horn  of  the  uterus,  ^th  quite 
a  well  formed  pedicle.  It  had  many  and  very  severe  adhesions 
to  several  coils  of  small  intestines,  and  in  separating  these  in 
«ome  places,  it  became  necessary  to  dissect  a  thin  portion 
from  the  tumor  itself.  The  small  intestines  as  taken  from  the 
<»vity  were  wrapped  in  warm  wet  flannels  and  thus  well  pro- 
tected. There  were  many  very  large  veins  that  required  liga- 
tion. The  operation  was  long  and  wearisome.  Many  catgut 
and  silk  ligatures  were  xised.  The  pedicle  was  nicely  secured 
by  Tait  knot.  The  abdominal  cavity  was  carefully  washed 
out  and  all  clots  removed  by  a  solution  of  bi-chloride,  1  to  10,000. 
Intestines  were  carefully  replaced,  glass  drainage  tube  inserted 
in  lower  part  of  incision  and  usual  dressings  employed. 

Patient  did  fairly  until  Oct.  30th,  when  she  became  restless. 
Pulse  became  weak  and  thready.  Countenance  looked  bad 
and  hands  and  feet  were  cold.  BalUed  a  little  under  use  of 
tincture  of  digitalis  and  brandy.  Was  conscious  but  died 
suddenly  at  10:15  P.  M. 

No  autopsy. 

Case  29.~Mi8S  E.  B.,  set  18.  Admitted  to  Albany  Hospital 
Nov.  17th,  1886.     Discharged  Dec.  1st,  1886,  improved. 

Patient  says  that  she  has  always  been  healthy  until  last 
April  when  she  noticed  an  enlargement  of  the  abdomen.  She 
had  some  pain  in  back  of  dull  heavy  character.  Lost  appetite 
but  her  bowels  were  regular.  No  trouble  in  passing  urine. 
She  menstruated  at  14  years  of  age  and  has  been  regular  ever 
since  except  one  time  last  summer  when  she  went  two  months 
over  her  time.  Last  two  periods  have  been  regular.  Tumor 
seemed  to  enlarge  for  a  time  and  then  diminish  but  for  the 
last  two  months  enlarged  very  rapidly. 

Abdominal  section  was  performed  Nov.  18th,  1886.  The 
abdominal  cavity  was  completely  filled  with  an  ascitic  fluid 
and  a  papillomatous  growth  of  left  ovary  discovered.  The 
omentum  and  peritoneum  were  covered  with  tubercular  points 
or  zones. 

Her  mother  died  of  phthisis  while  the  patient  was  in  the 
hospital. 
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After  exploration,  incision  was  closed  and  patient  recovered 
rapidly.  She  was  not  told  as  to  a  tumor  having  been  removed 
until  six  months  after,  when  she  was  greatly  sui*prised.  There 
has  been  no  return  of  the  dropsy  and  she  has  continued  in 
excellent  health  in  every  respect. 

Diagnosis:    Tuberculosis  of  the  peritoneum. 

Case  30.— Eemoval  uterine  appendages.  Reported  in  Am. 
Journal  Obst.,  May,  1887. 

Case  31. — Albany  Hospital.  Solid  tumor  removed  from 
right  ovary. 

Mrs.  E.  R.  Age  49.  Married.  Scotch.  Of  good  family 
history.  Well  to  within  two  years,  when  abdomen  began  to 
enlarge  and  menstruation  became  very  irregular.  Did  the 
work  for  three  in  a  family  (save  the  washing)  to  within  two 
weeks  of  operation. 

Operation  Jan.  20th,  1887.  Incision  from  pubis  to  three 
inches  above  umbilicus.  On  account  of  adhesions,  tumor 
enucleated.  Tait's  rope  ecraseur  applied.  After  ligating  the 
pedicle  was  cauterized.  Loose  portion  of  capsule  removed. 
Incision  closed  with  sixteen  deep  sutures.  Glass  drainage 
tube,  with  plug  of  iodoform  gauze  put  in.  Fundus  of  uterus 
with  the  appendages  removed  with  tumor.     Weight  21^  lbs. 

Hot  water  cans  placed  about  patient,  and  anodynes  admin- 
istered. Patient  rallied  in  half  an  hour  to  ask  if  operation  was 
over.  Spoke  rationally  at  times  for  thirty  six  hours.  Lived 
52  hours.  Morphine,  atropine,  ammonia,  digitalis  and  brandy 
were  used  as  indicated.  Nourished  by  rectum,  milk  5  xv., 
brandy  §  v.  By  mouth,  milk  5  iv.,  Brandy,  I  ii.  Kidneys 
secreted  1  xxv.  Temperature  rose  continuously,  save  a  fall 
of  two-sevenths  of  a  degree  the  first  morning,  and  reached 
103  3-5  degrees  in  axilla. 

Autopsy—Vnion  well  advanced  in  peritoneum.  About  five 
ounces  of  bloody  serum  in  cavity.  It  appeared  to  have  oozed 
from  margin  of  sac.  Bowels  distended  with  gas.  Bladder 
normal.  Pedicle  showed  no  sign  of  bleeding,  and  ligatures 
imbedded  in  its  tissue. 

Case  32. — Albany  Hospital.  Abdominal  section.  Feb.  4, 
'87.  Miss  A.  P.;  age  35.  After  careful  treatment  by  family 
physician,  Dr.  Still,  came  under  my  care  June  20th,  1885,  for 
uterine  fibroid.  Discharged  improved  Nov.  27th,  '83,  but  re- 
turned for  examination  the  following  Api41.   Treated  at  home 
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during  summer,  and  returned  for  positive  treatment  Jan.  8th, 
1887. 

Exploration  revealed  a  cystic  enlargement  of  the  right 
ovary,  with  firm  adhesions,  that  could  not  be  removed.  Ovary 
and  tube  of  left  side  were  also  firmly  bound  down  and  could 
not  be  removed,  but  a  few  of  the  smaller  adhesions  were  lib- 
derated.  Incision  closed  with  eight  sutures  and  dressed  as 
usual.  Ballied  well,  but  little  nausea  and  no  vomiting.  Small 
and  infrequent  hypodermics.  Enema  on  second  day  Uberated 
gas  and  produced  a  light  movement  of  the  bowels,  but  was 
more  successful  the  next  day.  Sutures  removed,  on  3rd,  5th 
and  6th  days.  Highest  temperature  103*"  on  third  day.  Aconite 
and  opium  mixture  failed  to  reduce  it,  but  quinine  had  prompt 
•eif ect.  Ice  to  neck  was  very  grateful.  Bladder  emptied  nat- 
urally after  second  day.  Took  nourishment  early  and  well, 
riowed  considerable  in  fourth  week.  Was  soon  about  the 
room,  more  or  less,  and  went  home  on  March  29th,  1887,  but 
little  if  any  improvement.  Had  since  had  returns  of  her  old 
hemorrhages. 

Case  33.— Abdominal  section  at  West  Stockbridge  Centre, 
Mass.,  Feb.  10th,  '87.  Mrs.  M.  K.  Age  70.  Always  healthy. 
Mother  of  six  children.  Passed  menopause  normally.  Began 
to  enlarge  16  mos.  ago.     Had  peritonitis  a  year  ago. 


Tapped,      Sept.  20th,  1886, 36  lbs.  fluid. 

Dec.  10th,     ''     40 

Feb.       1st,  1887, 22 

Operation,    ''  10th,     "     40 


"  Dec.    10th,     ''     40    "        " 


There  was  a  cyst  of  the  broad  ligament  of  the  left  side,  and 
appendages  of  that  side  were  removed  with  it.  Appendages  of 
the  right  side  also  removed.  Slight  cystic  degeneration.  Ex- 
tensive adhesions  and  very  vascular.  Gas  cautery  used  on 
several  points.  Many  were  ligatured,  but  oozing  was  from  so 
extensive  a  surface  that  abdominal  walls  were  brought  to- 
gether in  median  line  overlapping  each  other,  and  kept  there 
by  pads.  Incision  closed  with  nine  deep  sutures,  and  three 
superficial  ones. 

Rallied  well  from  operation.  Highest  temperature  101|**  on 
evening  of  second  day.  Combat  ted  with  aconite  and  opium 
mixture,  and  ice  to  nape  of  neck,  and  ice  cloths  to  forehead. 
No  serious  vomiting,  but  considerable  nausea,  for  which  mor« 
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phine,  ice,  and  soda,  and  sinapism  were  used.  Liberation  of 
gas  always  lessened  or  relieved  nausea.  Small  hypodermics 
given  aslndicated.  Passed  catheter  twice,  after  which  patient 
emptied  bladder  for  two  days,  and  urine  drawn  again  for  the 
three  following  days.  Gave  enema  26  hrs.  after  operation, 
and  gas  liberated,  much  to  relief  of  patient.  Gave  enema 
through  rectal  tube  the  evening  of  the  second  day,  and  re- 
peated at  times,  and  though  passed  high  up,  and  enema 
retained  for  hours,  nothing  but  a  trace  of  feces  followed.  On 
fifth  day,  (to  allay  a  threatened  vomiting)  gave  one  fourth  gr. 
podophyllin,  and  one- tenth  gr.  calomel,  and  repeated  every 
«ix  hours  until  five  doses  were  given,  when  bowels  indicated 
activity,  and  moved  on  the  sixth  day.  Nausea  was  completely 
relieved.  Sutures  removed  on  fourth,  fifth  and  sixth  days. 
A  Uttle  discharge  from  incision,  but  iodoform  dressing  used, 
and  union  took  place.  On  second  day  commenced  the  use  of 
quinine  as  a  tonic,  and  gave  pepsin  with  diet.  Gave  hot  water, 
iced  milk,  milk  punch,  gruel,  cracker  and  hot  tea,  beef  tea, 
oyster  broth  and  toast.  Patient  made  a  good  recovery.  Has 
since  gone  out  visiting  her  friends  some  of  whom  live  six  and 
seven  miles  from  her  home.  Operation  was  done  at  patient's 
house  after  room  had  been  prepared  with  great  care  by  Dr.  G. 
H.  Bace,  her  family  physician. 

Casb  34. — Abdominal  section.  Exploratory  incision.  Ee- 
covery  from  operation.  Death  on  30th  day  from  brain  symp- 
toms. 

Mrs.  M.  D.,  aged  54.  Married,  and  mother  of  four  children. 
Residence,  Albany.  Family  history  good.  For  four  years 
prior  to  operation,  a  tumor  had  been  made  out.  It  was  aspi- 
rated five  times  during  the  fall  and  winter  of  1886-87,  rapidly 
filling  again  after  each  aspiration,  and  proved  to  be  multiloc- 
ular.  Early  in  Feb.  '87,  after  a  consultation,  in  which  Drs.  F. 
A.  Emmet,  A.  VanderVeer,  and  the  attending  surgeon.  Dr. 
Milbank  participated,  an  exploration  was  determined  upon. 
Accordingly  a  room  in  the  patient's  house  was  prepared,  and 
in  Feb.  1887,  the  abdomen  was  opened.  A  large  multilocular 
cyst  was  evacuated.  The  septa  and  many  smaller  cysts  were 
broken  down  by  the  introduction  of  the  hand  into  the  large 
cyst.  The  sac  being  so  firmly  adherent  to  the  abdominal 
parietes  as  well  as  the  viscera,  was  not  removed,  but  its  edges 
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stitched  in  the  abdominal  wound.  Drainage  was  introduced, 
and  the  wound  dressed  as  usual. 

The  patient  did  well  for  two  weeks,  temperature  never 
going  above  103°  F.,  and  that  only  on  two  occasions,  and  was 
normal  on  fifteenth  day.  Sac  contracted  down  to  small  area» 
A  few  days  later  suppuration  within  the  sac,  without  marked 
rise  of  temperature,  after  which  the  sac  was  washed  out  every 
day  with  warm  borated  solution.  Patient  gradually  sank, 
until  March  12th,  '87,  when  she  died.  During  later  days  of  her 
life  she  had  no  signs  of  peritonitis,  and  her  temperature  never 
rose  above  100.5°  F.  Brain  symptoms,  in  the  form  of  delu- 
sions, with  pain  and  exhaustion  were  very  decided  three  days 
previous  to  death.     No  post  mortem  permitted. 

Case  35.— Miss  M.  L.,  age  10.  Residence,  Albany,  N.  Y. 
Came  of  a  tuberculous  family,  but  had  always  been  well  and 
strong  until  Aug.  1886,  when  the  lower  portion  of  the  abdo- 
men began  to  enlarge.  The  abdominal  distention  slowly  in- 
creased until  her  admission  to  the  Albany  Hospital,  Feb.  3rd, 
1887.  Her  umbilical  circumference  was  at  this  time  thirty-one 
inches,  and  the  respiration  and  heart's  action  very  much 
embarrassed.  Physical  examination,  abdomen  symetrically 
enlarged.  Very  general  dullness  upon  percussion.  Fluctua- 
tion well  marked. 

A  preliminary  aspiration  was  done,  and  three  pounds  of  a 
clear  straw-colored  fluid  was  drawn. 

Feb.  17th,  an  exploratory  incision  was  made,  and  the  peri- 
toneum and  mesentery  found  studded  with  a  tubercular 
growth  or  deposits.  Nearly  ten  pounds  more  of  fluid  was 
evacuated,  and  the  wound  closed  without  drainage. 

Patient  rallied  nicely  from  operation.  Temperature  never 
above  101^°  F. 

Later,  patient  was  transferred  from  private  room  to  ward, 
where  she  developed  a  pneumonia,  and  died  Feb.  27th,  1887» 

Case  36. — Removal  of  appendages,  Feb.  25th,  1887. 

Mrs.  A.  B.,  age  33,  a  native  of  England,  and  nurse  by  occu- 
pation. Family  history  good,  save  the  fact  that  the  women  on 
the  mother's  side,  all  died  between  40  and  60.  Menstruation 
at  13,  but  very  irregular  and  scant  in  quantity.  Was  dis- 
turbed but  very  little  during  these  times.  Married  at  24,  and 
in  a  year  was  well  delivered  of  a  healthy  child  which  is  now 
living.     Married  five  years  when  husband  died.    Came  to 
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America  in  July  1885,  and  took  the  position  of  nurse  in  the 
Albany  Hospital,  but  after  a  short  time  began  to  have  pain  in 
the  right  side,  and  in  the  following  December  was  confined  to 
bed,  and  treated  for  retroflexion  for  Jf our  weeks  by  Dr.  Boyd. 
This  was  believed  to  be  the  result  of  so  much  going  up  and 
down  stairs.  Continued  on  duty  after  four  weeks,  with  diffi- 
culty, until  the  following  June  27th,  1886,  when  acute  gastri- 
tis set  in  and  patient  was  confined  to  bed,  and  treated  by  Dr. 
Bigelow.  Some  relief  of  stomach  trouble,  but  not  of  the  pain 
in  side.  Patient  went  to  the  country  in  July  and  remained 
seven  weeks,  and  returned  unimproved.  Patient  contracted 
morphine  habit  from  its  use  in  gastritis,  and  to  ease  the  pelvic 
pains.     She  had  reached  the  quantity  of  gr.  v  in  24  hours. 

The  operation  revealed  the  abdominal  waUs  to  be  thick 
with  adipose  and  omentum  well  loaded  with  it;  the  right 
ovary  atrophied,  and  tube  stenosed.  The  left  ovary  was  cystic 
and  removed,  with  the  tube  of  that  side.  Appendages  of  the 
right  side  were  adherent  and  not  removed. '  Incision  closed  with 
seven  deep  sutures.  Eallied  well.  Temperature  highest  on 
second  day,  101^°.  Under  the  use  of  ice  it  soon  returned  to 
normal,  and  fluctuated  a  little  both  sides  of  that  point  during 
convalescence.  Vomited  considerable  for  48  hours,  and  ice, 
bismuth,  and  hydrocyanic  acid  dil.  were  used.  Bowels  moved 
on  seventh  day  by  enema.  Stitches  removed  on  sixth  and 
seventh  days.  Gas  liberated  by  tube.  Urine  drawn  for  five 
days.  Small  stitch-hole  abscesses  developed  later.  Cystitis 
annoyed.  Morphine  gradually  withdrawn  and  stopped  on 
March  23rd,  1887.  Cystitis  has  kept  patient  in  bed  after  she 
got  around,  and  the  return  of  menstrual  symptoms  on  March 
30,  '87  disturbed  considerably,  but  there  was  no  discharge. 
The  pains  were  characteristic  and  located  especially  in  right 
thigh.  Patient  has  occasionally  vomited,  but  on  the  whole 
takes  nourishment  well,  especially  milk. 

Hysteria  has  been  a  large  element  in  the  latter  part  of  this 
patient's  sickness. 

Case  No.  37. — Abdominal  section  for  ovarian  cyst.  Opera- 
tion, March  11th,  1887.    Eecovery. 

Mrs.  S.  J.  aged  33,  married,  native  of  the  United  States, 
and  by  occupation  a  housewife.  Family  history  good.  Previ- 
ous health  good.  Menstruation  normal.  Mother  of  three 
children.    Dates  beginning  of  present  illness  back  five  years 
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to  birth  of  last  child.  Cyst  gave  little  pain  or  inconvenience 
until  past  six  months.  Removed  cyst  of  right  ovary  weighing 
sixteen  pounds.  Slight  adhesions.  Patient  made  rapid 
recovery. 

Case  No.  38.— Abdominal  Section.  Exploratory.  Pound 
uterine  fibroid.     Operation  March  15th,  1887.    Recovery. 

Miss  D.  D.  aged  38.  Single.  Native  of  the  United  States, 
and  by  occupation  a  merchant.  Family  history  good.  Three 
jears  ago  noticed  growth  in  the  abdomen,  which  continued 
to  increase  until  time  of  operation.  Abdominal  incision 
showed  a  uterine  fibroid  size  of  a  child's  head,  adherent  to 
viscera  and  abdominal  parietes.  The  incision  was  carried  above 
fibroid  and  fifty  two  pounds  of  ascitic  fluid  drawn  oS.  Wound 
<;losed  without  removal  of  fibroid.  Patient  recovered  from 
exploration,  but  abdomen  has  refilled  with  fluid  many  times, 
and  she  has  been  tapped  about  every  ±wo  weeks  since.  Jan, 
19th,  1888,  I  introduced  a  silver  drainage  tube  for  permanent 
drainage. 

Case  No.  39. — Abdominal  section  for  ovarian  cyst.  Opera- 
tion April  21st,  1887.    Recovery. 

Miss  M.  N.  aged  25.  Single,  native  of  the  United  States, 
-and  by  occupation  a  tailoress.  Family  history:  There  is  a 
tendency  to  tuberculosis  in  family.  Two  sisters  have  goitre- 
Previous  health  good.  A  year  and  a  half  ago  began  to  have 
pain  on  right  side.  Soon  after  noticed  a  tumor.  Never  suf- 
fered from  any  menstrual  disorders. 

A  cyst  weighing  fifteen  pounds  was  removed.  Many 
adhesions.  Both  ovaries  removed.  Patient's  recovery  was 
somewhat  retarded  by  a  stitch-hole  abscess.  Was  discharged 
from  hospital  on  20th  day,  well. 

Case  40.— M.  C.  H.  Age  47;  widow.  Occupation,  dress- 
maker. Residence,  Albany,  N.  Y.  Diagnosis,  ovarian  cyst. 
Condition,  cured,  April  28th,  1887. 

History :  Patient's  parents  both  h ving  at  advanced  age.  An 
aunt  on  mother's  side  had  a  tumor  connected  with  lungs  and 
liver,  which  was  described  as  very  hard.  Patient  has  always 
been  very  delicate.  First  menstruated  at  fourteen.  Blow 
always  scanty  and  painful.  Has  two  living  children,  the 
younger,  now  eighteen,  and  one  miscarriage  at  eight  months. 
At  thirty,  menses  became  very  irregular,  and  so  continued 
^intil  menopause  at  thirty-five. 
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Symptoms:  In  July  1886,  an  enlargement  of  the  abdomen 
"which  did  not  cause  the  patient  any  inconvenience  until  two 
weeks  ago,  when  she  had  severe  pain  in  abdomen.  From  that 
time  abdomen  has  enlarged  very  rapidly. 

Operation  and  subsequent  history:  April  28th,  1887,  the 
abdomen  was  opened,  and  a  large  multilocular  cyst  of  the 
right  ovary  found.  Some  adhesions  were  broken  up,  and  the 
sac  removed.  One  intra  abdominal  ligature  aside  from  that 
applied  to  the  pedicle.  Incision  closed  with  nine  deep  sutures. 
Time  40  minutes.     Temperature  never  rose  above  102.5°  F. 

Sutures  removed  on  seventh  day.  Patient  returned  to  her 
home  three  weeks  from  the  day  of  operation  cured. 

Case  No.  41. — Abdominal  section  for  ovarian  cyst.  Oper- 
ation Sept.  17th,  1887.     Recovery. 

Miss  L.  H.,  aged  42,  married,  native  of  the  United  States; 
And  by  occupation  a  housewife.  Family  history  good.  Pre- 
irious  health  good.  Menstruation  always  regular  and  painless. 
Mother  of  four  children,  youngest  born  August  2nd,  1887. 
Her  last  pregnancy  was  supposed  to  be  twins,  but  after  deliv- 
ery of  child  a  diagnosis  of  ovarian  cyst  was  made  by  her 
attending  physician,  Dr.  Cross,  of  Cobleskill,  N.  Y.  Six  weeks 
later,  operation  was  performed  at  her  own  home.  Adhesions 
Blight.  Cyst  and  contents  weighed  thirty -five  pounds.  Patient 
made  rapid  recovery.  Temperature  never  above  100°  F.  A 
letter  received  recently  states  that  the  patient  is  well,  has 
gained  very  much  in  flesh  and  strength. 

Case  No.  42.— Abdominal  section  for  ovarian  cyst.  Oper- 
ation Sept.  9th,  1887.     Recovery. 

Mrs.  E.  J.  W.,  aged  55.  Widow,  native  of  the  United  States, 
and  by  occupation  a  housewife.  Family  history:  Mother  died 
of  phthisis,  and  maternal  aunt  from  an  abdominal  tumor. 
Health  before  present  illness  good.  Menstruation  normal. 
Menopause  at  44.  Six  years  ago  began  to  notice  local  tender- 
ness in  region  of  left  ovary.  Two  years  ago  first  noticed 
tumor.  Has  had  considerable  abdominal  pain  of  late.  Nausea 
and  oedema  of  feet. 

Abdominal  incision  made  Sept.  19th,  1887  at  the  Albany 
Hospital  and  multilocular  ovarian  cyst  removed,  weighing 
fourteen  and  a  half  pounds.  No  adhesions.  Patient  recov- 
ered without  an  untoward  symptom  and  was  discharged  from 
hospital  three  weeks  later,  cured. 
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Case  No.  43. — Abdominal  section  for  renal  cyst.  Opera- 
tion October  3rd,  1887.  Recovery.  See  report  of  this  case  in 
N.  Y.  Med.  Journal  Jan.  28, 1888,  and  Albany  Medical  Annals 
Jan.  1888. 

Case  No.  44. — Abdominal  section  for  (suppurating)  ovariaa 
cyst.     Operation  October  7th,  1887.     Recovery. 

Mrs.  F:  0.,  aged  40,  married,  native  of  the  United  States;: 
and  by  occupation  a  housewife.  Family  history  good.  Patient- 
has  had  several  attacks  of  pneumonia,  and  typhoid  fever  once. 
First  menstruation  at  thirteen,  last  in  March  1887.  Mother  of 
two  children.  Both  labors  uncomplicated.  Four  years  ago- 
tumor  first  discovered,  then  the  size  of  child's  head  and  located 
on  the  left  side.  It  grew  slowly  until  last  June  (1887)  since 
which  it  has  increased  very  rapidly.  Patient's  bladder  is  very^ 
irritable;  has  rapidly  lost  flesh  and  strength.  Abdomen  very 
much  distended  by  fluctuating  tumor.  Hard  bodies  could  be- 
felt  upon  vaginal  examination  in  the  cul-de  sac  of  Douglass. 

Operation  done  in  general  operating  room  of  hospital,  class 
of  Albany  Medical  College  present.  Cyst  exposed,  found 
adherent  but  tapped.  The  fluid  (15  pints)  was  found  to  be^ 
very  offensive  pus.  This  patient  had  never  been  tapped.  The^ 
cyst  walls  were  so  adherent  to  the  viscera  that  enucleation: 
was  not  attempted.  The  opening  into  the  sac  was  stitched  to 
the  abdominal  wound  by  continuous  suture.  In  closing- 
abdominal  wound  opening  to  sac  was  lost.  However,  rubber 
drainage  was  introduced  in  superficial  wound.  Reaction  came^ 
on  very  slowly,  but  after  second  day  patient  did  well.  Tem- 
perature never  rose  above  99. 5°  F.  No  pus  drained  from  wound. 
Cyst  slowly  refilled  and  was  aspirated  Nov.  9th,  1887,  remov- 
ing a  pint  of  pus.  Patient  left  hospital  the  next  day  andy 
although  knowing  her  condition,  was  full  of  hope,  had  good 
appetite  and  had  gained  considerable  strength. 

Saw  her  attending  physician.  Dr.  Seldon  of  Catskill,  Jan. 
23rd,  1888.  He  states  that  he  has  twice  tapped  patient  during 
last  month  removing  in  all  twenty  pints  of  pus.  She  is  rapidly 
failing.  Incision  and  permanent  drainage  together  with  wash- 
ing out  has  been  urged  but  the  patient  is  so  unfavorably  situ-^ 
ated  that  the  suggestion  has  not  been  carried  out. 

Case  No.  45. — Abdominal  section,  exploratory.  Found  two- 
fibroids  and  a  supposed  soft  myoma.  (?)  Operation  October 
11th,  1887.     Recovery. 
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Mrs.  E.  0.  W.,  aged  84.  Married,  native  of  the  United 
States,  and  by  occupation  a  housewife.  Family  history  is  decid- 
edly tubercular.  Patient  never  has  been  strong.  First  men- 
struation at  13,  scanty  and  painful.  Has  suffered  from 
amenorrhoea  since,  at  times.  No  children.  No  miscarriages. 
Was  treated  in  1883  for  ulcers  of  cervix.  June  5th,  1887  was 
the  date  for  the  return  of  her  menstruation,  but  no  flow  ap- 
peared. On  June  25th,  1887  patient  noticed  a  tumor  in  left 
iliac  region.  It  has  grown  rapidly  since.  On  the  morning  of 
July  4th,  patient  noticed  a  slight  show.  Breasts  have  become 
large  and  tender,  areola  pigmented.  I  gave  the  patient  a  very 
careful  examination  at  my  office  and  was  in  much  doubt  as  to 
her  condition,  taking  into  full  consideration  the  probabihty  of 
a  normal  or  extra-uterine  pregnancy;  also,  of  fibroid  or  fibro- 
cystic tumor. 

Upon  consultation  and  examination  by  Drs.  Boyd,  Town- 
send  and  myself,  per  vaginam,  a  natural  cervix  could  be  felt 
high  up  and  a  mass  at  the  left  side  of  the  uterus  distinctly 
made  out.  A  sound  was  introduced  and  uterus  apparently 
found  three  inches  long.  Upon  abdominal  palpation  a  hard 
tumor  was  found  on  the  left  side  and  a  softer  one  (semi-fluc- 
tuant) on  the  right  side.  No  absolute  signs  of  pregnancy 
•could  be  obtained.  An  exploration  was  decided  upon  after 
proper  explanation  of  case  to  patient,  her  husband  and  friends, 
•extra-uterine  pregnancy  being  strongly  suspected. 

Abdominal  incision  revealed  two  very  dense  fibroids  upon 
the  left  of  the  uterus,  sub-peritoneal  in  character,  and  the 
remainder  of  the  uterine  tissue,  especially  upon  the  right  side 
^seemed  involved  in  a  soft  myoma.  Adhesions  were  very  gen- 
•eral.  No  further  operation  being  advisable,  the  abdomen  was 
closed. 

Patient  went  on  well  until  fifth  day  when  some  localized 
peritonitis  developed  and  rapidly  became  general.  On  evening 
of  sixth  day  abdominal  wound  opened  in  consequence  of  great 
distention  of  bowels  due  in  part  to  peritonitis  and  obstructive 
pressure  of  fibroids.  A  large  dressing  was  saturated  with 
serous  effusion.  Wound  was  brought  together  by  strapping. 
Next  morning  drainage  was  introduced.  Peritonitis  subsided 
in  a  day  or  two  and  she  went  on  to  recovery.  Discharged  from 
Hospital  Nov.  8th,  1887.  Abdominal  wound  completely 
healed.    On  Nov.  13th,  I  visited  her  at  a  friend's  home  on 


206  Albert  VanderVbbb. 

Madison  Ave.  and  found  her  presenting  a  very  good  condition 
of  health.  Able  to  move  about  house  and  cheerful.  Advised 
the  use  of  electricity  and  requested  her  to  let  us  know  later  on 
how  she  progressed. 

Dec.  24th,  Dr.  H.  P.  C.  Mueller,  of  Rensselaerville,  visited 
me  and  stated  that  he  had  been  called  to  attend  Mrs.  W.  a  few 
days  previous.  Arriving  at  her  house  he  found  her  partially 
delivered  of  a  six  months  foBtus.  The  doctor  delivered  the 
placenta.  Noticed  quite  an  enlargement  of  the  abdomen 
remaining.  He  also  stated  that  she  was  then  (Dec.  24th,)' 
doing  well. 

Case  No.  46. — Abdominal  section,  exploratory.  Found 
stricture  of  descending  colon.  Operation  October  17th,  1887. 
Recovery. 

Miss  F.  E.  H.,  aged  46,  single,  native  of  United  States,  and 
by  occupation  a  dressmaker.     Family  history  good.     When 
fifteen  years  old  had  severe  attack  of  dysentery,  followed 
later  by  general  peritonitis,  since  which  she  has  sidf  ered,  more- 
or  less,  from  abdominal  pain  and  difficult  defecation. 

For  last  twelve  years  has  been  able  to  secure  movement  of 
bowels  only  by  use  of  very  large  enemata.  The  stools  were  not 
formed  and  contained  much  mucus  and  blood.  Upon  physical 
examination,  a  tumor  could  be  found,  about  the  size  of  an 
apple,  just  above  Poupart's  ligament  on  the  left  side.  The 
uterus  seemed  free  from  growth.  No  stricture  of  rectum  could 
be  found.  The  abdomen  was  opened  and  what  appeared  to  be 
the  tumor  was  found  to  be  a  dilated  portion  of  the  descending 
colon  bound  down  to  the  iliac  fossa  by  adhesive  bands.  These 
bands  were  loosened  up  and  colon  released.  Where  the  con- 
stricting bands  had  been  thrown  across  colon  there  was  con- 
siderable naiTowing  of  the  lumen  of  the  bowels,  due  to 
cicatricial  tissue.  It  was  decided  to  do  neither  a  colotomy  or  a 
resection  at  this  time  and  the  wound  was  closed.  Patient 
recovered  from  operation  nicely,  and  on  Nov.  6th,  1887  went 
back  to  private  room  under  care  of  general  nurse. 

The  obstruction  to  bowel  was  very  greatly  relieved.  Patient 
now  passes  well  formed  motions  with  little  discomfort  and 
without  use  of  laxatives  or  enemata. 

Cask  No.  47.— Abdominal  section.  Removal  of  tubes  and 
ovaries  for  relief  of  uterine  fibroid.  Operation  Oct.  28th^ 
1887.     Recovery. 
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Miss  S.  J.  S.  aged  45.  Colored,  single,  native  of  the  United 
States  and  by  occupation  a  cook.  Patient  was  of  the  tuber- 
cular diathesis,  a  sister  has  a  uterine  fibroid.  Previous  health 
good.  Menstruation  normal  until  beginning  of  present  trouble 
six  years  ago.  At  that  time  a  diagnosis  of  fibroid  was  made 
and  she  was  treated  by  ergot  subcutaneously  with  considerable 
improvement.  During  spring  of  1887  hemorrhage  returned 
with  great  violence,  being  practically  continuous.  She  was 
confined  to  her  bed  nearly  all  the  time.  Electricity  externally 
and  per  vaginam  was  faithfully  tried  without  benefit.  The 
usual  medicinal  treatment  was  also  tried  without  palliation  of 
trouble. 

Finally  the  removal  of  tubes  and  ovaries,  or  a  hysterectomy, 
was  determined  upon.  Abdominal  incision  was  made,  tumor 
which  was  very  large  and  adherent  had  no  pedicle  that  could 
be  reached.  Tubes  and  ovaries  were  removed,  ligated  by  Tait 
knot.  Considerable  trouble  was  experienced  in  closing  the 
wound  on  account  of  very  thick  and  fat  abdominal  walls.  Two 
rows  of  sutures  were  introduced.  She  flowed  for  forty  eight 
hours  after  operation  quite  severely;  there  has  been  no  return 
since. 

The  abdominal  wounds  gave  a  great  deal  of  trouble,  the- 
borders  sloughing  freely,  multiple  abscesses  formed  about 
stitch-holes,  convalescence  was  very  protracted,  but  she  finally 
left  hospital  Jan.  18th,  1888,  feeling  well  and  with  none  of  her 
old  symptoms.    Tumor  has  apparently  shrunken  some  already » 

Case  No.  48. — Abdominal  section,  exploratory.  Found 
colloid  carcinoma.     Operation  October  Slst,  1887.     Death. 

Mrs.  D.  R.,  aged  58.  Married,  native  of  the  United  States, 
and  by  occupation  a  housewife.  Patient's  mother  died  of 
cancer,  a  sister  from  phthisis.  She  has  never  been  strong;  had 
one  child;  one  miscarriage.  Menstruation  dysmenorrheal, 
first  at  16,  menopause  at  47. 

Over  four  years  ago  was  told  by  her  family  physician  that 
she  had  an  ovarian  cyst.  I  saw  case  two  years  ago  and  then 
could  make  out  a  well  defined  growth  of  right  ovary  which 
was  regarded  by  me  at  that  time  as  cancerous.  It  continued 
to  grow  slowly  until  two  months  prior  to  operation,  since 
which  it  has  increased  rapidly.  Has  suffered  much  from 
abdominal  pain  of  late,  together  with  nausea. 

The  abdomen  was  filled  with  a  large,  apparently  fiuctuating 
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tumor,  irregular  in  shape;  abdomen  had  dome-like  appearance. 
Upon  percussion  general  dulness  save  in  the  lumbar  region. 
A  diagnosis  of  probable  ovarian  cyst  was  made. 

Abdomen  was  opened,  short  incision,  and  as  peritoneum 
was  incised  a  yellow  gelatinous  material  oozed  out.  Incision 
rapidly  enlarged  and  ten  pints  of  some  material  removed 
together  with  a  considerable  mass  which  was  Ugated  and 
removed.  Abdomen  was  flushed  with  warm  water  by  syphon. 
Wound  closed.    Drainage,  glass  tube,  introduced. 

Patient  reacted  slowly  but  became  entirely  conscious.  She 
exhibited  no  courage  after  operation.  On  second  day  signs  of 
peritonitis  developed  and  patient  gradually  sank  and  died  the 
third  day  after  operation. 

Autopsy: — Held  eight  hours  later.  Peritoneum  congested 
and  covered  with  lymph.  Nearly  a  quart  of  fluid  in  pelvis 
together  with  fragments  of  growth.  Liver,  stomach  and 
kidneys  normal.     No  further  examination  made. 

Case  No.  49. — ^Abdominal  section.  Bemoval  of  tubes  and 
ovaries  for  relief  in  uterine  fibroid.  Operation  Nov.  14th,  1887. 
Death. 

Mrs.  M.  J.  0.,  aged  40.  Married,  native  of  the  United 
States;  by  occupation  a  housewife.  Family  history  good,  save 
that  a  maternal  aunt  died  of  phthisis.  Patient's  health  always 
good  prior  to  present  illness.  Mother  of  one  child.  Has  had 
one  miscarriage.  Menstruation  normal  until  ten  years  ago 
when  she  began  to  flow  more  than  usual.  Eight  years  ago 
first  noticed  tumor,  and  soon  after  diagnosis  of  fibroid  made. 
This  was  treated  by  hypodermic  injection  of  ergot.  Growth 
arrested  and  symptoms  relieved  until  three  years  ago.  Treat- 
ment repeated  without  success.  She  entered  hospital  and  an 
exploration  was  determined  upon  with  a  view  to  complete 
hysterectomy  or  removal  of  appendages. 

The  abdominal  incision  showed  a  vascular  and  adherent 
tumor.  The  tubes  and  ovaries  were  removed  with  great 
difficulty.  Abdomen  closed.  Patient  developed  a  local  peri- 
tonitis which  rapidly  became  general,  and,  despite  of  all  treat- 
ment, she  died  on  the  fourth  day.  In  removing  ovaries  and 
tubes  adhesions  were  stretched  and  torn  a  great  deal. 

Case  No.  50. — Abdominal  section  for  removal  of  tubes  and 
ovaries  in  haemato  salpinx.  Operation  Nov.  15th,  1887.  Re- 
covery. 
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Mrs.  M.  R.,  aged  35.  Married,  native  of  England,  and  by 
occupation  a  housewife.  Patient  has  the  tubercular  diathesis. 
Family  history  otherwise  good.  Previous  health  good.  Men- 
struation normal  until  beginning  of  present  illness.  Mother 
of  two  children.  One  miscarriage  five  years  ago,  from  which 
illness  dates.  After  miscarriage  suffered  from  fever,  severe 
pelvic  pain,  menorrhagia,  metrorrhagia  and  has  been  bedridden. 
Was  operated  upon  at  Woman's  Hospital,  New  York,  three 
years  ago  by  Dr.  Thomas  for  lacerated  cervix.  Condition  im- 
proved. Menorrhagia  and  metrorrhagia  again  returned.  Now 
flows  severely  at  irregular  intervals.  At  times,  previous  to 
an  attack,  a  tumor  may  be  felt  just  over  Poupart's  liga- 
ment.   This  disappears  after  hemorrhage. 

When  patient  entered  hospital  a  few  days  before  operation 
the  tumor  could  be  felt.  The  next  day  patient  began  to  flow 
severely;  great  pain  resembling  uterine  colic.  As  flowing  con- 
tinued tumor  disappeared.  Per  vaginam  the  dilated  tubes 
could  be  felt. 

Abdomen  was  opened,  short  incision,  tubes  and  ovaries 
somewhat  adherent,  rejnoved.  Tubes  dilated.  Patient  made 
an  uninterupted  recovery.  There  was  a  slig\it  show,  for  a  day, 
during  third  week  after  operation. 

Case  No.  51. — Abdominal  Section  for  acute  obstruction  of 
bowels.    Operation  Dec.  2nd,  1887.    Death  from  heart  failure. 

For  history  of  case  of  S.  V.  V.,  see  New  York  Medical 
Eecord  for  Saturday  Jan.  21st,  1888. 

Conclusion, — To  one  who  has  watched  and  studied  care- 
fully the  different  methods  suggested  for  performing  ovari- 
otomy, there  comes  the  thought  of  gratitude  in  knowing  that 
so  much  progress  has  been  made  within  a  comparatively  few 
years.  Much  that  was  rubbish  has  been  rejected,  and  we 
stand  to-day  as  surgeons  doing  this  operation  on  the  best  of 
all  ground — surgical  simplicity.  If  you  ask  me  to  whom  are 
we  indebted  the  most  for  this,  I  say  very  earnestly,  Mr. 
Lawson  Tait.  First,  in  the  proper  preparation  of  sponges, 
and  cleanliness  in  the  care  of  instruments.  Secondly,  in  the 
quiet  of  a  well-regulated  private  hospital,  with  intelligent  and 
correctly-trained  nurses. 

That  abdominal  section  will,  at  times,  of  necessity,  have  to 
be  performed  at  the  house  of  the  patient,  and  without  proper 
surroundings,  cannot  be  denied,  but  in  such  instances  the 

16 


210 


Albebt  VandkrVebr. 


1 


^,1 


|lil 


1 


:g 


96 


2 
o 

H 
u 

o 
Q 

< 


o 

pq 
H 


*pai(I  -lo  pdiOAood^ 


'OsnoH 
&ytiAijj  JO  i^idflOH 


n 

P4 


i 


•paoi^ou 


-sSoiddvx  JO  'ON 


b^s&a""^    b" 


Z^S 


•nojpnqo  to  Oil 


'qSuig  JO  P9UJVH 


05 

5 


8 


S 


I 


I 


I 


i 


I 


I 


I 

I 


I 


1^ 


1 


1 
I 


& 


I 

2 

J 


>* 
^ 
^ 


I  4 

►         p4 


j  j  j 


sd 
6 


s 
S 


I 


I 


GQ 

pq 


1 

I 


r 


History  of  Abdominal  Section  m  Albany,  N.  Y.     211 

ii  ii  ^i    U    ii  It 

t       tititi    li    li    t    i    t    t     Bit 

i    ill  it  1 1  i  11 !  !  !  !    It 


9"S    - 


*-t 

lH 

1 

1 

1 

1 

1 

lO 

1 

1 

1 

1 

t- 

»S 

lH 

1 

1 

« 

1 

1 

1 

1 

1 

ee 

» 

!d 

99 

)^ 

<s' 

i^ 

oS 

^ 

aS 

id 

ui 

n 

9 

S 

3 

3 

S 

9 

8 

!§ 

s 

s 

s 

«p  s"     «     s"       s" 


4i  ►  (;  > 


g 

1 

55 

^ 

1 

1 

8 

d 

s 

P 

s 

S' 

^       =S       9        s 


-*J O         ?g         ^  jg  tS  ^         "«  ^ 


2  I    I    ^  I  I  -^  I  i  ^  I  f 

55  jz;        »        5Z5  »            Jzi  5Z5  jz;  525  S5  ^!  35 

i  I        ^^        f  I             &  I  I  2  I  H^  I 

-^1  ill  ttl  rf^  «.  i  5  J  a-  I 


I      I  I  I    i    I    I   I  I  I    I    I 


212 


Albert  VanderVeer. 


p 

Z 
H 

o 


■f4 
> 

Q 
> 


f4 


o 

< 
o 


O 
H 


1 


'twia  JO  p«aioa^ 


P|1iAUJ  JO  fB^ldfTOH 


1 

I 


P3£>P0U 


'iiajp]iH3  JO  -Oil 


'fl|3nig  JO  p3^*H 


I 


a 


at*  MO  ■       fi 

1 1 1  I  f 


a 

'SO 


a  3; 


a 


p;   p;   p 


pq       M 


n 


m 


tx]   n   tn 


n 


|-1 


trl^-^'^^^^- 


5      o  ** 


5  Hi  s  s  s  1. 


*^  iS^       ►  o  Sj  o.^  >-_! 


*  a 


>    i 


a 

"i 


1-3 


a 


«=•  £ 


t      I      I 


I      I 


I       I      I      I 


I      I 


d 


a  1^ 


8      S 


9     3     s  s;  9 


■g       "-• 


•*•     -^     ••» 

a  g  g 


11 


s 


I 


I 

1 


I 
I 

I 


SB 


I 


t     i 


I 


■c 

a"    a  a  (S' 


I 


-S 


6H       >i 


I  £ 


s« 


{2^ 


H         JH         JH 

SZ5     Jz;     55 


I         &    5      & 

I    o5    |d5 


I      I         I 


o  i 

a 

i 


•^  oD'  aa 

III 


«=        d        *^ 
e«  M  est 


^     ^ 


a 


I 

S<2 


History  op  Abdominal  Section  in  Albany,  N.  Y.     213 ' 


d^ 

•3a 

^1 

1 

ported 
our.  0 
887, 

■g 

2^- 

£ 

.931 1 1-i-t  ■$:;  Ills  1 1  11 1  =3| 

Iris  Is    2fl«&t£^r22a*dS2    s       ga    2       gs 


« 

Q 

P9 

(4 

P9 

(4 

(4 

(4 

P9 

P4 

P9 

P3 

KH 

HH 

a 

hp4 

M 

Cd 

u 

« 

m 

A.-* 

■■  oi4 

■=:i 

i,         rl 

■^'S 

'   -C         K 

^T3** 

■^ 

>! 

f.:: 

^.t5 

-^ 

£^.5S-5|E& 

'-H 

l^gas 

S^ 

a"^ 

S-^ss 

.^•|S 

l^-s^ 

S            1 

1 

S 

a 

a      a 

1             1             1          "                  1           1             1     1        1        1        1 

1             1 

1 

«o 

1 

tH 

«   1 

1 

c^          •* 

a:           ^ 

cd 

i:j    »d 

ad 

89 

^    m 

od 

!^       ^ 

S           9 

s 

S    S 

s 

S 

n  s 

^ 

s:     9 

^       If      :^     s"  3       5"     ^'      Si?   «    ^    «-: 


1i 

1 

1 

i 

ll 

^ 

1 
1 

Bigelow. 

^  Boyd.  Levi 
and  Vanderv 

Bigelow. 

1    J 

s 

(^ 

s 

£'  £ 

S 

s 

<^  s    s 

s'    s' 

H 

i 

PH 

JS 

H 

H 

H     H          H 

IH-             tH- 

5z; 

1 

^ 

525 

sz; 

jz;     Szi        JZ5 

1=5         S5 

f 

1 

bridge, 
Albany, 

1 

1 

Albany, 
Albany, 

Albany, 

ri^     1 

«!| 

pjS 

sT 

M   a" 

i 

pf 

hf    ^       ^ 

o'     (if"5 

>i° 

l4 

^ 

»j   i^ 

^ 

^ 

od     P        S 

a     4 

1 

1 

1 

II 

i 

1 

^1  i 

1  i 

s'         s'         s       s§'  t 


214 


Albert  VandkrVeer. 


I 


a 

■s 


I 

S 
I 


t  I  '^-^1   is 

■ft    "ft     S8a«     -3 


®£  So 


T^KI  ^O  P9J9AO09S 


P9     M 


P9     Q     Q 


2 
o 


OS 
U 

> 


K 

o 


?5 
O 

^^ 

u 

CO 

o 
p 

< 


o 


'98noH 
Q^»AU<i  JO  TmidflOH 


n   n 


n 


n 


tu   tn   tz)      n   tD 


^  CD  c8 


I 


-  -as 

logs 
ilil 


^ 


b1 


si- 

OS 


ill  "--s 


>*1 


»^  fl  ¥  CD  O  ^  S«o 


to 

a 

4  o 


|s|-g|-8.a 


a   . 
'^  g 


sis 


H       "3 
T]  CD    fl 

6       O^ 


III 


peopoa 

^8Jg  aoniB  ennx 


a 


►. 

s 


£    £    S.       £   '9 


<o       •»       00 


'B^oiddvx  JO  'Oil 

1    1 

1 

1 

1 

1     1 

•TOipTiqo  JO  -ON 

1    1 

« 

1 

1    • 

1    -    « 

OI 

•9i»ni8  JO  p9tjJiiK 

^     od 

;^ 

^ 

oi 

cd  a  a 

ad  as 

1 

18    S 

3 

3 

9 

!3    S    9 

s  a 

I 


g     3       I  g  g     g  I 


I 


.3 


I 


I 
I 


I 
1 

I 


s 


sS  s«     ;< 


!S!     :il 


$    9 


8 


d 


r 


Intubation  of  the  Larynx  in  the  Adult.  215 

«pray  of  carbolic  add  should  not  be  entirely  ignored,  nor  the  free 
washing  of  the  woodwork  with  the  solution  of  bi- chloride  of 
mercury,  and  the  removal  of  all  unnecessary  furniture  in  the 
preparation  of  the  room. 

Beyond  a  doubt  rooms  can  be  provided  in  a  general  hospital, 
and  if  kept  only  for  such  work,  are  thoroughly  safe  places  for 
performance  of  the  operation,  and  yet,  one  can  not  help  believ- 
ing that  a  strictly  private  hospital  for  such  work  is,  perhaps, 
the  best.  The  doing  of  such  an  operation  at  the  house  of  the 
patient  increases  the  risk  of  non-recovery.  In  this  event,  how- 
ever attentive  the  surgeons  may  be,  and  however  good  the 
attendance  of  the  trained  nurses  employed,  still  the  friends  of 
the  patient  will  in  some  way  bring  about  an  interference,  that 
is  too  frequently  disastrous. 

In  the  treatment  of  fibroids  one  cannot  help  indorsing  all  of 
Mr.  Thomas  Keith's  writings,  governed  by  his  experience, 
which  has  been  so  extensive,  and  that  is,  that  hysterectomy 
is  an  operation  that  is  Ukely  to  grow  less  and  less  frequent,  but, 
in  the  use  of  electricity  we  have  a  curative  agent  that  promises 
to  be  of  great  service. 

My  experience  leads  me  to  believe  that  aside  of  the  soft 
myomas,  the  removal  of  the  uterine  appendages  does  have  the 
desired  effect  in  bringing  about  the  menopause  and  saving  the 
life  of  the  patient  from  exhaustion  of  severe  hemorrhages. 

Finally,  I  wish  to  record  my  regrets  for  the  criticisms  which 
some  surgeons  in  this  country  have  made  upon  Mr.  Tait's 
T«rork.  I  am  sure  did  they  know  the  man  better,  and  under- 
stand his  methods  thoroughly,  they  would  be  more  charitable 
in  the  future  than  they  have  been  in  the  past. 


XIV.— Intubation  op  the  Larynx  in  the  Adult. 

By  JOSEPH  O'DWYER,  M.  D.,  of  New  York. 

Intubation  besides  affording  a  substitute  for  tracheotomy 
in  the  acute  forms  of  stenosis  of  the  larynx  is  the  most  prac- 
tical and  successful  method  yet  devised  for  the  treatment  of 
•chronic  stenosis  of  this  organ.  It  may  also  be  resorted  to  as  a 
means  of  making  applications  to  the  larynx  by  coating  the 
tube  with  medicated  gelatine. 
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This  operation  has  been  practised  in  the  following  classes  of 
cases:  By  Dr.  Stockton,  of  Chicago,  in  erysipelas  of  the 
larynx,  with  recovery,  the  disease  beginning  at  the  glottis  and 
subsequently  spreading  to  the  face;  by  Dr.  Dillon  Brown,  to 
get  rid  of  a  tracheal  canula  that  had  been  retained  for  three 
months,  and  which  was  permanently  dispensed  with  by  wear- 
ing a  tube  in  the  larynx  one  week;  in  several  cases  by  Dr. 
J.  J.  Eeid,  of  New  York,  including  stenosis  from  neoplasm^ 
chronic  laryngitis,  perichondritis,  and  syphilitic  ulceration, 
with  thickening  of  the  true  and  false  cords.  In  the  latter  case 
which  I  saw,  the  shoulder  of  the  tube  rested  on  an  ulcerated 
surface,  which  involved  the  left  side  of  the  larynx  from  the 
arytenoid  cartilage  to  the  anterior  commissure.  Notwith- 
standing this,  the  patient,  on  one  occasion,  wore  the  tube  con- 
tinuously for  eighteen  days  with  very  little  inconvenience. 

In  a  case  of  tubercular  laryngitis,  by  Dr.  D.  C.  Cocks,  of 
New  York,  Dr.  J.  R.  Campbell,  the  attending  physician,  kindly 
furnished  me  the  following  notes  of  this  case:  Mrs.  R.,  aged 
36,  in  third  stage  of  phthisis,  with  chronic  valvular  disease  of 
the  heart,  and  eight  months  pregnant,  laryngeal  disease  of 
three  years'  standing,  and  loss  of  voice  for  two  years.  For 
severad  days  before  intubation,  the  patient  was  engaged  in  a 
constant  struggle  for  breath,  and  was  unable  to  lie  down* 
Marked  cyanosis,  cold  extremities,  and  scarcely  perceptible 
pulse,  were  noted  at  the  time  of  the  operation.  The  introduc- 
tion of  the  tube  was  followed  by  the  expectoration  of  a  large 
quantity  of  muco-pus,  and  she  was  then  able  to  lie  down  and 
obtain  a  comfortable  sleep.  The  tube  is  reported  to  have  pro- 
duced very  little  irritation,  except  more  coughing  than  was 
actually  required  to  get  rid  of  the  secretions.  Eighteen  hours 
after  intubation  she  fainted,  while  attempting  to  sit  up  in  bed, 
and  died  without  a  struggle.  The  interference  with  degluti- 
tion in  this  case  could  not  have  been  very  great,  as  she  took 
over  three  pints  of  milk  with  brandy  while  the  tube  was  in 
the  larynx. 

I  have  operated  myself  in  four  cases  of  chronic  syphilitic 
stenosis  of  the  larynx,  and  one  case  of  laryngeal  diphtheria  in 
the  adult.  Three  of  these  have  already  been  reported,  and  I 
will  only  refer  to  their  subsequent  history,  or  up  to  the  time 
they  were  last  seen  or  heard  from. 

In  the  first  patient,  whom  I  have  now  intubated  between 
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fifty  and  sixty  times,  the  stricture  is  of  dense  cicatricial  tissue 
situated  principally  in  the  subglottic  region.  I  find  it  neces- 
sary to  keep  up  the  dilatation  by  inserting  a  tube  once  in  six 
or  seven  weeks,  and  leaving  it  in  the  larynx  about  two  days. 
This  interval  which  was  gradually  increased  from  one  week 
in  the  beginning,  may  be  still  further  increased  in  time,  but 
there  is  very  Uttle  doubt  that  this  patient's  larynx  will  require 
occasional  dilatation  during  the  rest  of  her  Ufe. 

Intubation  was  resorted  to  in  my  second  case  for  the  pur- 
pose of  getting  rid  of  a  tracheal  canula  that  had  been  retained 
for  two  years.  This  patient  wore  a  tube  in  the  larynx  ten 
months,  which  was  removed  on  the  3d  of  last  May.  She  re- 
ported occasionally,  for  four  months,  during  which  time  there 
was  no  evidence  of  any  return  of  the  stenosis,  and  has  not 
been  heard  from  since. 

The  favorable  result  in  this  case  was  undoubtedly  due  to  the 
length  of  time  that  the  tube  was  continuously  worn,  and  the 
credit  of  demonstrating  that  it  could  be  so  long  retained,  with- 
out injury  and  without  becoming  obstructed,  is  due  to  the 
patient  herself,  who  disappeared  with  the  tube  in  her  larynx 
at  the  time  that  I  was  about  to  remove  it.  She  had  previously 
asked  why  the  tube  on  the  inside  could  not  be  permanently 
worn  in  preference  to  the  one  on  the  outside,  if  either  were 
necessary. 

The  third  case,  which  was  variously  diagnosticated  as  sub- 
glottic oedema,  subglottic  laryngitis,  and  perichondritis,  has 
not  been  heard  from  since  last  August,  when  there  was  still 
some  dyspnoea  on  exertion  and  very  little  voice. 

Case  IV. — This  patient  was  a  deaf  and  dumb  boy  aged  fif- 
teen years.  Of  his  history  I  have  obtained  only  the  following: 
When  about  ten  years  old  tracheotomy  was  performed,  at  the 
New  York  Hospital,  by  Dr.  R.  F.  Weir,  for  the  relief  of  dys- 
pnoea due  to  congenital  syphilitic  stenosis  of  the  larynx.  He 
was  subsequently  under  the  care  of  Dr.  Beverley  Robinson,  at 
the  same  institution,  and  afterwards  admitted  to  the  Deaf  and 
Dumb  Institution.  .About  two  years  before  I  saw  him,  the 
tracheal  canula,  which  had  been  retained  for  three  years,  was 
accidentally  removed  and  not  replaced,  because  he  was  more 
comfortable  without  it,  owing  to  the  cessation  of  an  excessive 
muco-purulent  secretion  to  which  the  canula  gave  rise.  He 
was  now  under  the  care  of  Dr.  W.  T.  Alexander,  who  placed 
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him  on  antisyphilitic  treatment  combined  with  cod-liver  oil 
and  nutritious  diet  without  benefit.  Several  attempts  were 
made  to  close  the  fistulous  opening  in  the  trachea,  which  was 
only  large  enough  to  admit  an  ordinary  silver  probe,  but  he 
could  not  breathe  without  it.  He  steadily  emaciated  and  the 
dyspnoea  increased  until  it  became  imperatively  necessary 
either  to  enlarge  the  wound  and  reinsert  the  canula  or  to 
intubate.  At  Dr.  Alexander's  request  I  saw  the  patient  on  the 
7th  of  last  December.  On  laryngoscopic  examination  nothing 
could  be  seen,  except  an  enormously  swollen  epiglottis,  which 
obscured  every  thing  below.  Dr.  Beverley  Robinson,  who  was 
present,  had  previously  made  repeated  attempts  to  obtain  a 
view  of  the  interior  of  the  larynx  without  success.  Complete 
destruction  of  the  uvula  and  adhesions  between  the  soft  and 
hard  palate  showed  the  character  and  extent  of  the  ulceration 
that  had  at  some  time  existed. 

Although  the  dyspnoea  was  marked,  not  the  slightest 
up-and-down  movement  of  the  larynx,  such  as  always  occurs 
with  serious  obstruction  in  this  organ,  could  be  made  out. 
The  question,  therefore,  arose  as  to  whether  these  movements 
were  prevented  by  the  cicatricial  adhesion  between  the  trachea 
and  skin,  or  whether  the  stenosis  was  not  situated  lower 
down.  It  did  not  occur  to  us  at  the  time  that  the  direct  en- 
trance of  air  through  the  tracheal  fistula  was  sufficient  to 
•diminish  the  downward  atmospheric  pressure  on  the  inside, 
and  to  explain  the  absence  of  this  pathognomonic  symptom. 

BeUeving  from  the  character  and  duration  of  the  disease 
that  we  had  a  close  cicatricial  stricture  to  deal  with,  the 
patient  was  etherized,  and  a  No.  13  urethral  sound,  English 
scale,  passed  into  the  larynx  for  the  purpose  of  producing 
divulsion  before  attempting  to  insert  even  a  small  tube.  It 
slipped  through  the  chink  of  the  glottis  by  its  own  weight 
which  proved  that  the  obstruction  was  not  of  a  cicatricial 
nature.  I  then  inserted  the  No.  6,  or  largest  of  the  croup 
tubes  as  at  present  made,  which  also  passed  without  meeting 
with  any  resistance,  but  afforded  no  relief  to  the  dyspnoea. 
In  fact  the  breathing  was  not  as  good  as  before.  On  inserting 
my  finger,  I  found  the  swollen  epiglottis  and  ary-epiglottic 
folds  almost  completely  overlapping  the  head  of  the  tube.  It 
was  therefore  removed,  and  the  patient  allowed  to  recover 
irom  the  effects  of  the  ether  which  was  now  demonstrated  to 
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have  been  unnecessary.  When  fnlly  conscious  he  was  seated 
on  a  chair  and  an  adult  tube  of  small  size  with  very  large 
head  inserted  with  the  same  ease  as  on  the  first  occasion. 
While  this  gave  marked  relief,  there  was  not  the  perfect  free- 
•dom  of  respiration  that  always  follows  intubation  when  the 
obstruction  is  confined  to  the  larynx.  As  a  matter  of  precau- 
tion, the  string  was  left  attached  and  fastened  round  the  ear 
so  that  the  nurse  could  remove  the  tube  in  case  the  swollen 
tissues  should  still  overlap  its  upper  extremity.  Owing  to 
the  large  size  of  the  head  of  this  tube  which  held  it  very  high 
in  the  larynx,  it  was  considered  unsafe  to  give  any  kind  of 
nourishment  by  the  mouth,  and  rectal  alimentation  was  sub- 
stituted. He  passed  the  night  comfortably  and  did  not  appear 
to  suffer  much  from  the  presence  of  the  tube  and  string. 
About  eighteen  hours  after  the  operation,  he  fell  into  a  state 
of  stupor  or  semicoma  from  which  the  nurse  found  it  difficult 
±0  rouse  him.  Dr.  Alexander  was  sent  for  but  before  he 
•arrived  the  patient  was  seized  with  convulsions.  The  tube 
was  removed,  as  owing  to  the  spasm  of  the  respiratory  muscles 
it  was  difficult  to  decide  whether  any  obstruction  existed  or 
not.  He  continued  in  a  state  of  profound  coma  with  irregular 
but  unobstructed  breathing  for  eight  hours  after  the  convul- 
sions, when  death  took  place.  No  autopsy  could  be  obtained 
and  the  cause  of  death  is  not  positively  known,  but  the  con- 
vulsions and  coma  point  to  uraemia,  as  the  most  probable 
cause.  Amyloid  degeneration  of  the  kidneys  is  certainly  not 
uncommon  in  such  cases.     The  urine  was  not  examined. 

Case  V. — This  patient  was  a  married  woman,  aged  28 
years,  seen  with  Dr.  C.  C.  Lee.  In  the  early  part  of  last  De- 
cember she  contracted  a  malignant  type  of  diphtheria,  which 
invaded  the  larynx  on  the  fourth  day,  and  this  was  soon  fol- 
lowed by  bronchitis  and  extensive  pneumonia.  The  tempera- 
ture remained  high  and  the  urine  contained  a  considerable 
quantity  of  albumen.  Intubation  was  resorted  to  on  the  third 
day  of  the  croup,  simply  as  a  means  of  euthanasia,  and 
afforded  complete  reUef  to  the  laryngeal  stenosis  The  cyanosis, 
which  was  very  pronounced,  and  due  in  part  to  the  pulmon- 
ary disease  diminished  rapidly,  and  she  expressed  herself  as 
much  relieved  after  the  introduction  of  the  tube. 

Death,  which  was  comparatively  free  from  suffering,  took 
place  five  hours  after  the  operation. 
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The  President  of  this  Society  also  saw  this  patient  in  con- 
sultation soon  after  the  insertion  of  the  tube. 

The  method  of  practising  intubation  in  adults  is  practically 
the  same  as  in  children.  The  best  position  for  a  patient  is  seated 
on  a  chair  or  in  bed,  the  operator  standing  in  front.  By  crowd- 
ing the  index  finger  of  the  left  hand  well  back  in  the  right  angle- 
of  the  mouth  it  is  not  usually  difficult  to  reach  the  epiglottis  if 
erect,  if  closed,  an  inspiration  or  attempt  at  phonation  is  suf- 
ficient to  raise  it.  In  order  to  avoid  passing  over  the  larynx 
into  the  oesophagus  it  is  necessary  to  raise  the  handle  of  the 
introducer  rapidly,  as  soon  as  the  lower  end  of  the  tube  comes 
in  contact  with  the  finger  behind  the  epiglottis.  It  is  more^ 
difficult  to  intubate  in  the  recumbent  position. 

The  amount  of  force  required  to  pass  a  tube  through  the- 
glottis  depends  altogether  on  the  nature  of  the  obstruction. 
In  the  acute  forms  of  stenosis  very  little  resistance  is  offered 
by  the  swollen  tissues  or  spasm  of  the  glottis  if  the  tube  en- 
ters fairly  between  the  cords.  It  may  be  arrested  by  entering 
one  of  the  ventricles  but  is  easily  dislodged  by  a  little  rotation 
of  the  handle  of  the  introducing  instrument.  Even  in  the^ 
chronic  forms  of  stenosis,  except  those  of  a  cicatricial  nature, 
it  would  appear  from  the  evidence  so  far  obtained,  that  little^ 
force  is  necessary.  Dr.  Cocks  informed  me  that  in  his  case  of 
tubercular  laryngitis  of  long  standing  he  met  with  scarcely 
any  more  resistance  than  in  ordinary  cases  of  croup.  In  thi& 
form  of  infiammation  there  is  no  cicatricial  tissue,  because* 
when  ulceration  is  once  established  it  seldom  if  ever  heals^ 
and  for  the  same  reason  only  a  comparatively  small  number 
of  the  cases  of  laryngeal  phthisis  suffer  from  any  serious  ob- 
struction to  the  breathing. 

In  my  own  case  of  subglottic  laryngitis,  or  whatever  the 
nature  of  the  disease  may  have  been,  no  force  whatever  was 
required  to  insert  the  tube,  although  the  breathing  space  was 
very  small,  and  the  obstruction  so  situated  as  to  be  entirely 
surrounded  by  an  unyielding  cartilaginous  wall. 

In  cicatricial  stenosis,  on  the  contrary,  when  the  caliber  of 
the  larynx  has  been  reduced  to  such  a  degree  as  to  produce 
any  considerable  dyspnoea  in  a  state  of  repose,  much  force  will 
be  necessary  to  pass  the  smallest  of  this  set  of  ten  stricture- 
tubes  which  I  here  show  you.     An  adult  who  has  become 
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gradually  accustomed  to  breathing  through  a  small  space  will 
find  no  diflSculty  in  getting  air  enough  through  this  tube. 

In  my  first  case  I  was  obliged  to  use  all  the  force  the  intro- 
ducing instrument  would  bear  before  I  succeeded  in  passing 
the  smallest  tube  through  the  stricture;  yet,  while  this  patient 
was  awake  and  in  a  state  of  rest,  the  dyspnoea  was  not  urgent. 

In  practising  intubation  for  the  purpose  of  getting  rid  of  a 
retained  tracheal  canula,  it  is  necessary  to  press  the  lower  end 
of  the  laryngeal  tube  backward,  as  it  passes  the  external 
opening,  in  the  lower  angle  of  which  it  is  very  liable  to  en- 
gage, particularly  if  the  wound  be  in  the  crico-thyroid  space. 
The  string  should  be  left  attached  for  a  day  or  two  in  such 
cases,  and  fastened  round  the  ear,  so  that  the  patient  could 
quickly  remove  the  tube  should  its  lower  extremity  still  be- 
come engaged  in  the  fistula  and  thus  obstruct  both  openings. 

The  direct  entrance  of  air,  which  dries  the  secretions,  must 
be  prevented  by  hermetically  seaUng  the  artificial  opening, 
either  with  adhesive  plaster  or  by  inserting  an  accurately  fit- 
ting cork. 

The  removal  of  a  tube  from  the  adult  larynx  is  accomplished 
with  greater  facility  and  with  less  annoyance  to  the  patient 
by  guiding  the  extractor  into  it  by  the  aid  of  the  mirror  than 
by  the  finger,  which  is  the  only  method  practicable  in  children. 

Whether  intubation  can  be  practised  in  a  similar  manner  or 
not  is  doubtful.  The  size  of  the  tube  which  covers  almost  the 
whole  field  of  vision  in  the  mirror  is  one  obstacle.  Another  is 
the  position  of  the  operator  who  is  seated  on  a  level  with  his 
patient,  the  standing  position  being  necessary  in  order  to  re- 
tain sufficient  control  of  the  introducing  instrument  when  the 
handle  is  raised  high  enough  to  complete  the  operation.  An- 
other difficulty  arises  from  the  short  curve  on  the  introducer 
which  renders  it  necessary  to  detach  the  tube  before  the 
thickest  portion  of  the  retaining  swell  has  passed  below  the 
vocal  cords.  The  finger  must  be  inserted  to  carry  it  well  down 
in  the  larynx  otherwise  it  would  be  immediately  rejected. 
Were  the  curved  portion  of  this  instrument  left  long  to  accom- 
plish this  without  using  the  finger  it  would  be  more  difficult 
to  enter  the  larynx. 

The  amount  of  irritation  produced  by  a  tube  in  the  larynx 
varies  with  the  character  of  the  disease  and  the  individual 
sensibiUty.  In  some  it  is  trifling,  in  others  very  great,  and  the 
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same  difference  is  met  with  in  children  suffering  from  croup* 
The  pain  produced  by  forcing  a  tube  through  a  close  cicatri- 
cial structure  is  of  necessity  very  acute,  but  in  other  forms  of 
stenosis  is  not  severe  except  in  extremely  nervous,  sensitive 
persons.  The  only  inconvenience  aside  from  the  diflSculty  of 
swallowing  occasioned  by  the  tube  in  my  second  case  was 
excessive  coughing. 

In  the  second  patient  who  wore  a  tube  continuously  for  ten 
months  there  was  no  evidence  that  the  mucous  membrane  of 
the  larynx  retained  any  sensibility  whatever.  In  this  case 
absolute  rest  of  the  larynx  for  two  years  was  assured  by  com-^ 
plete  subglottic  occlusion,  respiration  being  carried  on  through 
a  canula  in  the  trachea,  which  suggests  the  probability  that 
want  of  use  impairs  the  sensibility  as  well  as  the  respiratory 
movements  of  the  glottis. 

One  of  the  arguments  used  in  favor  of  tracheotomy  in  croup- 
and  other  forms  of  inflammatory  stenosis  is  that  it  places  the 
larynx  in  a  state  of  rest;  but  rest  of  its  respiratory  function  is 
the  worst  possible  treatment  for  this  organ,  when  the  seat  of 
any  curable  form  of  disease.  In  the  article  on  tracheotomy  in 
Holmes'  System  of  Surgery,  Vol.  II.  page  316  is  the  following, 
**Whena  canula  has  been  worn  for  any  considerable  time 
the  cavity  of  the  larynx  becomes  so  much  contracted  that  it 
is  necessary  in  many  cases,  if  not  in  all,  for  respiration  to  be 
carried  on  through  the  artificial  opening." 

The  respiratory  movements  of  the  glottis  were  intended  to 
continue  through  life  and  cannot  be  long  suspended  without- 
more  or  less  anchylosis  of  the  crico-arytenoid  articulations 
such  as  would  occur  in  any  other  joint,  under  similar  condi- 
tions, with  atrophy  of  the  unused  muscles. 

No  stronger  argument  in  favor  of  this  view  could  be  offered 
than  the  fact  that  in  croup  the  tube  can  be  dispensed  with  much 
earlier  after  intubation  than  after  tracheotomy.  In  158  recov- 
eries, including  over  forty  of  my  own  from  intubation,  the' 
average  time  that  the  tube  was  retained,  amounted  to  five 
days  and  two  or  three  hours.  Any  one  who  has  had  any 
considerable  number  of  recoveries  from  tracheotomy,  will 
acknowledge  that  this  is  much  less  than  the  average  time 
acquired  for  the  retention  of  the  tracheal  canula.  Trousseau 
says  that  it  can  seldom  be  dispensed  with  before  the  sixth  day,, 
and  in  some  cases  must  be  worn  for  weeks. 
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SannS  reports  108  recoveries  in  65  of  which  the  canula  was 
removed  on  or  before  the  ninth  day;  in  37  cases  from  the 
ninth  to  the  twenty-fifth,  and  in  five,  from  the  thirtieth  to- 
the  forty-fifth  day. 

In  one  operation  the  intensely  inflammed  larynx  is  kept  in 
use  by  placing  in  it  a  foreign  body,  which  is  shaten  up  by  the 
cough  excited  by  every  act  of  swallowing;  in  the  other,  it  is 
permitted  to  rest  by  making  an  artificial  opening  in  the 
trachea  for  the  entrance  and  exit  of  air.  Secretions  do  not 
dry  in  the  laryngeal,  as  they  do  in  the  tracheal  canula,  because 
the  inspired  air  is  always  warm  and  moist.  I  have  never 
found  it  necessary  to  remove  a  tube  from  the  adult  larynx  for 
the  purpose  of  cleaning,  which  is  sometimes  necessary  in ' 
children.  The  patient  soon  becomes  aware  of  any  accumula- 
tion of  mucus  in  the  tube,  and  expels  it  by  a  voluntary  act  of 
coughing. 

There  is  the  same  difficulty  in  swallowing  after  intubation, 
in  the  adult  that  is  found  in  children,  and  the  same  difference 
in  the  abihty  to  swallow  solids  and  fluids.  Some  swallow 
remarkably  well,  while  others  find  the  greatest  difficulty  in 
taking  anything  by  the  mouth.  One  patient  swallowed  much 
better  with  a  tube  having  a  large  head,  that  completely  filled 
the  cavity  of  the  larynx,  than  with  a  small  one  that  occupied 
a  much  lower  position. 

The  length  of  time  that  a  tube  should  be  allowed  to  remain 
in  the  larynx,  will  depend  upon  the  tolerance  of  the  latter,  the 
nature  of  the  disease,  and  the  amount  of  interference  with 
deglutition. 

In  the  acute  forms  of  stenosis,  laryngeal  diphtheria,  oedema 
of  the  glottis  and  acute  laryngitis,  less  than  a  week  will  prob- 
ably be  sufficient. 

lia  cicatricial  stenosis,  the  longer  that  continuous  stretching 
can  be  maintained,  the  greater  will  be  the  chance  of  perma- 
nently destroying  the  power  of  recontraction. 

While  I  believe  the  cases  that  would  tolerate  a  tube,  or 
where  it  would  be  safe  to  leave  it  in  the  larynx  as  long  as  in 
my  second  patient,  are  exceptional,  I  would  not  hesitate  to 
allow  it  to  remain  in  position  for  a  month,  if  the  irritation 
produced  were  not  great. 

In  none  of  my  cases  nor  in  those  of  other  operators,  who 
have  practiced  intubation  in  the  adult,  as  far  as  I  have  learned^ 
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has  there  been  the  least  evidence  of  pulmonary  disturbance 
from  the  entrance  of  food  through  the  tube.  Yet  this  is  one 
of  the  alleged  causes  of  the  catarrhal  pneumonia,  that  so 
often  complicates  croup  after  this  operation.  If  food  play  any 
part  in  this  role  in  the  latter,  why  not  also  in  the  former,  where 
the  same  impediment  to  swallowing  exists.  The  explanation 
is  found  in  the  fact,  that  in  one  class  of  cases  the  disease  is  con- 
fined to  the  larynx,  while  in  the  other,  the  lower  air-passages 
are  almost  always  involved  to  a  greater  or  less  degree. 

Intubation  therefore  increases  the  danger  of  pneumonia, 
only  in  so  far  as  it  impairs  the  power  to  expectorate,  and  the 
same  applies  with  equal  if  not  greater  force  to  an  opening  in 
•  the  trachea. 


XIV. — Keport  of  Twenty-five  Cases  of  Laryngeal 
Stenosis  with  Intubation. 

By  WILLIAM  HAILES,  JR.,  M.  D.,  Albany,  N.  Y. 

I  desire  to  report  25  cases  of  Stenosis  of  the  Larynx — and 
wish  to  call  your  attention  only  to  a  few  points: — 

Six  recoveries — 19  deaths. — There  were  five  recoveries  occur- 
ing  in  the  first  16  cases — then  followed  9  successive  cases 
with  but  one  recovery— this  was  owing  principally  to  being 
called  in  too  late  and  also  to  the  fact  that  a  fatal  type  of  croup 
prevailed  during  the  latter  part  of  the  winter. 
;^,The  introduction  of  the  tube  is  accompUshed  without  much 
difficulty — and  one  grows  accustomed  to  perform  it  with  con- 
fidence and  ease— the  extraction  of  the  tube  is  usually  very 
readily  and  easily  done  but  occasionally  great  trouble  is 
experienced — either  owing  to  the  head  of  the  tube  being  partly 
covered  by  swollen  membrane,  or  obstinate  resistance  on  the 
part  of  patients,  etc.  I  am  usually  a  little  anxious  about  the 
extraction  of  the  tube — but  never  have  failed  in  getting  it  yet. 

Case  No.  5. — Recovery — Difficult  extraction  of  the  tube. 

M.  H.  female,  aged  2  years,  diptheritic  patches  upon  tonsils 
and  pharynx,  duration  3  days,  marked  stenosis  and  recession 
of  sternum  and  cyanosis,  respirations  45,  pulse  140. 

Intubated,  dyspnoea  entirely  relieved,  but  patient  continued 
restless  and  feverish,   used  rectal  alimentation  and  fed  by 
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tube  in  oesophagus.    On  4th  day  patient's  symptoms  became 
comfortable,  but  she  was  very  weak. 

On  5th  day  attempted  to  remove  the  tube,  but  after  several 
trials  failed.  I  could  not  succeed  in  uncovering  the  head  of 
the  tube  on  account  of  the  swelling  of  the  mucous  membranes 
of  the  epiglottis  and  ary -epiglottic  folds. 

Thinking  best  not  to  try  any  more  that  day,  we  desisted 
and  attempted  its  removal  on  the  6th  day  with  no  better 
success  than  before.  The  child  had  such  great  power  in  the 
muscles  of  the  tongue  and  constrictors  of  the  pharynx,  that 
every  time  an  attempt  was  made  to  extract,  she  would  resist 
•  most  stubbornly,  preventing  my  reaching  the  head  of  the  tube 
even  with  my  finger.  The  little  patient  struggled  and  choked 
until  she  became  markedly  cyanosed,  then  followed  a  series  of 
marked  convulsions.  We  were  obUged  to  stop,  the  child  had 
ceased  to  breathe.  We  inverted  her,  used  artificial  respiration, 
etc.  etc.,  and  after  very  anxious  moments  she  slowly  recovered 
and  began  to  breathe  regularly  again  and  .we  wisely  concluded 
to  allow  the  tube  to  remain,  at  least  for  another  day.  I  never 
had  had  such  serious  trouble  before  in  extracting  and  began 
to  feel  very  anxious,  although  the  tube  could  do  no  harm  if 
it  remained  for  weeks  in  situ.  The  parents  were  unreasonable 
and  said:  "You  put  it  in,  take  it  out,  now.^' 

On  the  7th  day  the  last  and  successful  attempt  was  made. 
Patient  was  chloroformed  and  a  double  ligature  was  passed 
on  each  side  of  the  frenum-linguae,  in  order  to  draw  the 
tongue  well  forward,  and  assist  in  lifting  up  the  larynx,  a 
finger  was  applied  to  each  side  of  the  larynx  to  raise  it  still 
higher,  and  after  repeated  efforts  we  finally  succeeded  in 
extracting  the  tube.  The  patient  made  a  good  recovery,  but 
the  voice  remained  imperfect  for  several  months,  but  is  now 
normal.  She  passed  through  an  attack  of  chicken-pox,  and  is 
now  well. 

Case  No.  10. — Recovery — Intubated  five  times  in  same  case 
on  2d,  3rd,  4th,  5th  and  6th  days. 

B.  La  F.,  female,  aged  5i  years,  duration  of  illness  before 
intubation  7  days,  had  great  recession  of  sternum,  was 
cyanotic  and  restless.  Intubated  easily,  with  great  relief  of 
symptoms,  but  upon  2d  day,  the  tube  became  plugged  with 
membrane  and  mucus,  and  strangulation  was  imminent 
when  the  child    expelled  the  tube.     The   croupy    respira- 
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tion  returned  immediately  and  I  was  again  summoned. 
Thinking  that  we  could  delay  with  safety  I  waited  several 
hours;  all  urgent  symptoms  returned  and  I  was  obliged 
to  intubate  to  save  the  child's  life.  She  immediately  became 
comfortable,  but,  14  hours  later  the  tube  became  plugged  with 
membrane  and  secretions  and  was  expelled  again,  and  so 
repeatedly  on  the  4th,  5th  and  6th  days,  each  time  I  waited 
until  urgency  of  symptoms  demanded  intubation,  and  would 
brook  no  delay;  the  parents  beseeching  its  performance. 

On  the  7th  day  after  the  last  expulsion  she  still  had  stridul- 
ous  respiration,  and  it  continued  for  more  than  a  week  after- 
ward, but  not  so  as  to  demand  intubation,  all  bad  symptoms 
slowly  disappeared  and  she  made  an  excellent  recovery.  This 
case  demonstrated  clearly  the  duration  of  stenosis  during 
the  attack  and  the  wonderful  efficiency  of  the  tube  and  shows 
conclusively  to  how  great  a  degree  we  are  dependent  upon  the 
instruments  and  methods  devised  and  perfected  by  the  inven- 
tive genius  and  delicate  skill  of  Dr.  Joseph  O'Dwyer,  in  the 
treatment  of  these  difficult  and  desperate  cases. 

Case  No  6. — Recovery— Was  the  most  convincing  of  all  and 
serves  as  a  type. 

B.  A.  aged  4i  years  had  been  complaining  of  croup  for  four 
days,  and  had  gradually  grown  worse  and  more  croupy, 
grayish  white  patches  were  on  the  tonsils,  palate  and  pharynx. 

This  case  was  extremely  urgent  in  every  particular,  great 
restlessness  and  imminent  suffocation.  Intubated  at  once — 
prognosis  most  unfavorable.  The  breathing  was  relieved 
immediately,  the  respirations  fell  from  45  to  20,  and  the  patient 
slept  with  mouth  closed,  but  continued  restless  and  feverish 
for  several  days,  when  she  gradually  became  comfortable, 
taking  interest  in  objects  about  her,  at  the  close  of  the  5th 
day  when  all  danger  seemed  to  have  passed  and  she  suffered 
very  little  inconvenience  from  the  presence  of  the  tube, 
swallowing  very  well.  The  tube  was  removed  without  any 
trouble  whatever,  upon  the  first  introduction  of  the  extractor. 
The  difficulty  in  breathing  returned  directly  and  the  little  girl 
cried  out:  ''Oh!  Doctor,  put  it  back  again,  I  can't  breathe." 

We  soothed  and  watched  her  and  the  temporary  spasm  of 
the  glottis  which  had  been  making  the  trouble  passed  away. 
She  was  then  able  to  *'eat,  drink  and  be  merry  "  and  is  now 
perfectly  recovered. 
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Cases  9,  11,  14,  16,  20,  and  25  were  apparently  hopeless, 
consultation  being  called  for  too  late.  They  were  cyanotic, 
with  feeble  and  irregular  pulse,  pulmonary  complication  and 
septic  poisoning,  and  even  unconscious,  and  moribund.  I 
simply  intubated  to  satisfy  the  frantic  parents,  and  left  the 
string  fastened  to  the  ear.  The  helpless  infants  revived, 
became  quite  comfortable,  partook  of  nourishment  and  seemed 
as  if  on  the  way  toward  recovery,  but  died  from  pulmonary 
<x)mplications,  some  of  them  living  4i  days  after  intubation. 
It  was  in  the  hope  that  some  of  these  most  desperate  cases 
might  happily  come  through,  that  the  little  ones  were  not  left 
to  the  certain  fate  which  awaited  them. 


PAPERS  DISCUSSING  SALPINGITIS. 
XVI.— Salpingitis— Its  Prognosis  and  Terminations. 

By  GEORGE  SEYMOUR,  M.  D.,  Utica,  N.  Y. 

Questions  referring  to  the  prognosis  of  a  disease  are  more 
often  profounded  to  the  gynecologist  in  private  practice  than 
-are  questions  regarding  exact  diagnosis.  This  is  especially 
true  of  salpingitis  in  its  graver  forms,  and  advanced,  compli- 
<^ted  stages.  It  has  become  so  much  associated  with  the  idea 
•of  cutting,  and,  it  is  to  be  feared,  with  the  sometimes  almost 
:flippant  advice  to  the  suflfering  patient  and  anxious  friends 
that  an  explorative  incision  be  permitted  before  a  medical 
•opinion  is  given,  that  there  is  a  natural  inclination,  on  the 
part  of  conservative  practitioners,  humane  friends,  and  shrink- 
ing patients,  to  require  consistent  reasons,  substantiated  by 
facts  and  experience,  in  consideration  of  all  measures  advised 
for  relief  of  salpingitis,  and  opinions  given  concerning  the 
possible  and  probable  results  of  the  disease. 

The  physician  giving  the  most  reliable  prognosis  is  the  one 
w^hose  advice  will  be  most  frequently  sought  and  followed. 

What  I  have  to  suggest  concerning  the  prognosis  and  ter- 
minations of  salpingitis  is  upon  the  basis  that  first,  it  is, 
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clinically  and  practically  observed,  not  only  generally  an  in- 
flammation of  the  fallopian  tubes,  but  quite  frequently  an 
inflammation  involving  the  endometrium,  the  ovaries,  and 
surrounding  cellular  and  serous  tissues;  and  second,  it  is  & 
complaint  of  very  frequent  occurrence. 

My  personal  observations  in  gynecology,  having  been  mostly 
conflned  to  private  and  a  small  hospital  practice  in  a  provin- 
cial town  of  forty  thousand  inhabitants,  are  necessarily  limited 
when  compared  with  observations  made  in  experience  in  the^ 
larger  cities.  But  upon  examination  of  reports  of  cases,  and 
opinions  of  gynecologists  in  different  parts  of  our  country  and 
in  Europe,  I  find  sufficient  data,  in  harmony  with  my  own  ex- 
perience to  warrant  the  foregoing  premises. 

The  simpler  and  most  common  forms  of  salpingitis,  whether 
acute  or  chronic  —in  the  degree  that  th^re  are  occasional  peri- 
odic exaccerbations  of  the  distressing  conditions  and  symp- 
toms—may all  be  classed  as  having  a  natural  tendency,  under 
favorable  conditions,  to  recovery  and  return  of  the  parts  to  & 
normal  state  of  physiological  action  and  functional  potency. 
As  the  natural  tendency  of  an  ordinary  endometritis  is  to  re- 
solve into  a  healthy  condition,  so,  with  the  more  common 
forms  of  salpingitis,  is  there  generally  reason  to  expect  a 
return  to  a  healthy  state.  The  cellulitis  and  possible  periton- 
itis, with  what  disturbance  there  may  be  of  the  ovaries,  all 
usually  terminate  favorably,  leaving  the  subject  free  from  any 
noticeable  localized  pelvic  inflammation. 

This  class  of  cases,  when  coming  under  the  care  of  a  physi- 
cian,  is  most  likely  to  be  seen  and  advised  by  the  general 
practitioner  and  obstetrician,  rather  than  by  the  operating  spe- 
cialist. 

Young  girls,  after  the  age  of  puberty  is  attained,  who  are- 
of  delicate  constitutions,  highly  organized,  nervous  tempera- 
ment, living  either  a  very  sedentary,  or  a  too  active  life,  and 
married  women  during  the  child-bearing  period  of  life,  are- 
those  most  usually  affected  with  the  more  common  and  simple* 
forms  of  salpingitis. 

It  is  a  satisfaction  to  believe  that  a  large  majority  of  the- 
cases  of  salpingitis  are  of  the  simpler  and  acute  types,  and  that 
the  greater  portion  of  these  cases  have  a  tendency  to  recovery;, 
but  the  history  of  gynecological  investigation  and  practice  for 
the  past  ten  years  reveals  remarkable  facts  concerning  the: 


r 


Salpingitis— Its  Prognosis  and  Terminations. 

nature  and  prognosis  of  inflammatory  diseases  of  the  female 
pelvic  organs,  which  go  to  show  that  the  sequel  of  a  compara- 
tively small  number,  but  in  the  aggregate  a  far  too  great  per- 
centage, of  cases  of  salpingitis  are  serious  in  their  nature,  and, 
if  improperly  managed,  often  destructive  of  life. 

Coming  from  different  parts  of  Europe  and  America  we 
have  reports  of  operations  and  investigations  scattered  through 
the  medical  and  surgical  literature  of  the  past  few  years,  given 
by  a  large  number  of  earnest,  honest,  competent  specialists, 
headed  by  the  celebrated  Tait,  of  Birmingham,  England, 
showing  beyond  dispute  that  quite  a  large  proportion  of  cases 
which  seek  the  advice  of  eminent  specialists  do  not  terminate 
favorably  without  surgical  aid  or  long,  patient,  and  methodi- 
xsal  medical  treatment.  These  are  classed  in  different  ways  by 
different  authorities. 

Dr.  Sanger,  of  Leipzig,  in  a  paper  which  Horatio  R.  Bigelow, 
writing  from  that  city  in  October,  1886,  declared  **to  be  the 
best  of  its  kind  on  record,"  mentions  the  following  varieties 
of  salpingitis: 

1.  Septic,  3.  Syphilitic,  5.  Gonorrhoeal, 

2.  Tuberculous,     4.  Actino-Mycotic,    6.  A  mixed  variety. 

The  first  five  of  this  classification,  and  pOwSsibly  the  last, 
need  but  to  be  mentioned  to  indicate  clearly  what  the  prog- 
nosis of  this  disease  may  sometimes  be. 

In  a  report  (Am.  Jour.  Obst.,  Sept.,  1887,)  of  the  Transac- 
tions of  the  Obstetrical  Society  of  London,  dated  May  4,  1887, 
is  mentioned  a  paper  by  Dr.  Lewers  "  On  the  frequency  of 
pathological  conditions  of  the  fallopian  tubes  as  determined 
by  observations  in  the  post-mortem  room  of  London  Hos- 
pital." 

This  paper  was  based  ''on  observations  made  on  the  pelvic 
organs  in  a  series  of  100  cases  in  the  post-mortem  room." 
Among  these  100  cases  were  found  17,  in  each  of  which  there 
was  some  kind  of  septic  fluid,  contained  in  the  fallopian  tubes, 
classed  either  as  pyosalpinx,  haematosalpirix  or  hydrosalpinx. 
The  table  accompanying  this  report  is  a  very  interesting  object 
of  study.  Seventeen  per  cent,  is  a  large  proportion  of  cases, 
even  in  a  general  hospital,  to  be  affected  with  such  grave 
forms  of  fallopian  disease,  and  although  it  may  be  an  indica- 
tion of  what  is  to  be  found  among  subjects  of  hospital  care  in 
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the  great  city  of  London,  it  is  not  a  reliable  criterion  by  which 
to  estimate  the  ratio  of  cases,  throughout  the  State  of  New 
York,  which  may  be  in  like  manner  affected,  and  concerning: 
which  an  unfavorable  prognosis  would  most  naturally  be 
made. 

Dr.  Galabin  in  discussing  the  paper  stated  that,  '^at  Guy's 
Hospital  the  pathologists  found  in  the  autopsies  of  302  women^ 
14  cases  of  chronic  inflammatory  disease  about  the  fallopian 
tubes  without  distention,  and  12  cases  of  distention  "  similar,, 
it  may  properly  be  supposed,  to  the  17  cases  reported  from 
London  Hospital. 

Lawson  Tait,  in  discussing  the  paper  stated  that,  '^at  the 
out-patient  department  at  Birmingham  10  per  cent,  of  the 
women  who  applied  for  relief  suffered  from  chronic  inflam- 
matory disease  of  the  uterine  appendages."  If  reports  of 
autopsies  similar  to  those  of  London  and  Guy's  Hospitals  have 
been  published  in  this  country  they  have  escaped  my  notice. 
Such  reports  indicate  what  the  terminations  of  the  graver 
forms  of  salpingitis  among  hospital  cases  in  large  cities  may 
be,  and  therefore  are  of  interest  in  a  discussion  of  this  char- 
acter. 

I  do  not  think  the  mind  of  the  profession  at  large  is  yet  suf- 
ficiently disabused  of  the  idea  that  reports  of  cases  operated 
on  by  experts  for  removal  of  the  appendages  are  wholly  impar- 
tial, and  so  far  representative  of  all  forms  of  salpingitis  as  to 
be  made  reliable  standards  by  which  to  form  prognostic  opin- 
ions of  the  disease  as  it  presents  itself  to  the  general  practi- 
tioner and  obstetrician;  yet  they  are  not  without  great  value 
to  show  the  possibilities  of  the  disease. 

The  chief  feature  of  interest  in  discussing  the  prognosis  of 
salpingitis,  seems,  to  me,  to  be  in  considering  where  to  draw 
the  line  between  cases  which  may  be  successfully  managed 
without  surgical  means,  and  those  for  which  there  is  no  other 
relief.  When  can  we  say  to  a  victim  of  this  complaint,  "  You 
will  recover  health  without  the  use  of  the  knife  "  ?  and  when 
must  we  say,  "  You  can  not  get  well  without  an  operation  "  ? 

These  are  questions  not  confined  to  specialists  only,  but 
questions  upon  which  every  general  practitioner  should  be 
able  to  give  intelligent  consideration  and  opinion.  There 
seems  to  be  no  ground  for  dispute  upon  what  the  prognosis 
may  be  in  the  majority  of  acute  cstses  and  in  those  of  the 
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other  extreme  where  there  is  distention  of  the  tubes  with 
septic  fluids,  peritoneal  adhesion,  and  ovarian  enlargement. 

Between  these  two  extreme  classes  is  a  large  class  of  cases 
which  must  receive  careful  and  wise  management,  else  the 
reputation  of  the  fraternity  for  management  of  salpingitis  will 
not  attain  a  high  standard. 

This  class  of  cases  may  be  quite  well  illustrated  by  a  brief 
description  taken  from  my  notes  of  practice  of  three  cases, 
each  being  somewhat  typical  of  a  particular  form  of  salpingi- 
tis. A  woman  aged  30,  mother  of  three  children,  husband  a 
commercial  traveler,  came  to  my  office  complaining  of  exces- 
sive leucorrhoea  and  pain  in  the  pelvic  region  and  back.  I 
found  excessive  catarrhal  endometritis,  no  doubt  extending 
into  the  fallopian  tubes,  a  profuse  leucorrhoeal  discharge,  ten- 
derness to  the  touch  in  the  region  of  the  tubes,  retroversion 
and  hypertrophy  of  the  uterus  with  adhesions  binding  it  down 
to  the  surrounding  cellular  tissue. 

A  case  of  this  character  unmolested  will,  I  believe,  almost 
invariably  go  on  from  bad  to  worse,  and  end  in  distention  of 
the  tubes  with  septic  fluid,  pelvic  cellulitis,  peritoneal  inflam- 
mation and  ovaritis,  but  with  judicious  management  may  be 
restored  to  good  health  as  was  this  case  without  resort  to 
surgery. 

The  second  case  is  that  of  a  woman  aged  thirty-five,  mar- 
ried fifteen  years,  no  children,  never  miscarried,  thin  of  flesh, 
a  highly  nervous  organization,  never  hungry^  very  active  and 
industrious,  at  menstrual  period  has  great  pain  and  tenderness 
in  region  of  fallopian  tubes  and  ovaries,  extending  to  the 
back  and  down  the  thighs,  menses  very  scanty,  amounting  at 
times  to  nothing  bey ond  a  slight  stain,  and  with  nervous  man- 
ifestations of  a  hysteroepileptic  character  making  her  at  each 
monthly  period  one  of  the  most  irascible,  uncontrollable, 
unreasonable  women  that  mortal  man  ever  had  to  deal  with. 

Such  a  case,  particularly  when  near  the  menopause,  if  left 
to  itself  will  go  beyond  the  boundary  of  rationality,  and 
insanity  will  follow.  This  woman's  great  defect  was  mal- 
nutrition amounting  at  times  to  no  nutrition. 

Food,  rest,  and  a  few  simple  symptomatic  remedies  changed 
her  from  a  suffering,  uncompanionable,  despondent  wife,  to  a 
woman  cheerful,  hopeful,  agreeable  and  competent  in  every 
relation  of  her  life. 
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The  third  case  is  a  sad  one,  and  I  am  unable  to  describe  it 
as  I  would  wish.  She  is  twenty-eight  years  old,  single,  petite 
in  stature  and  size,  of  a  tuberculous  diathesis,  her  father 
having  died  of  phthisis  at  fifty-five  years  of  age,  has  deficient 
lung  capacity,  often  has  a  hacking  cough,  is  a  delicate  eater 
and  is  easily  provoked  to  attacks  of  indigestion  and  diarrhoea, 
has  much  tenderness  over  the  spine,  excessive  in  the  cervical 
and  lumbar  regions,  has  catarrhal  endometritis  and  salpingitis, 
at  times  can  bear  no  pressure  upon  the  tubes  or  ovaries  with- 
out great  pain,  is  never  without  some  pain  in  the  pelvic 
region  and  small  of  the  back;  and  when  her  monthly  sickness 
appears  she  is  the  greatest  sufferer  from  dysmenorrhoea 
whom  it  has  ever  been  my  lot'to  see.  There  is  but  slight  flow, 
this  being  accompanied  by  membranous  shreds.  She  is  often 
at  these  times  thrown  into  a  state  of  convulsion  and  insen- 
sibility, this  sometimes  being  the  first  warning  of  the 
appearance  of  the  menses.  She  is  confined  to  her  room,  and 
most  of  the  time  to  her  bed,  during  every  m^enstrual  period. 
Within  the  past  five  years  she  has  had  three  serious  illnesses, 
two  of  several  weeks  duration,  one  lasting  even  six  months, 
where  there  have  been  chills,  fever,  peritonitis,  and  exacerba- 
tion of  fallopian  and  other  pelvic  infiammation. 

The  prognosis  for  a  case  like  thisis  bad.  Constant  vigilance 
on  the  part  of  patient,  friends  and  physician  is  imperative  to 
secure  immunity  from  unbearable  suflEering  and  fatal  results. 

Her  deficient  lung  capacity  and  greatly  deranged  nervous 
centers  render  the  administration  of  narcotics  and  anesthetics 
impossible  without  immediate  hazard  to  her  life,  so  that  this 
with  a  great  aversion  of  herself  and  family  to  any  surgical 
operation  is  the  reason  none  has  been  attempted.  I  have 
ventured  the  recital  of  these  cases,  with  the  risk  of  inability  to 
,  do  so  without  encroaching  on  the  prerogatives  of  others 
engaged  in  this  discussion,  because  they  are  all  real  living 
subjects,  for  whom  relief  was  imperatively  required,  and  quite 
satisfactorily  prescribed,  showing,  even  better  than  a  post- 
mortem would,  what  the  prognosis  of  some  cases  is,  because 
it  has  been  verified  during  life. 

In  this  brief  paper  I  make  no  attempt  at  exhaustive  treat- 
ment of  the  subject  assigned  me,  but  have  tried  to  briefly 
portray  a  practical  view  of  the  topic,  as  the  subject  of  prog- 
nosis looks  to  me  from  a  stand-point  of  personal  experience  in 
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a  mostly  general  practice,  and  from  reliable  reports  published 
in  journals  and  books  to  which  I  have  access.  It  is  a  subject 
of  fully  as  great  importance  to  the  general  practitioner  in  the 
•country  as  to  any  one  else. 

The  more  thorough  one's  knowledge  of  a  subject,  the  more 
positive  can  he  be  in  giving  advice  and  opinions. 

It  is  not  to  be  expected  that  the  most  judicious  courses 
recommended  by  medical  advisers  can  or  will  always  be 
followed,  but  that  is  no  argument  against  the  desirability  of 
a  more  accurate  knowledge  of  this  subject  among  all  classes 
of  practitioners. 

The  higher  the  standard,  the  better  the  results  of  our  work, 
although  our  advice  may  sometimes  be  followed  far  oflE. 


XVII.— The  Medical  Treatment  of  SALPiNoms. 

By  FREDERICK  A.  CASTLE,  M.  D.,  of  New  York. 

Any  account  of  the  medical  treatment  of  salpingitis,  based 
upon  the  present  literature  of  the  subject,  would  read  very 
much  like  the  famous  description  of  the  snakes  in  Ireland, 
which  consisted,  simply,  of  the  statement  that  there  are  none. 

The  reasons  for  this  are  probably  because  the  disease  has 
thus  far  been  diflRcult  of  diagnosis  in  its  early  stages  and  has 
usually  passed  beyond  the  control  of  remedial  measures  before 
its  existence  has  been  recognized,  and,  moreover,  because  the 
literature  of  the  subject  has  been  the  work,  almost  exclusively, 
of  those  who  have  considered  it  from  a  surgical  standpoint. 
In  looking  over  the  writings  of  this  class  the  absence  of  any- 
thing relating  to  the  purely  medical  treatment  of  these  cases 
is  markedly  apparent,  and  aside  from  the  suggestion  by  Tyler 
Smith,  that  the  contents  of  a  fallopian  cyst  might  be  evacu- 
ated by  passing  a  canula  or  probe  into  the  canal  from  the 
uterus,  and  that,  by  the  same  procedure,  the  interior  of  the 
tube  might  be  reached  with  topical  agents,  the  treatment  of 
salpingitis  by  other  than  surgical  operation  is  scarcely  referred 
to.  Indeed,  the  procedure  just  mentioned  is  rather  of  a  sur- 
real character  than  otherwise. 

One  leceives  little  encouragement  to  resort  to  any  medical 
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treatment,  at  all  in  view  of  the  statement  by  Mr.  Lawson  Taifc 
on  p.  66  of  his  monograph  on  **  Pathology  and  Treatment  of 
Diseases  of  the  Ovaries"  (New  York,  1883)  that  **No  treat- 
ment whatever  relieves  these  cases,  save  the  removal  of  the^ 
uterine  appendages.  Most  of  my  cases  had  been  in  the  handa 
of  some  of  our  most  eminent  specialists  before  they  came  to- 
me, and  an  infinite  variety  of  treatments,  both  by  drugs  and 
operation  had  been  used  faithfuUy." 

It  seems  fair  to  assume,  however,  that  while  Mr.  Tait's 
statement  is  quite  correct  at  the  present  time  and  as  applied 
to  cases  in  which  the  salpingitis  has  led  to  dilatation  of  the- 
tube  by  its  contents;  inflammation  of  the  adjoining  perito- 
neum; adhesion  of  the  tubes  to  other  viscera  with  displace- 
ment  and  complication  involving  other  organs,  it  may  not 
hold  good  in  recent  and  acute  attacks  in  which  structural 
changes,  such  as  are  apparent  in  the  organs  which  have  been 
removed,  do  not  exist,  or  are  present  only  in  moderate  degree. 
It  has  already  been  stated  that  evidences  of  salpingitis  have 
been  found  post  mortem  in  cases  which  gave  but  little  mani- 
festation of  trouble  from  this  condition  during  life;  and  if 
further  study  of  the  subject  enables  us  in  the  future  to  recog- 
nize the  early  stages  of  salpingitis,  may  it  not  be  possible  that 
faithful  attention  to  the  usual  measures  for  treating  pelvic 
congestion  and  inflammation  will  lessen  the  proportion  of 
cases  of  such  severity  that  restoration  to  health  is  impossible^ 
and  ablation  of  the  uterine  appendages  becomes  a  necessity? 

Cases  of  gonorrhoeal  origin  are  probably  the  least  amenable 
to  medical  treatment,  because,  notwithstanding  the  suggestion 
that  it  may  be  possible  to  pass  instruments  into  the  fallopian 
tubes,  no  one  has  as  yet  done  so,  excepting  by  chance,  and  the 
procedure  has,  as  yet,  reached  no  farther  than  the  mere  sug- 
gestion.    In  inflammations  of  the  urinary  apparatus  we  take 
advantage  of  the  excretory  power  of  the  kidneys  to  convey 
medicinal  agents  to  the  interior  of  the  urinary  tract,  but  no^ 
corresponding  opportunity  exists  in  the  case  of  the  fallopian 
tubes,  and  we  are  obliged  to  accept  such  aid  as  can  be  got 
from    local  depletion  of  the  venous  circulation;    lessening: 
arterial  tension  and  relief  of  pain  by  anodyne  medicines  or  by 
application  of  heat  to  the  abdomen.     Another  paper  to  be- 
presented  at  this  meeting  will  go  so  fully  into  the  details  of 
methods  for  accomplishing  all  this,  that  I  will  not  consume 
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time  in  this  consideration  further  than  to  refer  to  a  few- 
practical  points  which  seem  to  me  of  special  importance. 

Absolute  avoidance  of  sexual  excitement  is  imperative  and 
to  favor  this  a  married  woman  should  occupy  a  room  apart 
from  her  husband  and  take  remedies  which  are  known  to  have 
anaphrodisiac  effects— notably  the  bromides  in  full  doses. 

Aloes  and  similar  gum -resins  which  chiefly  affect  the  lower 
bowel  should  not  be  given,  but  saline  purgation  and  enemas 
used  instead  to  relieve  constipation.  The  usefulness  of  the 
latter  in  lessening  venous  congestion  may  be  increased  by 
using  water  at  a  temperature  of  103  to  105°,  F.,  and  by  the 
addition  of  some  saline  substance  which  will  increase  its  specific 
gravity  above  that  of  blood  plasm,  so  that  osmosis  will  be  from 
the  capillaries  into  the  bowel.  Similar  osmosis  of  the  fluid 
element  of  the  blood  into  the  vagina  may  be  secured  by  the 
use  of  glycerin-soaked  tampons  of  cotton,  but  care  should  be 
used  to  secure  glycerin  which  is  free  from  acrolein. 

Other  measures  are,  absolute  rest  in  bed,  with  raised  hips 
and  the  application  of  heat  to  the  abdomen  by  means  of  a  hot 
water  bag  or  a  coil  of  rubber  tubing;  restriction  in  the  amount 
of  fluid  food  and  drinks  allowed,  to  prevent  arterial  tension 
becoming  great;  the  use  of  aconite  or  veratrum  in  sufficient 
doses  to  diminish  the  force  of  the  heart  contractions;  and  the 
avoidance  of  ammonia,  digitalis,  alcohol,  and  similar  remedies 
which  produce  an  opposite  effect;  emptying  the  blood  vessels 
of  a  portion  of  their  contents  by  means  of  jalap  and  saline 
purgatives;  the  employment  of  calomel  or  sulphurated  lime 
in  small  doses  and  at  short  intervals. 

In  the  choice  of  anodynes  I  would  avoid  opium  or  morphine 
excepting  as  a  temporary  expedient,  owing  to  the  risk  in  these 
cases  of  establishing  an  opium  habit,  and  because  of  the 
neuralgia  which  frequently  results  as  an  after  effect  and  which 
both  adds  to  the  patient's  suffering  and  obscures  the  nature  of 
the  malady.  In  all  painful  affections  of  the  lower  belly  a 
mixture  of  hyoscyamus  with  one  of  the  bromides  is  especially 
serviceable  and  far  safer  than  opium. 

Massage  has  been  proposed  as  a  means  for  getting  rid  of 
the  contents  of  a  distended  fallopian  tube,  but  to  this  there 
are  certain  objections.  Few  general  practitioners  are  com- 
petent to  reach  and  recognize  a  distended  fallopian  tube,  even 
by  the  use  of  one  or  two  fingers  in  the  vagina  and  a  hand  on 
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i;he  abdomen.  Again,  the  escape  of  the  fluid  is  quite  as  likely 
to  be  into  the  peritoneal  cavity  as  into  the  uterus,  and,  lastly, 
if  the  inflammation  is  at  all  severe,  the  patient  would  probably 
not  submit  to  the  necessary  manipulation.  In  fact,  vaginal 
examinations  other  than  such  as  are  required  for  diagnosis 
had  better  be  avoided. 

To  sum  up  the  medical  treatment  of  salpingitis,  it  may  be 
said  that,  as  distinct  from  inflammation  of  the  pelvic  tissues 
generally,  there  is  none,  and  that  the  application  of  the 
t?eneral  principles  of  treatment  of  inflammation  to  be  of  service 
must  be  applied  very  early  in  the  history  of  the  case,  owing 
to  the  difficulty  attending  correct  diagnosis  in  the  early  stages 
^md  the  gravity  of  the  conditions  which  attend  salpingitis  in 
its  more  chronic  form,  it  is  imperative  that  oil  cases  of  pelvic 
inflammation  should  at  once  be  treated  assiduously  and  with 
every  precaution  to  ensure  success. 


XVIII. Surgical  Treatment  of  SALPiNoms. 

By  W.  M.  POLK.  M.  D.,  of  New  York. 

It  seems  like  re-threshing  old  straw  to  go  over  the  subject  of 
Ihe  surgical  treatment  of  salpingitis.  However,  having  prom- 
ised to  do  so,  I  will  attempt  to  make  some  remarks  upon  that 
part  of  the  discussion.  But  before  proceeding,  allow  me  to 
ask  you  to  bear  in  mind  that  salpingitis  is  not  a  new  disease, 
on  the  contrary,  cases  which  were  for  a  long  time  regarded  as 
cases  of  pelvic  cellulitis  doubtless  were,  in  many  instances, 
oases  which  are  now  regarded  as  salpingitis.  And,  we  know 
that  in  the  past,  when  this  affection  was  looked  upon  as  a 
-cellulitis,  many  cases  were  treated  successfully  by  medical 
measures.  Salpingitis  is  at  present  recognized  as  giving  rise 
to  different  kinds  of  distention  of  the  tubes;  in  some  cases  the 
distention  is  caused  by  a  collection  of  pus,  in  some  by  blood, 
in  others  by  serous  fluid.  The  technical  terms  expressing 
these  different  forms  of  salpingitis,  being  pyo-,  haemato-, 
^nd  hydrosalpinx.  In  my  opinion  the  surgical  rule  which 
applies  to  collections  of  these  different  kinds  of  fluids  in  other 
portions  of  the  body  where  they  give  rise  to  distress  and  dan- 
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ger,  namely,  to  evacuate  them,  applies  in  these  forms  of  sal- 
pingitis. But  the  great  danger  which  formerly  attended  any 
interference  with  the  peritoneum  hampered  the  surgeon  with 
that  other  surgical  rule,  not  to  cut  down  on  a  fluid  accumula- 
tion until  assured  that  the  operation  would  not  expose  the 
patient  to  greater  risks  than  would  come  from  non  interfer- 
ence. But  improved  management  of  the  peritoneum  make  ua 
now  fear  that  membrane  as  little  as  we  formerly  feared  to- 
open  an  abscess  in  the  pleural  cavity.  Therefore  we  have 
come  to  the  adoption  of  the  rule  that  when  a  collection  of  pus,, 
blood,  or  serum  exists  in  the  fallopian  tubes  it  should  be  cut 
down  upon  and  extirpated. 

The  question  naturally  suggests  itself  at  this  point,  what 
path  shall  be  taken  to  reach  the  accumulation  ?  The  question 
is  more  urgent  in  cases  of  pyo-and  haematosalpinx,  than  in 
hydrosalpinx  since  in  hydrosalpinx  the  collection  takes  place- 
slowly  gives  rise  to  but  a  small  amount  of  inflammation  in 
the  surrounding  structures,  and  may  remain  a  long  time 
innoxious.  My  remarks,  therefore,  upon  this  point  will  relate 
more  particularly  to  pyo-and  haematosalpinx,  especially  to- 
pyosalpinx  in  which  there  is  unquestionably  a  disposition  to- 
greater  accumulation  of  the  fluid.  As  the  accumulation 
increases,  it  may,  assume  the  features  of  pelvic  abscess  seeking 
an  opening,  in  many  cases  through  the  vaginal  walls,  in  some 
through  the  bladder,  in  some  through  the  rectum,  and  in 
some  through  the  anterior  abdominal  wall.  And  when  thia 
condition  is  present,  we  should  open  in  the  vagina  or  abdom- 
inal wall  irrespective  of  the  central  abdominal  line.  But  with- 
out such  conditions  of  imminent  pointing  the  central  abdom- 
inal line  should  always  be  chosen.  It  gives  us  better  com- 
mand of  the  situation,  and  enables  us  to  do  the  operation  with 
the  minimum  danger  to  the  patient. 

Another  disease  of  the  tubes  which  demands  operative  inter- 
ference is  caseous  tubercular  degeneration.  In  this  condition 
the  tubes  are,  for  all  practical  purposes,  destroyed,  and  there 
is  no  reason  why  they  should  be  left  in  the  pelvic  cavity. 

Another  form  of  inflammation  of  the  tubes  is  that  which 
may  be  called  parenchymatous  salpingitis,  or  salpingitis  proper 
in  which  there  is  great  thickening  of  the  walls.  Salpingitis 
proper  should  be  distinguished  from  perisalpingitis  and  endo- 
salpingitis.     Unfortmiately  we  are  not  in  a  position  to  state 
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just  what  is  the  ultimate  result  of  such  cases.  Our  knowledge 
of  the  pathology  of  tubal  diseases  does  not  at  present  enable 
us  to  answer  that  question,  but  those  of  us  who  are  inclined 
toward  conservatism  hope  that  the  rule  which  applies  to  such 
thickenings  in  other  tissues  of  the  body  may  even  apply  here, 
namely,  that  it  may  resolve  before  destructive  changes  take 
place,  and  leave  the  organ  in  a  condition  to  resume  its  func- 
tions. 

Another  class  of  cases  is  that  in  which  we  find  disease  of 
one  tube,  the  other  being,  so  far  as  the  eye  can  judge,  in  good 
condition.  In  these  cases  many  of  us  have  been  inclined  to 
leave  the  apparently  sound  tube  alone.  But  this,  I  think,  can 
be  shown  to  be  a  mistake.  It  is  at  least  a  mistake  unless  we 
and  the  patients  are  willing  to  take  the  chances  of  having  to 
open  the  abdomen  a  second  time.  It  has  been  found  that 
usually  these  tubes  will  also  become  the  seat  of  pyosalpinx  in 
a  period  varying  from  six  months  to  a  year,  and  give  rise  to 
the  same  symptoms  from  which  the  patient  suffered  prior  to 
removal  of  the  first  tube.  Such  being  the  i-esult  of  experience 
it  would  at  present  seem  that  we  are  under  obligations  to 
remove  both  tubes.  But  the  decision  in  this  question  may 
depend  upon  whether  there  is  or  is  not  active  endometritis 
present  at  the  primary  operation.  It  is  just  possible  that  if 
such  a  condition  be  absent,  we  might  be  justified  in  taking  the 
risk  of  leaving  the  woman  one  organ.  But  further  light  is 
needed  in  that  direction. 

The  next  question  for  our  consideration  is,  are  we  ever  justi- 
fied in  removing  the  tubes  for  catarrhal  inflammation?  It 
does  not  seem  that  the  day  has  yet  arrived  when  we  can  lay 
down  the  rule  that  we  are  not  justified  in  so  doing.  But  I 
believe  we  are  very  close  to  it.  My  own  belief  is  that  we  are 
not  justified  in  removing  the  tubes  for  catarrhal  salpingitis. 
This  is  a  condition  which  is  present  in  many  women  who, 
after  an  operation  upon  the  uterus,  an  abortion,  or  labor,  have 
inflammatory  symptoms  in  and  about  the  uterus  I  have  no 
doubt  that  every  physician  present  has  seen  case  after  case  of 
that  kind  in  which  absolute  recovery  took  place. 

A  word  with  regard  to  the  treatment  of  cases  of  salpingitis 
in  which  there  are  adhesions,  but  no  dilatation  of  the  tube, 
and  no  closure  of  the  fimbriated  extremity,  with  periovaritis, 
perhaps,  and  some  thickening  of  the  lining  membrane  of  the 
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tube,  possibly  some  implication  of  the  connective  tissue  in  its 
walls,  the  tubes  being  adherent  and  displaced.  In  these  the 
ovaries  are  in  fair  working  condition.  There  may  or  may  not 
l)e  retroversion  or  retroflexion  of  the  uterus.  In  cases  of  this 
kind  I  have,  for  the  past  year,  been  disposed  to  break  up  the 
^hesions  and  to  leave  the  tubes  in  the  pelvis.  When  such 
patients  menstruate  there  is,  owing  to  the  adhesions,  inability 
of  the  erectile  tissue  in  the  ovaries  and  tubes  to  expand,  the 
functions  of  those  organs  are  interfered  with,  and  the  patients 
fluflfer  from  dysmenorrhoea,  and  often  constant  backache  and 
"troublesome  chronic  endometritis,  with  sterility.  It  seems 
to  me  that  we  should  treat  those  tubes  and  ovaries  as  we 
would  treat  other  organs  of  the  body  whose  function  was  in- 
terfered with  by  adhesions,  namely,  tear  up  the  bands  binding 
them  down.  I  doubt  very  much  whether  such  adhesions 
when  once  broken  up  will  re-form.  Certainly  I  have  some 
oases  which  confirm  me  in  that  view.  There  are  means  which 
may  be  resorted  to,  to  prevent  the  recurrence  of  the  adhesions, 
but  this  is  not  the  time  for  discussing  them. 

I  hope  we  are  approaching  the  period  when  we  may  feel 
that,  having  opened  a  woman's  abdomen,  we  are  not  in  duty 
bound  to  take  out  her  tubes  and  ovaries;  and,  having  made  an 
oxploratory  incision,  if  we  find  that  there  is  nothing  beyond 
^hesions  we  may  keep  our  hands  off.  That  I  consider  one  of 
the  legitimate  uses  of  the  exploratory  incision, — a  procedure 
which  is  certainly  one  of  the  greatest  of  the  advances  in  the 
«tudy  and  treatment  of  disorders  of  the  abdominal  and  pelvic 
oavity. 

It  would  seem  hardly  fair,  in  speaking  of  the  surgical  treat- 
ment of  salpingitis,  to  make  no  reference  to  other  measures 
than  those  involving  the  use  of  the  knife;  therefore,  I  had  in- 
tended to  make  some  remarks  upon  massage,  but  Dr.  Castle 
has  forestalled  me  in  that.  If  I  understood  Dr.  Castle  cor- 
rectly, he  thinks  Schultz's  method  applies  solely  to  cases  of 
salpingitis  in  which  there  is  distention  of  the  tubes.  But  if  I 
understand  Schultz's  method,  it  applies  to  all  cases  in  which 
there  are  adhesions  holding  the  tubes  and  ovaries  down.  Dr. 
Oastle's  objection  to  the  method  I  think  is  well  founded.  There 
being  adhesions  and  induration  in  the  pelvic  roof,  I  defy  any 
man  to  say  positively  that  there  is  not  pus  or  blood  present  in 
the  tubes;  and  if  one  undertake  a  system  of  massage  to  break 
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tip  those  adhesions  he  will  be  running  the  risk  of  emptying 
the  contents  of  the  tubes  into  the  peritoneal  cavity.  A  much 
better  way  is  to  open  the  abdomen  and  tear  up  the  adhesions; 
and  if  pyosalpinx  or  haematosalpinx  is  found,  the  appendages 
may  be  removed  with  less  risk  to  the  patient. 

In  estimating  the  value  of  this  procedure— merely  breaking 
up  adhesions— we  should  not  omit  to  take  into  consideration 
the  relief  which  it  has  been  claimed  in  years  past  attends 
breaking  up  such  adhesions  by  other  measures.  It  has  been 
proposed  to  accomplish  this  by  introducing  a  sound  into  the 
uterine  cavity  and  forcibly  bringing  it  forward.  Again,  it  has 
been  advised  that  these  adhesions  be  overcome  by  pressure 
applied  through  the  rectum  and  vagina;  and.  as  has  been  said, 
Schultz  advocates  the  accomplishing  of  the  same  thmg  in  a 
similar  manner,  giving  minute  directions  how  to  apply  the 
massage.  From  various  sources  we  have  a  great  deal  of  evi- 
dence  as  to  the  good  to  be  obtained  from  thus  destroying  these 
adhesions.  The  only  addition  to  the  process  which  I  urge 
upon  your  attention,  is  to  open  the  abdomen  and  tear  up  the 
adhesions  with  your  fingers,  and  not  trust  blindly  to  massage 
or  other  measures  applied  from  without.  Certainly  if  the 
older  methods  ever  succeeded,  I  cannot  see  why  the  method  I 
speak  of  should  not  be  more  successful. 

Finally,  let  me  say  that,  every  one  who  pretends  to  be  a  sur- 
geon should  understand  that  while  his  knife  waits  always 
upon  the  comfort  and  life  of  the  patient,  its  highest  mission  is 
found  when  it  lends  itself  to  the  conservation  of  structure  as 
well. 

The  time  allotted  me  having  expired,  I  can  say  nothing 
touching  the  recent  improvements  in  the  operation. 

Discussion 

Dr.  VV.  Gill  Wylie,  of  New  York:  Mr.  President — I  wish  to  make 
a  few  criticisms  upon  the  remarks  of  some  of  the  speakers  who  have 
preceded  me.  First  with  regard  to  the  order  in  which  the  subject  has 
been  taken  up.  I  think  so  much  more  can  be  done  in  the  way  of  pre- 
venting salpingitis  than  can  be  accomplished  by  any  proposed  method 
of  cure  other  than  by  surgery,  that  I  think  this  part  of  the  subject 
might  have  been  brought  out  more  thoroughly.  So  far  as  my  observa- 
tion has  gone  the  mistake  has  been  commonly  made  of  regarding  gonor- 
rhoeal   and   catarrhal   inflammations  as  the  most  frequeox  causes  of 
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salpingitis:  at  any  rate,  of  the  salpingitis  which  requires  for  its  cure 
operative  procedure.  Judging  from  my  own  experience,  which  has 
been  large,  I  am  certain  that  the  great  majority  of  cases  which  require 
an  operation  are  the  direct  result  of  sepsis  following  abortion  and  labor. 
Any  form  of  septic  trouble  which  follows  an  abortion  is  very  apt  to 
result  in  a  septic  endometritis,  and  this  inflammation  is  very  apt  in  turn 
to  extend  to  the  fallopian  tubes  and  lead  to  pyosalpinx,  the  one  grave 
condition  of  the  tubes  which  usually  requires  an  operation. 

Out  of  my  first  twenty  cases  I  think  there  were  only  two  women 
operated  upon  who  had  not  borne  children  or  had  an  abortion,  and  those 
two  cases  were  pretty  plainly  cases  of  tuberculosis.  I  am  satisfied  that 
the  number  of  cases  in  which  gonorrhoea  has  been  the  cause  of  salpin- 
gitis has  been  greatly  overestimated.  I  have  had  an  excellent  oppor- 
tunity to  study  this  question  of  etiology  in  Bellevue  hospital,  where  I 
have  taken  patients  with  gonorrhoea  in  its  different  stages  and  placed 
them  side  by  "side  with  a  view  of  studying  its  effects,  and  I  have  been 
convinced  that  women  can  have  gonorrhoea,  afterward  bear  children, 
yet  have  no  salpingitis,  and  that  in  the  majority  of  instances  salpingitis 
does  not  result  from  gonorrhoea;  that  operative  procedures  for  salpin- 
gitis following  gonorrhoea  are  not  as  common  as  for  salpingitis  from 
septic  causes.  This  being  true,  I  think  that  if  we  could  obviate  sepsis 
at  labor  or  abortion  we  could  prevent  a  large  portion  of  cases  of 
salpingitis. 

It  should  be  remembered  in  cases  of  salpingitis  that  we  have  to  deal 
with  a  disease  in  an  organ  which  opens  directly  into  the  peritoneal 
cavity.  It  would  seem  physically  impossible  to  have  a  form  of  salpin- 
gitis at  all  severe  without  its  resulting  in  local  peritonitis  and  cellulitis, 
ending  in  occlusion  of  the  tube.  Now,  if  there  be  occlusion  there  will 
almost  certainly  result  slow  degeneration  of  the  tube.  This  anatomical 
peculiarity  makes  operative  interference  almost  a  necessity  in  cases  in 
which  it  would  not  be  called  for  were  other  organs  the  seat  of  the 
affection.  In  salpingitis  there  is  a  periodic  congestion  of  the  organs 
affected,  which  makes  the  disease  a  graver  one  than  in  catarrh  of  other 
organs. 

Unquestionably  that  which  stands  most  in  the  way  of  instituting  the 
best  treatment  in  salpingitis  is  the  doubt  in  diagnosis.  I  am  satisfied 
that  many  cases  of  supposed  salpingitis  which  recover  without  laparo- 
tomy are  simple  cases  of  endometritis  followed  by  acute  metritis.  It  is 
probable  that  the  objective  symptoms  of  peritonitis  in  many  cases  of  sup- 
posed salpingitis  are  due  to  extension  of  inflammatory  symptoms  from 
the  endometrium  through  the  walls  of  the  uterus  to  the  peritoneal 
coat. 

Dr.  Wylie  then  read  his  paper  on  operative  treatment. 

IT 
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XIX.— A  Year's  Work  in  Abdominal   Surgery,   with  a 
Eeport  of  Eighty  Laparotomies  Done  in  1887. 

By  W.  GILL  WYLIE,  M,  D..  New  York. 

At  the  last  anaual  meeting  of  this  Society  I  reported  one 
hundred  and  twenty-five  laparotomies,  fifty-five  of  which  had 
been  done  in  the  year  1886.  I  wish  to  put  on  record  all  of  my 
cases  of  abdominal  section,  with  an  accurate  account  of  the 
results,  and  to  show  that  since  we  have  learned  the  impor- 
tance of  cleanliness,  and  how  to  attain  it,  very  great  progress 
has  been  made;  and  although  opening  the  peritoneum  should 
always  be  considered  a  serious  undertaking,  yet  when  care- 
fully done  it  is  not  a  very  dangerous  operation,  and  its  field  of 
usefulness  can  be  greatly  extended  and  many  lives  saved  when 
all  other  means  are  of  no  avail. 

I  have  now  to  report  eighty  laparotomies  done  during  the 
past  year  under  the  following  heads. 

Suprapubic  Hysterectomies. — Seven  cases,  all  for  uterine 
fibromata.  Six  recovered  and  one  died.  This  one  was  com- 
plicated by  syphilitic  pyosalpinx. 

Ovariotomies. — Sixteen  were  for  large  ovarian  tumors. 
Fourteen  recovered  and  one  died.  Death  was  due  to  an  acute 
interstitial  nephritis,  starting  up  on  a  chronic  diflf use  nephritis, 
the  former  being  caused  by  the  ether  used  for  anaesthesia. 

Laparotomies  for  Removal  of  the  Uterine  Appendages. 
— Forty-one  laparotomies  were  done.  Forty  recovered  and 
one  died.  The  autopsy  showed  chronic  and  beginning  of  acute 
interstitial  nephritis. 

Miscellaneous  Laparotomies. — Sixteen  were  done.  Ten 
recovered  and  six  died.  In  many  of  these  the  operation  was  done 
as  a  last  resort,  and  with  little  chance  of  success.  Of  the  six 
that  died,  the  first  was  for  a  large  septic  pelvic  abscess,  with 
the  patient  very  weak  from  prolonged  septic  peritonitis.  Two 
efforts  had  been  made  to  reach  the  pus  by  the  vagina,  with 
very  imperfect  results.     Patient  died  of  shock. 

The  second  was  a  case  of  abdominal  pregnancy,  done  out  of 
town,  on  a  patient  too  weak  from  prolonged  sepsis  to  be  moved. 
She  died  of  shock. 

The  third  was  an  extreme  case  of  ascites,  complicated  by  a 
large  umbilical  hernia,  which  was  on  the  point  of  suppurating. 
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There  was  a  cirrhosed  liver  and  diseased  kidneys.  She  died  of 
exhaustion  on  the  seventh  day. 

The  fourth  was  a  case  of  sti*angulated  hernia  in  a  very  fat 
woman.  There  was  stercoraceous  vomiting,  but  her  general 
condition  was  good.  The  mistake  was  made  in  giving  ether. 
During  the  operation  she  vomited  once,  but  the  strangulated 
gut  was  relived  without  diflficulty,  and  the  operation  com- 
pleted. She  came  out  from  ether,  talked,  and  seemed  in  fair 
condition,  but  again  vomited,  choked,  and  died  in  a  few  min- 
utes. 

The  fifth  was  the  saddest  of  all.  A  fine,  healthy  woman 
had  an  abortion;  on  the  third  day  puerperal  sepsis  developed. 
On  the  fourth  day  of  the  disease  I  was  called  in  consultation. 
Intrauterine  douches  had  not  been  tried;  they  were  given 
every  hour  through  the  night;  her  temperature  fell  from  104^® 
to  normal  the  next  morning. 

The  family  physician  hardly  thought  another  consultation 
necessary,  but  in  eight  hours  her  temperature  was  104°.  I 
saw  her  and  advised  laparotomy,  but  it  was  deferred  until  her 
condition  was  hopeless;  pulse,  150;  temperature,  105^°.  She 
was  literally  soaked  with  sepsis.  The  abdomen  was  opened, 
and  more  than  a  pint  of  pus  was  emptied  at  once.  She  rallied 
well,  but  it  was  too  late. 

In  puerperal  sepsis  which  threatens  life,  if  washing  out  the 
uterus  every  hour  with  solution  of  carbolic  acid,  1  to  60,  does  not 
control  the  temperature,  and  if  no  lymphangitis  or  phlebitis 
or  septic  abscess  can  be  found  in  the  broad  ligaments  to  be 
opened  and  washed  out,  then  laparotomy  should  be  done  at 
once. 

The  sixth  was  another  case  of  a  splendid  woman  lost  by 
delay.  The  case  had  been  seen  by  Dr.  A.  Jacobi  and  Dr.  E. 
L.  Keyes,  and  diagnosed  as  pyelonephritis,  and  operation 
advised.  When  I  saw  her  she  was  in  a  very  feeble  state,  due 
to  septic  perinephritic  abscess.  This  I  opened  freely  and 
drained.  More  than  a  pint  of  pus  was  evacuated,  and  the 
index  finger  came  in  contact  with  a  distended  kidney;  this 
was  punctured,  and  a  large  amount  of  pus  escaped.  A  calculus 
could  be  felt,  but  the  patient  was  too  feeble  to  warrant  any 
attempt  at  removal.  She  rallied  well,  and  for  a  week  im- 
proved, but  soon  began  to  fail.  Nephrectomy  was  then  done, 
but  she  died  from  exhaustion  on  the  sixth  day.     An  attempt 
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was  made  to  remove  the  stones  through  the  old  opening,  but 
it  could  not  be  done. 

This  was  my  third  case  of  nephrectomy;  the  other  two  are- 
alive,  and  in  good  health.  Except  in  a  certain  number  of  cases, 
such  as  septic  perinephritic  abscesses,  I  would  always  elect  to- 
remove  the  kidney  by  abdominal  section.  When  diseased  and 
requiring  operation,  it  is  nearly  always  enlarged,  and  when 
enlarged,  is  pushed  forward.  In  my  two  first  cases,  one  re- 
ported in  my  paper  referred  to,  and  the  other — the  fourth — in 
the  table  of  miscellaneous,  there  was  no  shock,  and  the  opera- 
tion was  no  more  difficult  than  the  removal  of  any  deep-seated 
abdominal  tumor. 

The  Results  op  Operations  for  Removal  of  the  Uterine: 
Appendages  for  Disease.— Taking  all  the  cases  that  I  have, 
operated  upon  for  removal  of  the  appendages,  up  to  January  1, 
1888,  there  are  116  in  number  with  6  deaths:  In  the  first  25- 
there  were  3  deaths;  in  the  second  25  there  were  2  deaths;  in 
the  third  25  there  were  no  deaths.  And  I  had  a  run  of  61 
consecutive  operations  without  a  death. 

It  seems  to  me  that  we  have  proved  that  it  is  not  a  very" 
dangerous  operation,  so  far  as  loss  of  life  is  concerned.  Now 
as  to  the  results  on  the  health  and  life  of  the  patient  after- 
ward. 

In  pyosalpinx  there  is  no  reasonable  doubt  but  that  it. is  the- 
only  way  that  any  real  relief  can  be  had  in  the  great  majority 
of  cases,  and  that  it  actually  saves  lives.  The  number  of 
women  who  have  died  from  the  extension  of  local  peritonitis 
due  to  pyosalpinx  is  very  much  greater  than  is  generally" 
known. 

In  hydrosalpinx  the  operation  is  not  so  imperatively  needed, 
but  often  nothing  short  of  removal  relieves  the  pain  of  hydro- 
salpinx. It  is  nearly  always  bilateral,  and  as  one  tube  only 
usually  lies  low  enough  to  be  tapped  through  the  vagina,  this- 
operation  can  and  should  be  excluded. 

In  catarrhal  inflammation,  where  the  tubes  are  occluded  by^ 
adhesions  it  is  only  a  question  of  time  for  disturbance  to  func- 
tions and  fixation  of  the  uterus  by  adhesions  in  the  broad  lig- 
ament to  necessitate  removal  of  the  appendages  to  eflfect  a. 
cure.  Where  there  is  no  occlusion  of  the  tubes,  except  in  rare- 
cases  of  hydatids  of  the  tubes  they  should  not  be  removedl 
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unless  disease  of  the  ovaries  or  uterus  makes  it  necessary  to 
remove  them. 

HcBmatosalpinXy  if  uncomplicated  by  disease  of  the  tubes  or 
ovaries,  may  not  require  removal;  but,  as  a  rule,  the  hemor- 
rhage is  the  result  of  disease,  which  necessitates  operation. 

In  tubal  pregnancy,  if  diagnosed,  or  if  rupture  takes  place, 
removal  is  the  best  treatment.  If  tubal  pregnancy  is  compli- 
<5ated  by  disease,  hemorrhage,  or  inflammation,  laparotomy  is 
frequently  the  only  means  of  saving  life,  and  if  uncompli- 
cated, then  the  operation  for  removal  is  attended  with  very 
little  danger,  and  makes  it  certain  that  no  further  compUca- 
tion  will  arise. 

As  to  the  removal  of  the  appendages  for  the  purpose  of  stop- 
ping the  menstrual  function,  it  is  justifiable  in  many  cases 
of  fibromata  of  the  uterus,  for  it  will  nearly  always  stop  the 
further  development  of  the  fibromata.  Not  infrequently  the 
severe  pains  supposed  to  be  due  to  the  fibroids  will  be  found 
to  be  caused  by  associated  pyosalpinx.  Submucous  fibromata 
are  not  always  cured  by  removing  the  appendages,  if  these 
are  diseased  or  adherent,  and  now  and  then  a  case  of  this  kind 
will  bleed  and  increase  in  size,  although  the  ovaries  and  tubes 
have  been  carefully  removed.  I  make  it  a  rule  to  curette  the 
lining  membrane  of  the  uterus  in  all  such  cases  before  resort- 
ing to  the  removal  of  the  appendages. 

I  know  of  no  other  uterine  disease  than  fibromata  that  jus- 
tifies removal  of  the  appendages  when  normal^  except  perhaps 
«ome  case  of  endometritis  that  cannot  be  helped  by  any  other 
known  treatment.  Uterine  hemorrhage,  when  due  to  disease 
of  the  uterus,  can  be  stopped  by  curetting,  if  properly  done, 
with  a  good  steel  instrument,  although  the  little  copper  instru- 
ment so  highly  recommended  will  often  fail  4;o  remove  the 
tissues  necessary  to  stop  hemorrhages. 

Dysmenorrhoea  is  undoubtedly  due  to  uterine  disease,  and 
in  almost  all  cases  can  be  readily  cured  by  either  dilatation  or 
•divulsion,  etc  ;  and  removal  of  the  appendages,  when  healthy, 
43hould  never  be  done  for  uncomplicated  dysmenorrhoea. 

Where  there  is  atrophy  and  degeneration  of  the  uterus,  with 
perversion  of  all  the  functions,  and  where  menstruation  pros- 
trates and  makes  life  miserable,  removal  of  tlxe  appendages 
may  be  justifiable  when  all  other  means  have  failed  to  give 
relief;  but  it  is  still  doubtful  whether  the  characteristic  cystic 
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ovaries  nearly  always  found  in  such  cases  can  be  called  nomuxl. 
Many  of  these  cases  taken  eariy  can,  by  dilatation  and  other 
stimulating  local  treatment,  and  by  proper  attention  to  the 
general  condition,  be  developed  into  strong  and  relatively 
healthy  women;  but  when  over  thirty  years  of  age,  and  bed- 
ridden, the  operation  for  removal  can  do  little  harm,  and  cer- 
tainly in  some  cases  gives  the  only  relief;  but  it  rarely  ever 
makes  strong  and  vigorous  women  of  them. 

In  epilepsy,  or  so-called  hystero-epilepsy,  the  operation  for 
the  removal  of  the  appendages  may  seem  for  a  time  to  do 
good,  but  rarely  effects  a  cure,  and,  in  my  experience,  in  three 
out  of  four  cases  it  did  no  permanent  good.  In  such  cases^ 
unless  I  can  definitely  make  out  objective  signs  of  local  dis- 
ease of  either  the  ovaries  or  tubes,  I  will  not  operate. 

I  can  say  the  same  for  all  mental  diseases  that  seem  to  be 
connected  with  functional  disturbance  of  the  tubes  and  ova- 
ries, that  is,  I  will  not  operate  unless  I  can  diagnosticate  by  tho 
touch  actual  disease  of  the  tubes  or  the  ovaries,  indicated  by 
adhesions,  marked  enlargemtot,  or  fixation.  There  can  be  no 
doubt  but  that  in  a  certain  number  of  cases  the  operation  ia 
followed  by  marked  mental  depression  for  a  time,  which  con- 
dition would  be  pretty  certain  to  intensify  mental  disease. 
Subinvolution  of  the  uterus,  after  labor  and  abortion,  is  not 
infrequently  associated  with  serious  mental  symptoms  that 
can  be  relieved  by  treatment  which  restores  the  uterus  to  a 
normal  state.  But  the  fact  of  the  generative  functions  being 
disturbed  or  being  abnormal  in  mental  disease,  does  not  neces- 
sarily imply  disease  of  these  organs,  or  that  the  generative 
organs  have  caused  the  mental  disease. 

I  have  found,  as  the  number  of  cases  operated  upon  in- 
creases, that  about  three  per  cent,  continue  to  menstruate 
after  removal  of  the  appendages,  and  I  know  of  two  cases- 
where,  after  operation,  menstruation  ceased  for  a  year,  and 
then  started  up  and  has  been  regular  ever  since.  A  close  in- 
vestigation of  these  cases  that  continue  to  menstruate  after 
complete  removal  of  both  ovaries  and  tubes  has  led  me  to  con^ 
elude  that  this  occurs  in  those  where  the  adhesions  are  great, 
especially  where  the  infiammation  contracts  and  shortens  the 
ovarian  ligament,  and  makes  it  very  difficult  to  remove  the 
ovary  and  not  leave  more  or  less  of  it  in  the  stump,  or  where 
the  adhesions  make  it  necessary  to  tear  the  ovary  into  pieces. 
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to  get  it  out,  usually  a  small  part  being  left  on  the  floor  of  the 
pelvis  or  on  the  broad  ligament.  I  do  not  know  of  a  case 
where  the  ovaries  and  tubes,  being  entirely  free  from  adhesions, 
have  been  removed  close  to  the  uterus  in  which  menstruation 
returned  and  remained  regular. 

I  suppose  if  the  tubes  and  ovaries  were  removed  before 
puberty,  that  the  effect  would  be  great  ifi  changing  the  char- 
acter and  nature  of  the  woman;  but  when  removed  after  full 
development  they  do  not  appear  to  have  any  marked  effect  on 
her  appearance,  character,  or  temperament  in  any  manner 
whatever. 

THE  USE  OF  large  SALINE   ENEMATA   DURING   THE  OPERATION^ 
TO  MAKE  UP  FOR  LOSS  OF  BLOOD  AND  PREVENT  SHOCK. 

In  my  report  last  year  I  advocated  the  use  of  hot  water,  at 
115°  F.,  poured  freely  into  the  peritoneal  cavity  during  opera- 
tion, to  prevent  shock.  During  the  past  year  I  had  two  cases 
of  profuse  bleeding  during  operation.  In  one,  a  case  of  hys- 
terectomy for  a  large  vascular  fibroma,  several  large  venous 
sinuses  were  torn  in  lifting  out  the  tumor,  and  as  it  had  a 
double  source  of  blood  supply — one  from  the  uterus,  the  other 
from  enormously  distended  vessels  passing  into  the  tumor 
from  the  omentum — at  least  three  pints  of  blood  were  lost 
before  both  pedicles  could  be  secured  Immediately  an  eight- 
ounce  salt  solution  of  beef  peptones  was  injected  into  the  rec- 
tum while  I  was  operating,  and  the  injections  were  repeated 
every  twenty  minutes  until  four  were  given.  They  were  all 
retained.  Although  there  were  at  first  marked  symptoms  of 
shock,  the  patient  quickly  rallied,  and  three  hours  later  all 
signs  of  shock  had  disappeared.  The  enemata  were  repeated 
at  longer  intervals,  and  she  made  a  good  recovery. 

The  object  of  the  hot  saline  injections  was  not  merely  to 
stimulate  reaction  or  to  nourish  the  patient,  bat  have  the  hot 
saline  solution  absorbed  and  take  the  place  in  the  circulation 
of  the  volume  of  blood  lost.  It  is  surprising  how  much  the 
rectum  will  absorb  under  such  conditions.  I  have  had  the 
opportunity  to  test  this  treatment  in  two  formidable  cases, 
and  I  now  propose  to  give  large  eight-  to  ten-ounce  hot  saline 
enemata  during  and  immediately  after  laparotomy  or  surgicat 
operations,  to  prevent  shock  and  take  the  place  of  transfusior^ 
whenever  loss  of  blood  indicates  their  use. 
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Summary  of  Statistics.— Ot  the  204  laparotomies  110  were 
private  cases  with  12  deaths,  but  6  of  the  12  were  in  extreme 
cases  under  the  head  of  miscellaneous.  Taking  ovariotomies, 
removal  of  appendages  for  disease,  and  hysterectomies,  there 
were  6  deaths— five  in  the  first  50,  and  only  1  in  the  second  50 
cases. 

In  the  94  cases  done  in  Bellevue  Hospital  there  were  9 
deaths— seven  in  the  first  44,  and  only  2  in  the  last  50  cases, 
and  both  of  these  had  chronic  Bright's  disease,  rendered  active 
by  the  ether  or  operation.  As  no  cases  have  been  refused 
operation  where  there  was  the  least  chance  of  saving  life, 
either  in  or  out  of  the  hospital,  it  is  plain  that  our  methods  of 
operating  have  greatly  improved. 


XX.— Eemoval  of  Utekine  Appendages. 

By  DR.  A.  VANDER  VEER,  of  Albany,  N.  Y. 

Mr.  President:  As  to  the  results  in  the  removal  of  uterine 
appendages,  I  think  we  have  a  good  deal  yet  to  observe.  I 
concur  in  Mr.  Tait's  conclusions,  which  I  draw  from  his 
paper  presented  at  the  meeting  of  this  Society  last  year,  '*That 
it  is  safer  for  our  patients  to  remove  the  appendages  from  both 
sides  in  the  first  operation,"  as  the  apparently  healthy  tube  left 
behind  is  so  apt  to  become  diseased.  I  would  emphasize  and 
impress  on  all  operators  that  in  operating  we  should  remove 
the  appendages  as  thoroughly  as  possible,  and  leave  no  portion 
of  the  tube,  nor  the  horn  of  the  uterus  to  create  new  trouble. 

I  think  Dr.  Polk  has  presented  some  good  points  in  refer- 
ence to  adhesions.  I  am  sure  I  have  seen  loosening  them  do 
good  in  two  of  my  cases  where  I  did  not  remove  the  appen- 
dages. 

I  believe  it  is  possible  to  relieve  catarrhal  inflammation  of 
the  tube  by  local  and  medical  treatment,  but  it  seems  to  me 
that  in  cases  of  pyo-,  haemato-  and  hydro-salpinx  there  is  but 
one  course,  and  that  is,  in  view  of  the  comparative  little  risk 
now  in  abdominal  section,  to  remove  the  appendages  and  do  it 
early,  before  the  patient  is  thoroughly  exhausted  by  her  con- 
tinued suffering. 


360  J.  Leonard  Corning. 

XXI. — ^A  Further  Contribution  on  Local  Medication  op 
THE  Spinal  Cord,  with  Cases. 

By  J.  LEONARD  CORNING,  M.  D..  New  York. 

Some  time  ago,  in  an  article  published  in  the  New  York 
Medical  Journal  for  October  31,  1885,  I  showed  that  when  a 
given  amount  of  a  medicament  is  injected  into  the  vicinity  of 
the  spinal  cord  certain  modifications  in  the  functions  of  the 
latter  may  be  induced. 

Thus,  when  strychnine  is  injected  in  this  maimer,  the  func- 
tions of  the  cord,  and  notably  the  reflexes,  are  greatly  exalted; 
much  more  so,  in  fact,  than  if  the  medicament  had  been 
simply  injected  into  the  general  circulation,  as  in  ordinary 
hypodermic  medication.  On  the  other  hand,  the  modifica- 
tions in  function  which  I  observed  after  injection  of  an  anes- 
thetic, such  as  cocaine,  were  sensory  in  character —such,  for 
example,  as  more  or  less  complete  anaBsthesia,'tingling,  numb- 
ness, and  various  other  paraesthesise,  these  phenomena  being 
principally  confined  to  the  parts  below  the  point  of  injection. 
The  line  of  argument  which  led  up  to  these  results  it  is  not 
necessary  for  me  to  detail  on  this  occasion;  enough,  that  the 
experiments,  which  were  at  first  conducted  on  dogs,  were 
afterward  verified  in  man;  and  the  expedient  has  since  been 
resorted  to  on  several  occasions.  I  was  careful,  too,  to  point 
out  that  this  principle  of  medication  offered  an  admirable  and 
heretofore  unsuspected  and  potent  means  of  treating  certain 
derangements  of  the  spinal  cord.  Thus,  it  was  shown  that 
the  painful  phenomena  which  are  present  in  spinal  irritation 
may  be  combated  by  resort  to  this  exceedingly  direct  and 
effective  therapeutic  procedure;  and  to  this  I  may  add  that 
the  permanency  of  the  effects  produced  are  enhanced  by  the 
combination  of  cocaine  with  other  remedies. 

Having  ascertained  this  much,  it  occurred  to  me  that  it 
would  be  a  matter  of  practical  interest  to  pursue  these  re- 
searches further;  accordingly,  shortly  after  the  publication  of 
the  paper  above  referred  to,  I  conducted  the  following  experi- 
ments: 

1.  I  injected  a  solution  of  sulphate  of  strychnine  under  the 
skin  of  a  rabit  in  sufficient  quantity  to  induce  general  convul- 
sions.   I  then  injected  a  quarter  of  a  grain  of  hydrochlo- 
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rate  of  cocaine  subcutaneously,  but  without  modifying  in  the 
slightest  degree  the  convulsive  phenomena;  in  a  word,  I 
may  state  that  I  continued  to  inject  this  drug  (hydrochlorate 
of  cocaine)  until  well-marked  toxic  Symptoms  had  been 
developed,  but  was  not  successful  in  modifying  the  convul- 
sions to  the  slightest  extent.  The  results  thus  obtained  are 
directly  at  variance  with  those  recorded  by  certain  recent 
Grerman  observers. 

2.  In  this  experiment  I  again  induced  the  convulsions  by 
subcutaneous  injections  of  the  sulphate  of  strychnine,  but 
instead  of  injecting  the  cocaine  under  the  skin  of  the  animal, 
I  injected  ten  minims  of  the  four-per-cent.  solution  between 
the  spinoiis  processes  of  the  vertebrce.  The  first  injection  was 
not  followed  by  any  marked  reduction  in  tho  tetanic  symp- 
toms for  several  minutes;  therefore,  at  the  end  of  ten  minutes 
I  injected  the  same  quantity  as  before,  except  that  it  was  dis- 
tributed in  several  inter- vertebral  spaces.  After  the  lapse  of 
about  fifteen  minutes  from  the  first  injection  the  severity  of 
the  convulsions  had  markedly  decreased,  and  the  animal  could 
be  handled  without  their  induction. 

From  the  first  experiment,  therefore,  it  is  clear  that  the 
injection  of  cocaine  preparations  into  the  general  circulation, 
even  in  large  quantities,  is  not  sufficient  to  counteract  the  toxic 
effects  of  strychnine.  Experiment  shows,  on  the  other  hand, 
that  when  the  drug  is  brought  in  a  concentrated  form  into  the 
immediate  vicinity  of  the  cord  the  reflex  phenomena  may  be 
markedly  diminished,  provided,  of  course,  that  a  too  large 
quantity  of  strychnine  has  not  been  taken.  When  we  con- 
sider how  much  greater  the  local  than  the  general  action  of 
the  drug  is,  this  disparity  of  effect  is  easily  accounted  for.  But 
it  is  in  the  painful  affections  of  the  cord,  such  as  ataxia,  that 
I  believe  we  shall  attain  notable  results  by  resorting  to  this 
direct  method  of  medication.  So  convinced  have  I  become  of 
the  necessity  of  making  some  radical  departure  in  our  mode  of 
attacking  these  painful  maladies,  that  when  I  had  observed 
the  phenonomena  recorded  in  my  first  paper,  *  I  resolved,  as 
soon  as  an  opportunity  should  present,  to  test  this  local  medi- 

I  Spinal  Anaesthesia  and  Local  Medication  of  the  Cord,  by  J.  Leonard  Corning, 
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cation  in  the  painful  affections  of  the  cord.  There  was  one 
obstacle  to  the  execution  of  these  plans,  however,  which  puz- 
zled me  for  a  long  time.  Briefly  stated,  the  problem  in  ques- 
tion is  this:  How  is  the  physician  to  know  how  far  he  may 
thrust  the  hollow  needle,  used  in  transmitting  the  medica- 
ment from  the  syringe  jx>  the  vicinity  of  the  cord,  without 
danger  of  wounding  the  latter? 

As  I  have  said,  this  problem  puzzled  me  for  a  long  time;  and 
yet  there  was  no  evading  it,  for  I  saw  at  once  that  if  the  pro- 
cedure were  to  prove  effective  it  could  only  be  by  depositing 
the  medicinal  substance  as  close  to  the  cord  as  possible.  There 
are  not  many  problems  in  this  life,  however,  which  cannot  be 
solved  by  hard  and  properly  directed  thinking,  and  this  one 
proved  no  exception  to  the  rule.  To  make  a  long  story 
short,  I  succeeded  completely;  and  this  is  how  the  matter  was 
accomplished.  Having  examined  the  vertebrae  of  the  lower 
portion  of  the  spinal  column,  I  observed  that  the  posterior 
suif  ace  of  the  transverse  process,  even  at  its  greatest  depres- 
sion, though  almost  on  a  level  with  the  posterior  aspect  of  the 
foramen  vertebrae,  did  not  fall  at  all,  or,  in  rare  cases,  possibly 
very  slightly  below  it.  This  is  especially  true  of  the  ninth, 
tenth,  eleventh,  and  twelfth  dorsal,  and  of  the  first  and  second 
lumbar  vertebrae.  As  soon  as  I  had  observed  this  anatomical 
coincidence,  I  saw  at  once  that,  in  so  far  as  the  lower  vertebrae 
were  concerned,  the  problem  of  approaxihing  the  immediate 
vicinity  of  the  cord  with  the  point  of  a  hypodermic  needle, 
without  danger  of  wounding  it  was  solved.  In  a  word,  to 
make  the  matter  short,  the  simple  technique  which  I  elabor- 
ated on  the  basis  of  the  observations  is  as  follows: 

1.  I  first,  as  a  rule,  induce  a  condition  of  cutaneous  anaes- 
thesia in  the  vicinity  of  the  spinous  processes  of  the  tenth  and 
eleventh  dorsal  vertebrae,  over  a  space  abdut  37  mm.  in 
diameter.  This  I  do  simply  for  the  comfort  of  the  patient 
and  for  no  other  purpose.  The  electro-chemical  method*  elab- 
orated by  me,  or  the  hypodermic  syringe,  may  be  employed 
for  the  purpose. 

2.  I  now  call  into  requisition  a  fine  needle,  about  three 
inches  long,  provided  with  a  handle  and  a  sliding  nut  (Fig.  1). 
The  latter  may  be  fixed  at  any  portion  of  the  continuity  of 
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the  needle  by  means  of  the  screw.  This  needle  I  thrust  down 
(about  half  an  inch  laterally  from  the  spinous  process  of  the 
tenth  dorsal  vertebrae)  until  the  bone  is  reached.  The  nut  is 
then  pushed  down  till  it  rests  lightly  upon  the  skin,  and  is 
secured  in  place  by  means  of  the  screw  (Fig.  2).  I  then  with- 
draw the  needle. 

It  is  now  clear,  from  what  has  already  been  said,  that  the 
distance  from  the  nut  to  the  point  of  the  needle  corresponds 
almost  exactly  with  the  distance  from  the  sui*face  of  the 
integument  to  the  cord.  To  make  assurance  doubly  sure, 
however,  I  am  in  the  habit  of  subtracting  two  or  three  milli- 
metres from  the  measurement  thus  attained. 


Fig.  a. 


Fig.  3.      Fig.  X. 


Fig.4« 


3.  Upon  a  fine  cannula  (Fig.  3),  likewise  provided  with  a 
shding  nut,  the  distance  previously  noted  upon  the  needle  is 
measured  off  (minus  two  or  three  millimetres),  and  the  nut 
secured  firmly  in  place. 

4.  This  hollow  needle  is  then  attached  to  a  syringe  (Fig.  4) 
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of  one  hundred  minims  (6. 2cc.)  capacity,  filled  with  a  one-and- 
a-half -per-cent.  solution  of  the  hydrochlorate  of  cocaine,  to 
which  is  added  about  gr.  -^  (0.00086g.)  of  pyrogallic  acid.  I 
have  used  solutions  of  various  strengths,  but  am  inclined  to 
give  preference  to  those  of  oneand-a-half  per  cent. 

5.  The  cannula  is  now  thrust  into  the  tissue  between  the 
spinous  processes  of  the  tenth  and  eleventh  dorsal  vertebrae  (I 
have  sometimes  inserted  it  between  the  ninth  and  tenth)  until 
the  nut,  previously  firmly  fixed  as  described,  rests  upon  the 
integument.'  The  contents  of  the  syringe  are  now  slowly 
emptied  and  the  needle  withdrawn. 

6.  The  patient  should  now  be  allowed  to  lie  on  his  abdomen, 
with  his  legs  hanging  over  the  edge  of  the  sofa  or  bed  in  such 
wise  as  to  put  the  dorsal  muscles  on  the  stretch.  This  man- 
oeuvre presses  the  fluid  in  the  direction  of  the  least  resistance, 
t.  e.,  the  cord,  besides  causing  the  rigid  muscles  to  act  in  a 
certain  sense  as  an  incarcerating  mechanism;  that  is  to  say, 
that  in  their  rigid  condition  they  pi*event  the  medicament,  to 
some  extent,  from  being  absorbed  by  the  tissues  outside  of  the 
spinal  canal.  Of  course,  when  the  solution  has  once  entered 
the  spinal  canal,  we  can  do  nothing  to  keep  it  in  permanent 
contact  with  the  latter.  The  circulation  at  the  lower  segments 
of  the  cord  is,  however,  as  is  well  known,  extremely  lethargic, 
so  that  the  solution  cannot  be  washed  away  very  rapidly. 
This  torpid  state  of  the  circulation,  already  alluded  to  by 
Brown-Sequard  in  his  papers  on  paraplegia,  no  doubt  accounts 
for  the  persistence  of  numbness  and  anaesthesia  more  or  less 
profound  after  the  injections  have  been  made. 

So  much,  then,  for  the  technique  of  this  mode  of  treatment. 
Eelatively  long  as  is  necessarily  the  description,  the  execution 
of  the  manipulations  themselves  is  by  no  means  so  difiicult  as 
might  be  imagined.  I  have  employed  the  procedure  many 
times,  sometimes  using  cocaine  alone,  and  sometimes  com- 
bined with  the  tincture  of  aconite  or  pyrogallic  acid,  according 
to  the  effects  which  it  is  desired  to  obtain. 

In  the  affection  commonly  known  as  spinal  irritation, 
whether  there  be  a  condition  of  congestion  or  anaemia  I  care 
not,  its  effects  are  certainly  in  the  highest  degree  beneficial,  as 

I  When  the  injections  are  made  in  the  upper  and  middle  dorsal  regions,  the  pre- 
cautions detailed  above  are  not  so  necessary,  though,  perhaps,  on  the  whole,  they 
are  preferable. 
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I  have  already  had  occasion  to  demonstrate  to  my  entire  satis- 
faction in  several  cases.  How  much  may  be  obtained  in 
inflammatory  affections  of  the  cord  only  an  extended  experi- 
ence can,  of  course,  determine.  In  purely  functional  derange- 
ments, however,  its  efl&cacy  is  beyond  question. 

The  following  brief  synopsis  of  cases  will  serve  to  exhibit 
the  promptness  and  permanency  of  the  effects  often  obtaina- 
ble by  resort  to  this  mode  of  treatment. 

1.  Mrs.  C ,  a  young  married  lady,  consulted  me  some 

months  since  on  account  of  severe  pains  between  the  shoul- 
dera  and  at  the  back  of  the  neck.  These  pains  were  exceed- 
ingly persistent.  They  were  readily  evoked  by  slight  exertion, 
such  as  bending  forward,  walking,  or  lifting  small  objects, 
and  they  had  failed  to  yield  to  any  sort  of  treatment  whatso- 
ever. Previous  to  consulting  me,  this  good  lady  had  submit- 
ted to  an  ordeal  in  the  way  of  treatment  which  was  as  unique 
as  it  was  ineffectual.  Her  back  had  been  cauterized  repeat- 
edly; she  had  been  plied  with  all  manner  of  drugs,  so  that 
her  stomach  was  in  an  exceedingly  bad  condition;  and  last,  but 
not  least,  her  vagina  had  been  bedouched,  besalv^d,  and 
bestuffed,  according  to  the  most  exacting  tenets  of  modern 
uteromania.  It  was  natural,  in  the  face  of  all  this,  that  the 
mind  of  the  patient  should  have  become  somewhat  hypochon- 
driacal; and  it  was  equally  to  be  anticipated  that  her  morbid 
reflections  would  center  upon  the  pelvic  organs;  so  that  when, 
during  consultation,  she  asked  me,  with  considerable  trepida- 
tion, whether  I  did  not  believe  she  "had  better  have  her 
womb  cut  out  to  cure  the  pain  in  her  back,"  I  was  not  inordi- 
nately astonished. 

An  examination  of  the  spine  revealed  three  exceedingly  ten- 
der points  at  the  upper  and  middle  dorsal  region.  At  two  of 
these  points  pain  was  at  once  induced  by  pressure,  at  the  third 
spot  it  could  only  be  evoked  by  the  application  of  the  electric 
brush. 

Such  being  about  the  condition  of  affairs,  I  decided,  with 
the  patient's  full  concurrence,  to  try  the  effect  of  local  medi- 
cation at  the  seat  of  pain. 

Having  filled  the  large  glass  syringe  already  referred  to 
with  a  solution  containing  gr.  ^  of  pyrogallic  acid  and  one- 
and-a-half  grain  of  cocaine  to  one  hundred  minims  of  water,  I 
injected  the  entire  contents  of  the  syringe    (one  hundred 
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minims)  into  the  upper  painful  spot.  Ten  minutes  later 
there  was  no  pain  at  the  point  of  injection;  and  what,  at  the 
time,  seemed  still  more  remarkable  to  me,  the  tenderness  had 
-entirely  disappeared  from  the  painful  spots  below  the  point  of 
injection.  As  I  now  look  at4t,  I  am  inclined  to  ascribe  this 
striking  phenomenon  to  the  gradual  deportation  of  the  anes- 
thetic into  the  regions  below  the  point  of  introduction.  This 
•explanation  would  seem  to  accord  well  with  what  we  know  of 
the  distribution  of  the  blood-vessels  of  the  spinal  canal;  but  I 
will  not  incur  the  danger  of  wearying  you  by  further  specula- 
tions on  this  point. 

Enough  that  after  this  single  injection  the  patient  was  able 
to  execute  all  kinds  of  movements,  such  as  bending  forward, 
lifting  objects  from  the  floor,  and  the  like,  without  the  slight- 
•est  pain.  This  exemption  from  suffering  continued  during  the 
eleven  following  days,  when  having,  as  she  thought,  exposed 
herself  to  the  effects  of  cold  while  riding  in  a  horse-car,  there 
was  a  return  of  severe  pain.  I  again  made  an  injection  as 
before,  selecting  for  the  purpose  the  region  about  the  second 
painful  spot.  A  like  happy  issue  was  the  result,  complete 
abolition  of  pain,  an  exemption  which  has  continued,  so  far  as 
I  know,  up  to  date. 

2.  Neurotic  youth  of  sixteen.  Has  been  addicted  to  mas- 
turbation for  some  years,  a  habit  which  he  says  he  acquired 
at  school.  His  parents,  however,  insist  that  he  was  addicted 
to  the  practice  before  going  to  school.  Be  that  as  it  may,  there 
is  pretty  good  evidence  that  he  has  masturbated  more  or  less 
since  his  tenth  year. 

Six  months  ago  I  was  consulted  by  the  parents  of  the  boy 
on  account  of  a  severe  pain  located  at  the  lower  portion  of  the 
back.  On  examination  tenderness  on  pressure  was  found  at 
the  eight  dorsal  and  tenth  lumbar  vertebrae.  When  the 
patient  attempted  to  bend  forward  the  pain  evoked  was  quite 
acute.  Of  late  he  has  been  able  to  indulge  in  walking  but 
little,  owing  to  the  painful  sensations  to  which  it,  as  well  as 
all  forms  of  exercise,  give  rise.  Is  sleepless,  irritable,  and 
depressed. 

Most  of  the  conventional  remedies  having  been  tried  with- 
out avail  in  his  case,  I  determined,  his  parents  readily  con- 
senting, to  try  the  efficacy  of  local  medication.  Accordingly, 
I  injected  seventy-five  minims  of  an  aqueous  solution,  contain- 


Local  Medication  op  the  Spinal  Cord.  267 

^S  gr.  tjV  <>f  pyrogallic  acid,  and  gr.  li  of  cocaine,  at  each 
point  of  tenderness. 

In  ten  minutes  the  patient  could  execute  all  kinds  of  bodily 
contortions,  such  as  bending  forward,  laterally,  and  even 
•backward. 

The  relief  lasted  for  hours,  and,  indeed,  for  the  next  four 
days  there  was  marked  improvement.  At  the  end  of  that 
time,  however,  the  local  tenderness  again  appearing,  if  any- 
thing, in  a  more  aggravated  form  than  at  first,  I  again  made 
the  injection  precisely  as  before,  and  with  the  same  results, 
except  that  the  effects  were  altogether  more  permanent,  last- 
ing for  the  following  three  or  four  weeks.  A  slight  degree  of 
tenderness  then  made  its  appearance,  and,  strange  to  relate, 
at  a  point  higher  up.  An  injection  was  at  once  made  at  the 
painful  point,  resulting,  as  usual,  in  complete  abolition  of  all 
tenderness.  Several  months  having  now  elapsed  and  no  com- 
plaint having  been  made,  except  on  account  of  occasional 
cutaneous  hyperaesthesia,  which  is,  as  usual,  relieved  by  a  strip 
of  ordinary  belladonna  plaster,  I  think  that  we  are,  perhaps, 
justified  in  looking  upon  the  case  as  practically  cured. 

8.  A  young  man,  twenty-two  years  of  age,  was  referred  to 
me  some  time  since  by  Dr.  L.  Bolton  Bangs.  Briefly,  the 
X>atient  had  been  operated  upon  for  stricture  by  Dr.  Bangs, 
and  six  days  afterward  developed  severe  spinal  irritation. 

More  or  less  dull  pain  was  felt  in  the  lumbar  region  and 
sacrum,  extending  to  the  lower  dorsal  vertebrse.  At  the 
seventh  doi'sal  vertebra,  pain  on  pressure  was  exceedingly 
acute;  and  from  this  point  intercostal  pains  of  great  intensity, 
particularly  on  the  left  side,  were  radiated,  so  that  breathing 
was  shallow  and  accompanied  by  much  distress. 

Dr.  Bangs  had  recourse  to  large  doses  of  ergot,  and  applied 
the  actual  cautery  to  the  back  of  the  patient  in  a  most 
thorough  manner.  Still,  though  there  was  apparently  some 
amelioration,  it  was  felt  that  the  relief  experienced  was  far 
from  satisfactory. 

Accordingly,  Dr.  Bangs,  being  cognizant  of  my  interest  in 
local  medication  of  the  cord,  requested  me  to  ascertain 
whether  the  severe  pains,  and  particularly  those  about  the 
chest,  could  not  be  relieved  by  local  means. 

Appreciating  the  necessity  of  affording  as  speedy  relief  as 
possible,  I  at  once  injected  one  hundred  minims  of  an  aqueous 
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solution  containing  about  one- sixtieth  of  a  grain  of  pyrogallic 
acid,  and  one  grain  of  cocaine,  into  the  painful  zone  in  the 
immediate  vicinity  of  the  seventh  dorsal  vertebra. 

Ten  minutes  after  the  injection  had  been  made,  patient 
experienced  complete  relief  from  the  intercostal  pains.  He 
could  bend  from  right  to  left,  backward  and  forward,  and 
inflate  his  lungs  to  their  fullest  capacity  without  the  sem- 
blance of  pain.  Pressure  upon  the  seventh  dorsal  vertebrar 
also  failed  to  evoke  the  slightest  sensation  of  discomfort. 
During  the  following  two  hours  patient  remained  in  my  office, 
and  at  the  end  of  that  time,  there  being  no  sign  of  returning 
discomfort,  I  allowed  him  to  walk  home  unattended.  Three 
days  later  he  again  reported  at  my  office,  and,  though  aii 
examination  of  his  spine  revealed  some  superficial  soreness, 
the  deep-seated  pains  were  not  evoked,  nor  had  there  been 
any  return  of  the  intercostal  pains.  For  the  relief  of  the 
cutaneous  soreness  the  simple  application  of  a  strip  of  bella- 
donna plaster  was  found  sufficient. 

The  subsequent  course  of  the  case  presents  some  interesting- 
genitourinary  features,  which,  I  trust,  at  some  future  date,  Dr. 
Bangs  will  elucidate  with  his  accustomed  skill.  As  for  the 
spinal  irritation,  I  feel  that  a  cure  has  been  practically 
effected,  although  the  severe  changes  in  temperature  experi- 
enced during  the  last  few  weeks  have  evoked,  at  times,  a^ 
slight  return  of  soreness.  This  soreness  has  been  easily  con- 
trolled by  moderate  doses  of  antipyrine. 

4.  Old  case  of  spinal  concussion  in  a  gentleman  of  fifty, 
who  met  with  a  railway  accident  some  years  ago.  Has  beea 
under  my  care  for  many  months,  and,  although  able  to  dispel 
the  psychical  depression  from  which  he  has  long  been  a  suf- 
ferer, I  was,  until  recently,  unable  to  abate  a  severe  soreness 
at  the  region  of  the  lower  dorsal  vertebrae.  This  soreness  he 
ascribes  to  the  fact  that  he  was  caught  between  two  seats  of 
the  car  on  the  occasion  of  the  railroad  accident  above  referred 
to. 

Having  tried  all  the  usual  superficial  local  measures  with- 
out success,  I  undertook,  with  the  patient's  consent,  to  abate 
the  symptoms  by  resort  to  deep  local  medication.  As  in  the 
previous  cases,  the  injections  were  conducted  at  the  seat  of 
pain,  with  every  precaution,  and  with  the  result  of  affording 
complete  and  immediate  relief  from  the  painful  symptoms. 
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Pour  days  after  the  injections  there  was  some  slight  return  of 
soreness,  but  this  was  at  once  controlled  by  supplementary 
injections.  Some  weeks  have  now  elapsed  since  the  last  injec- 
tion was  made  and  there  has  been  no  return  of  pain.  I  shall 
take  the  liberty  of  reporting  more  at  length  on  the  course  of 
this  case  at  some  future  time.  Finally,  I  desire  to  thank  the 
Society  for  the  courteous  attention  with  which  they  have 
listened  to  this  somewhat  long  discourse— a  recital,  however, 
which  I  trust  may  prove  not  without  practical  result. 


XXn.— On  PROLONaBD  Applications  of  the  Galvanic  and 
Faradic  Currents  in  the  Treatment  op  Peripheral 
Paralysis,  and  Particularly  in  Facial  Paralysis. 

By  J.  LEONARD  CORNING,  M.  D.,  New  York,  Consultant  in  Nervous  Dis- 
eases to  St.  Francis  Hospital,  &c. 

One  of  the  peculiarities  of  medical  evolution,  and  the  same 
may  be  said  of  all  incomplete  and  growing  sciences,  is  the  pro- 
pensity to  frame  hypotheses  to  meet  the  variations  and 
apparent  incompatibilities  of  phenomena.  Sometimes  such 
generalizations  stand  the  test  of  future  experience  and  are 
therefore  retained,  serving  as  they  do  to  give  something 
more  than  empirical  direction  to  intellectual  effort.  Some- 
times, and  alas  this  is  but  too  frequently  the  case  in  med- 
icine, the  airy  castle  of  theoiy  is  found  too  light  to  with- 
stand the  onset  of  progressive  experience,  and  the  structure 
of  but  yesterday  is  the  ruin  of  to-day.  So  has  it  been,  and  so 
it  is  likely  to  continue,  as  long  as  the  human  mind  trends  for- 
ward. Notably  in  the  domain  of  therapeutics  this  process  of 
<x)nstruction  and  reconstruction  has  assumed  wide  proportions; 
so  that  it  may  be  truly  said  that  the  wisdom  of  yesterday 
is  but  the  foolishness  of  to-day.  At  first  sight  it  might  seem 
that  in  this  process  of  demolition  there  was  danger  of  retard- 
ation or  indeed  of  total  stoppage;  but  on  the  other  hand,  if  we 
study  the  history  of  events  in  long  cycles  it  will  be  found  that 
there  has  been  progress,  and  that  in  spite  of  winnowing  much 
still  remains  to  us.  In  no  domain  of  therapeutics  has  there 
been  more  vacillation  of  testimony  than  in  regard  to  the  use 
of  that  most  potent  of  agents,  the  electric  current.     Thus  one 
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of  the  prevailing  delusions  with  regard  to  the  administration 
of  this  agent  is  that  it  should  be  given  for  relatively  short 
periods  of  time,  periods  so  short  indeed,  that  it  is  quite  diffi- 
cult in  the  light  of  electro-physics  to  imagine  how  good  results, 
how  permanent  tissue-changes  are  to  be  brought  about  by  such, 
applications.  Take  for  example,  that  common  affliction, 
facial  paralysis  of  rheumatic  origin.  In  reading  over  the  rec- 
ommendations as  to  treatment,  there  is  nothing  more  com- 
mon than  to  find  ex-cathedra  utterances  as  to  the  necessity  of 
applying  the  galvanic  and  faradic  currents  for  short  periods, 
only,  as  the  patients  (so  it  has  been  affirmed)  do  better  under  it. 
While  looking  through  the  pages  of  a  book  by  an  acknow- 
ledged authority  on  such  matters,  I  recently  encountered  a. 
declaration  of  this  character.  No  reasons  given,  no  facts  cited, 
no  theory  formulated,  but  simply  the  bold  affirmation.  Now 
I  propose  to  combat  this  proposition:  I  will  not  fall  back  oul 
nebular  theorizing,  for  of  that  there  is  enough  and  to  spare, 
but  will  simply  content  myself  with  the  statement  that  I  have- 
tested  the  efficacy  of  these  short  applications  in  peripheral 
paralysis  of  the  face,  and  have  found  them  uniformly  ineffec- 
tive. On  the  other  hand,  I  have  found  that  by  allowing  tho 
current  to  do  its  work  for  prolonged  periods  (for  from  half 
an  hour  to  an  hour  or  even  two  hours  or  more,  with  short 
intermissions  of  rest,)  the  results  of  treatment  are  enhanced 
in  a  most  striking  fashion.  Nor  is  there  anything  at  all 
astonishing  in  this  to  one  who  has  watched  the  process  of 
galvanoplating,  and  has  marked  the  deliberation  with  which, 
the  current  does  its  work. 
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Without  premising  further,  as  the  time  at  my  disposal  is- 
short,  I  will  briefly  detail  the  simple  procedure  which  I  adopt 
in  making  these  prolonged  applications. 
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A  constant  battery  should  be  employed.  Supposing  the 
case  to  be  a  severe  one  of  several  weeks  duration,  and  no  reac- 
tion to  the  faradic  current  present  in  the  paralyzed  muscles, 
the  galvanic  current  is  under  these  circumstances  at  once 
to  be  resorted  to.  The  cheek,  on  the  affected  side,  is 
grasped  by  a  large  clamp  armed  at  each  end  by  an  insu- 
lated sponge  about  37  mm.  in  diameter,  (Fig.  I.)  One 
of  these  sponges  is  placed  in  the  mouth  and  connected 
with  say  the  positive  pole  of  the  battery,  the  other  sponge 


Fig.  a. 

remaining  on  the  outside  of  the  cheek,  (Pig.  II.),  and 
connected  with  the  negative  pole  of  the  battery.  The  arms  of 
the  clamp  are  then  pressed  together,  and  held  in  place  by  the 
aid  of  a  simple  screw.  It  will  thus  be  seen  that  the  affected 
muscles  are  grasped  between  the  sponges.  All  being  in  readi- 
ness, the  current  is  regularly  broken  by  means  of  a  mechanical 
interrupter,  run  by  clock-work;  or,  if  this  be  not  procurable, 
an  ordinary  musical  metronome  may  be  employed  for  the 
purpose,  when  suitably  adapted  with  the  necessary  mercury 
connections.  By  this  means  the  affected  muscles  are  made  to- 
contract  in  a  rhythmical  manner,  and  are  thus  submitted  to  the 
most  effective  kind  of  gymnastics.  As  soon  as  salivation  be- 
comes excessive  and  annoying,  treatment  is  discontinued  for  a. 
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few  moments  and  then  resumed.  The  first  application  should 
not  be  too  long;  but  as  soon  as  the  patient  becomes  somewhat 
habituated  to  treatment,  it  will  be  found  that  each  sitting  can 
be  progressively  prolonged.  When  reaction  to  the  faradic 
current  makes  its  appearance,  the  galvanism  is  discarded,  and 
f  aradism  substituted.  Both  the  rapidly  and  slowly  interrupted 
currents  may  be  employed.  Salivation  is  much  less  pro- 
nounced, when  this  current  (the  faradic)  is  used,  and  conse- 
quently there  is  less  need  for  short  periods  of  rest. 

As  I  have  intimated,  this  prolonged  use  of  the  current  is 
much  more  effective  than  any  amount  of  perfunctory  brush- 
ing with  electrodes,  whether  the  applications  be  made  upon 
the  cheek  or  in  the  mouth.  The  patients  themselves  perceive 
that  something  tangible  is  being  done  for  them;  for,  on  regard- 
ing themselves  in  a  mirror,  the  corner  of  the  mouth  on  the 
affected  side  is  seen  to  be  more  elevated  than  at  the  beginning 
of  the  treatment.  This  tendency  to  remain  elevated  lasts  fre- 
quently for  an  hour  or  more,  and  often,  when  the  applications 
are  made  once  or  twice  daily,  as  they  should  be,  improvement 
is  so  rapid  as  to  be  perfectly  obvious  even  to  the  patient. 
It  is  is  not  surprising,  therefore,  that  the  duration  of  the  affec- 
tion may  often  be  abbreviated  to  a  surprising  degree,  as  was 
the  case  in  a  patient  recently  referred  to  me  by  Dr.  Tansley. 
I  could  cite  numerous  illustrations  of  this  mode  of  treatment; 
but  as  the  time  at  my  disposal  is  about  exhausted,  I  will  con- 
tent myself  with  the  synopsis  of  but  two  such  cases. 

A.  E.  M.,  a  young  married  woman  of  thirty,  consulted  me 
some  time  since  with  well  marked  paralysis  of  the  left  facial 
nerve.  Two  weeks  previous  to  consulting  me,  she  had  driven 
up  Fifth  avenue  in  a  stage,  and  had  sat  with  the  left  side  of 
her  face  toward  a  window,  which  was  either  broken  or  imper- 
fectly closed,  for  she  distinctly  remembers  having  felt  a  draught 
on  that  side  of  her  face.  These  localized  draughts,  by  the 
way,  constitute  one  of  the  most  prolific  sources  of  the  rheu- 
matic type  of  the  affection.  It  was  only  on  close  questioning 
that  I  was  able  to  glean  these  etiological  details,  and  such  I  find 
is  usually  the  case;  for  the  patient,  knowing  nothing  of  the 
significance  of  such  matters,  pays  no  heed  to  them  at  the 
time. 

Three  or  four  days  after  this  journey,  it  was  observed  that 
the  corner  of  her  mouth  hung  down,  or  as  she  expressed  it, 
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that  the  right  side  of  her  mouth  "would  draw  up."  When  I 
saw  her  there  was  some  escape  of  saliva  from  the  drooping 
side  of  the  mouth;  talking  caused  the  cheek  to  puff  out;  there 
was  little  or  no  ability  to  close  the  eye  or  wrinkle  the  forehead 
on  the  affected  side,  and  tears  ran  down  the  cheek,  instead  of 
finding  their  way  into  the  lachrymal  duct.  Whistling  was 
impossible,  as  the  air  escaped  through  the  side  of  the  mouth 
on  the  paralyzed  side. 

Electrical  examination  revealed  almost  entire  absence  of 
faradic  reaction;  while  tests  with  the  galvanic  current  revealed 
the  characteristic  reaction  of  degeneration.  As  is  usual  in 
such  cases,  all  kinds  of  household  remedies  had  been  employed 
without  avail.  As  a  result  of  these  perfunctory  attempts,  to 
accomplish  something,  the  patient's  face  had  been  considera- 
bly blistered.  For  the  first  four  days  I  treated  this  patient 
twice  a  day  with  applications  of  the  interrupted  galvanic  cur- 
rent, increasing  the  duration  of  the  sittings  on  each  occasion. 
At  the  end  of  that  time,  there  was  dim  response  to  faradism, 
and  the  comer  of  the  mouth  showed  a  tendency  to  remain 
elevated  for  a  minute  or  two  after  each  application.  Never- 
theless I  persisted  with  the  galvanism  for  three  days  longer, 
when  the  reaction  to  faradic  currents  of  considerable  strength 
being  still  more  pronounced,  I  began  to  make  prolonged  appli- 
cations of  the  latter  in  the  afternoon,  confining  the  treatment 
with  galvanism  to  the  morning  seance.  This  was  a  welcome 
change  to  the  patient,  as  the  profuse  salivation  and  intense 
metallic  taste  incident  to  this  mode  of  galvanization  proved 
exceedingly  disagreeable  to  her.  Soon  it  was  possible  to  aban- 
don the  galvanism  altogether;  after  each  application  of  farad- 
ism the  angle  of  the  mouth  remained  elevated  for  a  longer 
time;  so  that,  at  the  end  of  the  fifteenth  day,  she  was  to  all 
intents  and  purposes  cured;  but  at  the  solicitation  of  her  hus- 
band I  continued  to  make  applications  every  other  day  for  the 
succeeding  week,  at  the  end  of  which  time  she  left  my  office 
in  the  enjoyment  of  perfect  health,  except  that  there  was  a 
slight  eczematous  eruption  over  the  left  cheek,  due  to  the  pro- 
tracted applications  of  galvanism.  This  collateral  accident — 
if  accident  it  may  be  called,  disappeared  entirely  within  a  few 
days. 

E.  Q.  S.  married  lady  of  fifty- four,  was  referred  to  me  by 
Dr.  J.  Oscroft  Tansley,  who  had  treated  her,  on  a  former 
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occasion,  for  an  affection  of  the  ear.  On  May  17,  1887,  when 
I  first  saw  her,  she  was  suffering  from  an  attack  of  hemiple- 
gia facialis  of  medium  severity.  Ten  days  previous  to  con- 
sulting me  she  remembers  having  lain  upon  a  lounge,  near  an 
open  window,  so  as  to  expose  the  right  side  of  her  face  to  the 
draught  of  cold  air.  Thirty-six  hours  afterwards  she  was- 
annoyed  by  the  tears  running  down  her  cheek  on  left  side  of 
the  face;  and  forty- eight  hours  from  the  time  that  her  face 
was  exposed  to  the  local  refrigeration,  she  noticed  a  stiflfnesa 
in  the  right  side  of  the  face,  which  was  speedily  followed  by 
the  characteristic  symptoms  of  facial  paralysis.  When  I  saw 
her  there  was  drooping  of  the  right  corner  of  the  mouth,  in- 
ability to  close  the  eye  on  the  right  side,  loss  of  the  power  of 
blowing  or  whistling,  or  wrinkling  the  forehead,  and  in  short,, 
all  the  more  characteristic  phenomena  of  the  affection. 

As  for  the  electrical  deviations,  they  were  much  less  pro- 
nounced than  in  the  first  case;  for,  although  the  reaction  of 
degeneration  was  present,  it  was  only  so  in  a  mild  degree, 
while  contractions  were  readily  evoked  when  powerful  induced 
currents  were  employed. 

Instead  of  employing  the  galvanic  current,  as  in  the  previous 
case,  I  put  the  patient,  at  once,  on  prolonged  applications  of 
the  slowly  interrupted  induced  current.  Daily  applications  were 
made.  At  first,  an  application  of  ten  minutes  duration  was 
made;  on  the  second  occasion  the  treatment  was  continued 
for  fifteen  minutes;  on  the  third  day  she  was  given  treatment 
continuously  for  twenty-five  minutes,  and  the  next  time  I 
saw  her,  I  had  httle  difficulty  in  inducing  her  to  endure  the 
current  for  three  quarters  of  an  hour.  On  a  subsequent 
occasion  treatment  was  continued  for  an  hour.  After  each  of 
these  applications,  and  especially  during  the  last  three  days^ 
the  improvement  in  the  patient's  condition  was  quite  remark- 
able. So  rapid  was  the  action  of  the  current  that,  after  each 
application,  the  amelioration  was  quite  perceptible;  the 
patient's  mouth  had  an  almost  natural  look;  the  obliteration 
of  the  labial  fold  gave  place  to  a  well  marked  wrinkle;  there 
was  less  discharge  of  saliva  from  the  corner  of  the  mouth, 
owing  to  increased  muscular  control,  although,  on  account  of 
the  irritation  caused  by  the  current,  the  actual  amount  of  saliva 
secreted  was  enormously  increased.  As  in  the  previous  case^ 
the  corner  of  the  mouth  was  drawn  up  about  even  with  its 
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fellow  after  treatment,  and  after  every  successive  applicatiort 
the  tendency  of  the  prolapsed  corner  to  remain  elevated  was 
enhanced  in  point  of  time.  Thus  it  happened  that  on  the  fifth 
and  more  particularly  on  the  sixth  day,  the  corner  of  the 
mouth  remained  permanently  elevated;  the  dribbling  of  the 
saUva  ceased;  the  patient  could  close  her  eye  almost  perfectly; 
the  lachrymal  secretion  was  almost  entirely  carried  off  by  the 
tear-duct,  and,  in  a  word,  a  cure  had  to  all  intents  and  pur- 
poses been  effected. 

This  case  affords  a  graphic  illustration  of  the  wonderfully 
prompt  effects  obtainable  in  milder  forms  of  facial  paralysis- 
by  prolonged  applications  of  the  slowly  interrupted  faradia 
current,  by  which  the  muscles  are  submitted  to  a  passive 
exercise  of  unequalled  effectiveness,  while  the  affected  nerve 
undergoes  a  salutary  modification  in  nutrition,  thanks  to  the 
powerful  influence  of  the  current. 

As  already  hinted,  these  electrical  gymnastics  are  as  far  re- 
moved from  the  ordinary  perfunctory  applications  of  the  cur- 
rent, heretofore  generally  employed,  as  it  is  possible  to 
imagine. 

Finally,  I  will  merely  add  the  statement,  that  in  the  case  of 
a  boy  of  fourteen,  who  was  afflicted  with  atrophy  of  the 
muscles  of  one  leg,  as  the  sequence,  as  it  later  appeared,  of 
vertebral  caries,  I  succeeded  by  the  application  of  appropriately 
constructed  apparatus,  in  subjecting  the  affected  muscles  to 
the  influence  of  the  interrupted  current  and  the  constant  gal- 
vanic current,  for  protracted  periods.  By  this  means  I  was 
able  to  increase  the  circumference  of  the  affected  thigh  over 
four  inches.  Concerning  the  future  developments  of  this  in- 
teresting case,  which  was  referred  to  me  by  my  late  lamented 
and  distinguished  friend.  Dr.  Theodore  E.  Varick,  of  Jersey 
City,  I  shall  have  something  to  say  on  a  future  occasion.  I 
have  merely  referred  to  it  here,  because  it  affords  a  striking 
illustration  of  the  exceptional  benefits  accruing  from  prolonged 
applications  of  the  electric  current,  and  particularly  of  the 
slowly  interrupted  current. 

Discussion  on  the  two  preceding  Papers. 

Dr.  a.  Jacobi,  of  New  York :  Mr.  President— I  would  ask  the 
author  how  long  it  is  required  by  this  treatment  to  remove  the  rheu- 
matic paralysis  of  the  face. 
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Dr.  Corning:  Mr.  President — That  is  a  question  which  can  be 
answered  only  in  a  relative  manner.  It  depends  upon  the  degree  of 
the  paralysis.  If  there  is  no  reaction  to  the  galvanic  current,  a  long 
time  will  be  required,  but  if  a  very  powerful  faradic  current  will  pro- 
duce the  reaction,  as  it  sometimes  does,  the  rapidity  of  the  cure  will  be 
greater. 

Dr.  Jacobi:  I  would  ask  Dr.  Corning  what  is  the  average  time  re- 
quired for  the  cure  of  these  cases  ? 

Dr.  Corning:    The  average  time  is  about  three  or  four  days. 

Dr.  Jacobi:  I  would  ask  the  author  whether  the  case  related  was  a 
jecent  one  ? 

Dr.  Corning:     It  had  lasted  a  number  of  weeks,  three  I  think. 

Dr.  Jacobi:  I  ask  the  question  because  cases  of  rheumatic  paraly- 
sis of  the  face  of  only  a  day  or  two's  duration  may  often  be  removed  by 
hot  baths  and  by  perspiration.  Again,  other  cases  last  six  or  eight 
weeks,  and  if  these  can  be  relieved  by  the  method  described  by  Dr. 
Corning,  there  certainly  would  be  great  advantage  in  its  use,  but  I  can- 
not imagine  how  a  strong  interrupted  current  could  produce  such  ad- 
vantageous results,  for  we  know  that  the  strong  current  causes  irrita- 
tion, and  it  is  not  very  unusual  to  produce  increased  paralysis  by  over- 
irritation  of  the  nerve.  I  believe,  however,  that  Dr.  Corning  uses  his 
interrupted  current  very  gently. 

Dr.  Corning:  Mr.  President — I  do  not  fail  each  time  to  get  con- 
tractions. I  do  not  stop  short  of  that  effect,  but  in  administering  it,  it 
is  better  not  to  try  to  force  matters,  for  the  patients  will  rebel  on 
account  of  the  great  salivation  which  the  current  produces,  but  the 
second  application  they  take  longer  than  the  first. 

Dr.  Jacobi:  Mr.  President — Permit  me  to  say  a  word  with  regard 
to  the  first  of  Dr.  Coming's  papers.  It  certainly  contains  a  very 
happy  application  of  a  principle  which  was  established  long  ago.  I 
believe  it  was  Graefe  who  pointed  out  the  fact  that  local  injections  of 
morphine  in  cases  of  hemicrania,  gave  much  better  results  than  when 
the  morphine  was  applied  at  some  distance  from  the  affected  parts.  We 
also  know  that  in  intercostal  neuralgia  the  subcutaneous  administra- 
tion of  morphine  in  the  neighborhood  of  the  pain,  is  much  more  efficient 
in  allaying  the  patient's  sufferings,  than  large  doses  administered  by  the 
mouth.  We  also  know  the  advantage  of  treating  sciatica  by  very  deep 
subcutaneous  injections  of  atropine  and  other  narcotics.  I  find  Dr. 
Coming's  application  of  this  principle  a  very  happy  one. 

Dr.  Graeme  M.  Hammond,  of  New  York:  Mr.  President — With 
reference  to  the  first  of  Dr.   Coming's  papers,  I  think  it  would  be 
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of  importance  to  know  how  long  such  applications  will  relieve  the  pain; 
how  often  it  is  necessary  to  repeat  them,  and  whether  they  result  in  the 
permanent  cure  of  the  patient.  It  seems  to  me  that  if  repeated  injec* 
tions  were  essential  to  the  relief  of  the  patient,  there  would  be 
danger  of  the  agent  coming  in  contact  with  the  spinal  cord  itself,  and 
producing  inflammation.  I  know  Dr.  Corning  has  written  histories  of 
some  cases  which  he  has  not  read,  and  which  might  throw  some  light 
on  the  subject,  but  I  would  ask  him  how  often  the  injections  should  be 
made,  and  whether  they  have  given  rise  to  unfavorable  symptoms. 

Dr.  E.  D.  Fisher,  of  New  York:  Mr.  President — With  regard  to 
the  application  of  the  galvanic  current  in  cases  of  facial  paralysis,  Dr. 
Corning  did  not  speak  of  the  effect  on  the  cerebral  circulation,  nor  of 
the  strength  of  the  current  which  he  employed,  nor  of  the  amount  of 
irritation  which  it  caused  the  patient.  Now,  even  with  the  ordinary 
application  of  the  faradic  current  in  these  cases  of  facial  paralysis  with 
the  reaction  of  degeneration,  it  may  be  almost  impossible  to  get  the 
muscles  to  react  without  using  a  very  powerful  current.  That  fact  we 
have  all  observed,  and  it  would  seem  that  in  such  cases  it  would  be 
advisable  to  commence  with  the  galvanic  current,  but  I  have  had  con- 
siderable opposition,  on  the  part  of  the  patient,  to  the  use  of  the  cur* 
rent  a  great  length  of  time  on  account  of  the  cerebral  disturbance 
which  it  causes.  Some  patients  will  complain  of  such  disturbances  for 
some  time  afterward.  In  this  method  of  Dr.  Corning,  it  seems  to  me, 
the  effect  might  be  even  more  direct,  that  we  might  experience  even 
more  difficulty,  not  only  with  regard  to  the  irritation  produced,  and  the 
pain  suffered  by  the  patient,  but  also  with  regard  to  change  in  the 
cerebral  circulation.  I  would  ask  Dr.  Coming's  experience  in  this 
matter. 

Dr.  Corning:  Mr.  President — It  is  a  well-known  fact  in  electro- 
therapeutics that  it  requires  a  very  much  less  powerful  galvanic  current 
to  cause  contractions  in  cases  of  peripheral  paralysis  than  in  health. 
You  may  take  a  galvanic  current  which  will  cause  contraction  in  the 
affected  muscles,  and  apply  it  on  the  healthy  side,  and  there  it  will  pro- 
duce no  contraction.  Consequently  in  these  cases  of  facial  paralysis 
we  do  not  have  to  resort  to  excessively  powerful  currents.  I  have  never 
seen  any  cerebral  symptoms  of  any  kind  result  from  these  appli- 
cations, such  as  I  have  seen  in  chorea  when  Erb's  method  of  localized 
galvanization  to  the  head  had  been  employed.  In  fact  I  have  seen  no 
detriment  at  all  result  when  this  method  has  been  applied  with  tact* 
I  have  seen  patients  themselves  surprised  on  looking  in  the  glass,  at  the 
amount  of  improvement  which  had  taken  place.  This  may  be  apparent 
only  for  an  hour,  but  when  continued  day  after  day,  the  improvement 
becomes  more  and  more  marked,  so  that  in  the  course  of  a  week  the 
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patients  feel  very  much  encouraged.  I  think  you  can,  by  this  means, 
diminish  the  duration  of  the  case  at  least  two-thirds. 

I  have  been  asked  what  evidence  there  is  of  the  amount  of  anaes- 
thesia produced.  Certainly,  a  sufficiently  crucial  test  is  that  which  I 
have  sometimes  employed,  applying  the  farad  ic  battery  to  the  scrotum 
and  glans  penis,  of  a  power  sufficient  to  draw  forth  sparks,  yet  the 
patient  experienced  no  sensation. 

Dr.  Corning,  in  reply  to  some  of  the  questions  propounded,  read 
one  of  the  cases  reported  in  his  paper. 
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XXXIII.— Intestinal   Obstruction:    Its   Pathology   and 

Symptoms. 

By  LEWIS  A.  STIMSON,  M.  D.,  of  New  York. 

The  obscurity  which  usually  envelops  the  cause  of  intestinal 
obstruction,  the  diflSculties  that  oppose  its  relief,  and  the  great 
mortality  attending  it,  have  long  made  it  one  of  the  gloomiest 
chapters  in  medical  history.  Its  varied  pathology  has  long 
been  well  understood,  for  its  many  victims  afford  abundant 
opportunities  to  observe  the  manifold  causes  that  underlie  it, 
but  the  timely  recognition  of  those  causes  during  life  has  been 
rare,  and  the  treatment  has  seldom  amounted  to  more  than 
the  administration  of  purgatives  and  enemata  on  the  bare 
chance  that  the  cases  might  be  of  a  kind  that  could  thereby  be 
removed,  and,  that  failing,  the  alleviation  of  suffering  and  the 
procurement  of  euthanasia. 

But,  with  the  great  extension  that  has  of  late  been  given  to 
operative  methods,  by  the  reduction  of  the  dangers  that  were 
heretofore  involved  in  them,  has  come  the  hope  of  success  to 
be  obtained  in  these  cases  of  obstruction  by  a  more  active  and 
a  better-directed  interference,  and  the  attention  of  the  profes- 
sion is  earnestly  turned  to  the  solution  of  the  problems  that 
lie  in  the  way  of  the  proper  and  fruitful  use  of  the  measures 
we  are  prepared  to  employ,  and  of  a  wise  choice  from  among 
them. 
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Of  these  problems,  the  one  whose  importance  dominates  that 
of  all  others  at  the  present  time  is  the  diagnosis  of  the  exis- 
tence, the  nature,  and  the  cause  of  the  obstruction — not  merely 
the  diagnosis  of  comparatively  unimportant  details,  but,  on 
the  contrary,  the  differential  diagnosis  of  fundamental  condi- 
tions requiring  methods  of  treatment  so  radically  different 
that  some  would  lie  entirely  within  the  province  of  the  surgeon, 
others  within  that  of  the  physician.  To  the  solution  of  this 
problem,  so  far  as  its  solution  is  practicable,  our  first  and  most 
earnest  efforts  should  be  directed,  and  we  may  then  confidently 
anticipate  that  our  accumulated  therapeutical  experience,  by 
its  more  precise  adaptation  to  the  individual  need  and  its 
freedom  from  the  additions  and  divergences  now  imposed  by 
diagnostic  doubts,  will  promptly  furnish  the  means  for  a  wise 
choice  among  the  many  operative  and  medicinal  measures  that 
are  now  offered  us. 

The  subject  allotted  me  for  the  opening  of  this  discussion  is 
80  large  and  the  time  so  limited  that  it  will  be  practicable  only 
to  review  the  broader  characteristics  and  features  of  the  vari- 
ous forms  of  obstruction,  and  very  briefly  to  indicate  their 
bearing  upon  the  diagnosis  and  treatment. 

The  selection  of  this  subject  for  discussion  at  this  time  and 
-plsLce  needs  no  other  justification  than  the  facts  to  which  I 
have  just  alluded  and.the  additional  one  that  intestinal  obstruc- 
tion claims  hundreds  of  victims  annually  from  our  community. 
According  to  Treves,  **  Over  two  thousand  individuals  die  every 
year  in  England  alone  from  various  forms  of  obstruction  of 
the  bowels,  exclusive  of  hernia."  Leichtenstern,  who  collated 
the  mortuary  records  of  England  and  Geneva,  and  the  statis- 
tics of  the  General  Hospital  of  Vienna,  the  St.  Petersburg 
Hospital,  and  the  Pathological  Institute  of  Prague,  estimates 
that,  excluding  external  hernias  and  malignant  neoplasms, 
one  death  of  every  three  hundred  to  five  hundred  was  due  to 
intestinal  obstruction.  His  statistics  of  details  and  those  of 
other  writers  have  been  in  the  main  collected  from  reported 
cases,  and  consequently  can  not  be  trusted  to  give  the  exact, 
or  perhaps  even  an  approximately  exact,  indication  of  the 
relative  frequency  of  the  different  forms,  for,  as  is  well  known, 
instances  of  the  rarer  forms  are  most  likely  to  be  published, 
and  statistics  made  up  from  this  source  always  contain  an 
undue  proportion  of  such  cases.    Nevertheless,  they  furnish 
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certain  indications  in  respect  of  relative  frequency,  at  different 
periods  of  life  and  in  the  two  sexes,  which  are  of  value  and  to 
which  I  shall  refer  in  a  moment. 

The  various  causes  of  organic  intestinal  obstruction,  exclu- 
sive of  congenita]  defects  and  of  external  hernia  and  of  cancer 
of  the  rectum  which,  because  of  the  ease  with  which  they  can 
usually  be  recognized,  do  not  come  into  question  in  the  doubt- 
ful cases  with  which  we  are  now  concerned,  may  be  roughly 
grouped,  as  strangulation  of  the  intestine  by  natural  or  abnor- 
mal bands,  or  in  accidental  openings  in  the  mesentery  or 
omentum,  internal  hernias,  the  various  forms  of  volvulus  or 
twisting  or  knotting  of  the  intestine,  accidental  sharp  changes 
of  direction  by  which  the  intestine  is  bent  upon  itself,  intussus- 
ception, compression  by  tumors  or  viscera,  organic  changes 
(cancer)  in  the  wall  of  the  intestine  by  which  its  lumen  is 
narrowed,  obstruction  by  gallstones,  enteroliths,  or  foreign 
bodies,  or  by  accumulation  of  faBces  dependent  upon  or  pro- 
ductive of  paralysis  of  the  corresponding  segment;  and  together 
with  these  must  be  considered  that  very  important  and  com- 
mon group  of  cases  of  functional  obstruction  dependent  upon 
some  inflammatory  process,  either  a  local  or  general  peritonitis^ 
or  of  the  wall  of  the  bowel  itself.  With  this  classification 
must  be  associated  the  important  clinical  division  into  acute 
and  chronic  cases,  or  those  in  which  the  symptoms  appear 
abruptly  with  little  or  no  warning  and  rapidly  reach  their 
height,  and  those  in  which  the  acute  symptoms  are  long  pre- 
ceded by  less  marked  ones  of  pain  and  constipation. 

A  full  description  of  the  pathology  of  the  different  forms  is 
not  suitable  to  the  occasion  or  necessary  for  our  present  pur- 
pose; it  will  be  sufficient  for  the  purpose  of  the  discussion 
briefly  to  mention  their  essential  characteristic  features. 

In  the  first  group,  strangulation  of  a  loop  of  intestine  by 
natural  or  abnormal  bands  or  in  openings  in  the  mesentery  or 
omentum,  the  loop  is  strangulated  by  constriction  of  its  base, 
and  the  constricting  band  may  be  either  an  abnormal  cord 
formed  by  the  elongation  of  an  adhesion  that  has  formed 
between  two  peritoneal  surfaces  during  an  antecedent  local 
peritonitis,  or  it  may  be  the  appendix  vermiformis  or  that 
diverticulmn  known  as  Meckel's  and  sometimes  found  at  the 
lower  end  of  the  ileum,  or  the  associated  cord  formed  by  the 
obliterated  omphalo-mesenteric  vessels,  the  free  end  of  which 
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i  has  become  attached  to  the  abdominal  wall  or  to  one  of  the 

!  viscera,  and  mider  which  the  intestine  has  become  engaged; 

I  or  it  may  be  a  portion  of  the  omentum  that  has  become 

I  attached  at  its  free  border  and  has  been  rolled  and  matted  into 

a  cord.    The  condition  is  essentially  identical  with  external 
I  hernia  in  its  mechanical  conditions,  and  also,  therefore,  in  its 

I  rational  symptoms  and  in  the  principles  of  its  treatment. 

I  In  all  of  these  cases,  except  those  in  which  the  constricting 

!  cord  is  the  diverticulum  or  its  associated  vessels  or  the  liga- 

mentum  terminate,  there  must  have  been  an  antecedent  local 
I  or  general  peritonitis,  the  history  of  which  is  usually  recog- 

nizable, since  it  is  that  either  of  a  pelvic  peritonitis  in  a  female, 
a  typhlitis  or  perityphlitis,  a  strangulated  external  hernia,  or 
that  following  laparotomy.  The  diverticular  strangulations 
are  very  rare,  and,  with  very  few  exceptions,  occur  only  be- 
tween the  ages  of  ten  and  thirty  years. 

In  strangulation  by  the  walls  of  an  opening  in  the  mesen- 
tery or  omentum  similar  mechanical  conditions  and  needs 
exist,  but  the  history  of  an  antecedent  peritonitis  is  lacking. 
The  variety  is  infrequent.  The  opening  in  the  mesentery  is 
usually  at  the  part  corresponding  to  the  lower  end  of  the 
ileum,  sometimes  in  that  of  the  jejunum  or  that  of  the  colon. 
The  opening  is  thought  usually  to  be  congenital,  but  a  few 
cases  have  been  reported  in  which  it  appears  to  have  been  pro- 
duced by  external  violence,  or  perhaps  by  the  breaking  down 
of  a  degenerated  mesenteric  gland.  With  these  may  also  be 
grouped  the  rare  cases  of  strangulation  through  slits  in  other 
parts,  as  the  suspensory  ligament  of  the  liver  or  an  appendix 
epiploica,  or  rents  in  the  parietal  peritoneum,  the  uterus,  or 
bladder. 

Internal  hernias,  strictly  speaking,  are  those  in  which  the 
hernial  protrusion  lies  entirely  within  the  abdominal  or  the 
thoracic  cavity,  or  between  the  parietal  peritoneum  and  the 
outer  part  of  the  abdominal  wall;  but,  practically,  some  small 
incomplete  hernias  of  the  natural  orifices  give  rise  to  no  recog- 
nizable external  tumor.  Among  the  different  varieties,  all  of 
which  are  infrequent,  may  be  mentioned  diaphragmatic  her- 
nia, hernia  through  the  foramen  of  Winslow,  anterior  and 
posterior  retroperitoneal  hernias,  and  the  various  ones  found 
in  abnormal  pouches  of  and  near  the  meso-caecum,  the  mesen- 
tery of  the  sigmoid  flexure,  the  upper  end  of  the  jejunum,  and 
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-even  under  the  iliac  fascia.  Time  will  not  permit  more  than 
the  mention  of  these  varieties  and  of  the  identity  between 
Bome  of  the  anterior  retroperitoneal  hernias  (sometimes  called 
preperitoneal)  and  the  condition  resulting  from  the  reduction 
en  6Zoc— that  is,  still  included  in  its  sac— of  an  inguinal  her- 
nia; the  intestine  lies  in  a  pouch  of  peritoneum  placed  between 
the  parietal  peritoneum  and  the  anterior  wall  of  the  abdomen 
or  the  iliac  fossa,  the  orifice  of  the  pouch  being  near  the  inter- 
nal inguinal  ring.  Of  the  diaphragmatic  hernias  it  must  be 
said  that  some  are  congenital,  others  acquired;  and  that  in  the 
former,  which  are  by  far  the  more  common  (212  to  28),  the 
parietal  peritoneum  and  pleura  are  continuous  with  each  other 
through  an  opening  in  the  diaphragm  due  to  a  defect  of  devel- 
opment, and  that  consequently  there  is  no  true  hernial  sac. 
The  diagnosis  has  been  rarely  made. 

Under  the  term  volvulus  are  included  only  those  cases  in 
which  a  loop  of  intestine,  free  of  all  adhesions,  is  twisted  upon 
itself  or  is  strangulated  at  its  base  by  another  loop  which  en- 
circles it.  The  form  most  frequently  met  with,  two-thirds  of 
all  cases  of  volvulus,  is  simple  twisting  of  the  sigmoid  flexure; 
and  in  the  form  in  which  two  loops  take  part,  the  sigmoid 
flexure  is  usually  one  of  them.  The  condition  is  of  infrequent 
occurrence,  between  4  and  6  per  cent,  of  collected  cases,  and 
volvulus  of  the  sigmoid  flexure  is  rarely  encountered  under 
the  age  of  forty  years.  In  volvulus  of  the  sigmoid  flexure  the 
upper  end  of  the  loop  usually  passes  in  front  of  the  lower  one 
at  the  point  where  the  latter  is  continuous  with  the  rectum, 
and  if  only  a  half -turn  is  made  (180°),  the  constriction  may 
involve  only  the  lower  end.  This  was  the  condition  in  the 
only  case  I  have  seen,  and  the  flexure,  as  is  usual,  was  greatly 
distended,  to  a  diameter  of  more  than  four  inches.  It  has 
been  observed  in  autopsies  that  the  twist  has  a  marked  ten- 
dency to  recur  when  air  is  forced  into  the  loop  from  the  upper 
segment  of  the  bowel,  and  it  may  therefore  be  doubted 
whether  the  simple  liberation  of  the  loop  by  untwisting  it 
after  laparotomy  would  effect  a  stable  cure;  possibly  the 
estabUshment  of  an  artificial  anus  in  the  loin  would  be  neces- 
sary. 

Sharp  changes  in  the  direction  of  the  intestine,  by  which 
the  wall  becomes  kinked  and  the  lumen  obliterated,  are  the 
result  of  adhesions;  since  the  performance  of  laparotomy  has 
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kecome  so  commoa,  the  instances  of  obstruction  due  to  this 
oause  have  multiplied. 

In  intussusception  or  invagination  a  segment  of  the  bowel 
becomes  turned  into  the  one  below  it,  and  this  engaged  por- 
tion, the  intussusceptum,  is  forced  along  by  the  peristaltic 
action  of  the  portion  within  which  it  lies,  and  in  this  progress 
the  upper  part  of  the  latter  is  also  rolled  in,  pari  passu.  In 
about  half  of  the  cases  the  process  begins  at  the  ileo-caecal 
junction,  and  the  head  of  the  intussusceptum,  recognizable  by 
the  ileo-caecal  valve  and  the  orifice  of  the  appendix  vermi- 
lormis,  may  appear  at  the  anus.  It  is  the  most  frequent  of  all 
the  causes  of  obstruction,  and  is  estimated  by  Treves  to  con- 
stitute three-eighths  of  all  cases.  Half  of  all  its  cases  occur, 
according  to  Leichtenstern,  during  the  first  ten  years  of  life, 
and  half  of  these,  one  fourth  of  all,  during  the  first  year.  It 
-differs  markedly  from  the  forms  previously  mentioned  by 
being  capable  of  spontaneous  relief  or  of  relief  by  injection, 
and  in  presenting  a  chronic  as  well  as  an  acute  variety.  The 
liyperacute  cases,  those  in  which  death  follows  within  the 
"first  twenty-four  hours,  are  very  rare,  less  than  1  per  cent. ; 
the  chronic,  those  in  which  the  condition  has  persisted  for  a 
month  or  more,  constitute  18  per  cent. ;  the  acute  and  the  sub- 
acute, 48  and  34  per  cent.,  respectively  (Treves).  In  fully  half 
of  the  acute  and  subacute  cases  a  characteristic  tumor  can  be 
felt  in  the  abdomen,  and  in  the  great  majority  of  these  cases 
the  symptoms  are  such  that  a  diagnosis  can  be  readily  made; 
the  great  difficulty  is  in  the  recognition  of  the  chronic  cases. 
At  the  beginning  the  constipation  is  often  incomplete,  vomit- 
ing infrequent,  pain  moderate,  and  the  abdomen  soft  and  not 
distended  or  tender.  As  soon  as  the  occlusion  becomes  com- 
plete, bloody  mucus  is  discharged  in  the  stools,  and  the  signs 
of  peritonitis  appear.  The  mortality  of  all  cases  is  70  per  cent., 
the  highest  rates  being  in  acute  cases  in  young  children  and 
in  the  chronic  cases;  of  69  of  the  latter  collected  by  Eaffinesque, 
51  ended  fatally.  Of  249  fatal  cases  collected  by  Leichtenstern 
in  which  the  ages  were  noted,  100  were  in  children  less  than 
one  year  old,  and  48  in  children  from  one  to  ten  years  old. 

Obstruction  of  the  bowel  by  the  pressure  of  a  tumor  or  dis- 
placed viscus  may  be  acute  or  chronic,  and  the  predominance 
of  the  former  in  reported  cases  is  doubtless  due  to  the  fact  that 
the  latter,  being  less  striking  and  important,  are  not  usually 
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reported.  The  occlusion  is  effected  by  compression  of  the 
bowel  between  the  wall  of  the  abdomen  (usually  the  pelvis) 
and  the  compressing  body,  the  latter  being  most  commonly  a 
tumor,  as  a  fibroid  of  the  uterus  or  an  ovarian  cyst.  Among 
the  less  frequent  causes  are  abscesses,  tubal  pregnancy,  dis- 
placed spleen  or  kidney,  hydatid  cysts,  and  even  a  vesical 
calculus.  Of  165  cases  collected  by  Leichtenstern,  the  rectum 
was  compressed  in  60  per  cent.,  the  sigmoid  flexure  and  des- 
cending colon  in  12  per  cent.,  the  lower  part  of  the  ileum  in  10 
per  cent.,  and  the  duodenum  in  7  per  cent.  The  compression 
of  the  ileum  and  of  the  sigmoid  flexure  in  most  cases  appears- 
to  have  taken  place  in  the  true  pelvis.  The  frequency  of  com- 
pression of  the  duodenum,  compared  with  that  of  the  jejunum, 
which  escapes  entirely,  and  that  of  the  upper  and  middle  parts- 
of  the  ileum,  4  per  cent.,  is  to  be  explained  by  its  immobility, 
a  condition  which  also  characterizes  the  rectum.  In  the  acute 
cases  the  occlusion  appears  usually  to  have  been  produced 
suddenly  by  a  change  in  the  position  of  the  tumor,  and  some- 
times by  a  change  in  the  direction  of  the  intestine,  or  by  the 
lodging  of  hard  faeces  in  a  part  of  the  canal  already  narrowed 
by  the  pressure. 

Concerning  occlusion  by  gallstones",  it  need  only  be  said  that 
fatal  obstruction  is  very  rare  and  has  occurred  only  in  the 
small  intestine,  and  most  frequently  at  the  lower  part  of  the 
ileum,  and  that  the  occlusion  may  or  may  not  be  preceded  by 
one  or  more  attacks  of  hepatic  colic.  When  a  gallstone  of 
large  size  has  entered  the  intestine,  either  through  the  dilated 
ductus  communis  or  by  ulceration  and  perforation,  it  com- 
monly is  evacuated,  and  a  number  of  cases  are  on  record  in 
which  larger  stones  have  been  thus  passed  than  others  that 
have  caused  fatal  occlusion.  A  number  of  patients  also  have 
recovered  by  spontaneous  evacuation  of  the  stone  after  symp- 
toms of  acute  obstruction  have  appeared  and  have  lasted,  even 
with  stercoraceous  vomiting,  for  several  days. 

Occlusion  by  intestinal  stones,  enteroliths,  is  still  more  rare; 
Leichtenstern's  1,600  cases  include  only  20  of  this  kind.  The 
** stones"  may  be  hard,  heavy  bodies,  composed  of  phosphate 
of  lime  or  of  triple  phosphates  that  have  formed  slowly  within 
the  intestine,  or  they  may  be  much  lighter,  porous  bodies  that 
have  formed  by  the  matting  together  of  undigested  vegetable 
fibers.    Acute  occlusion  appears  always  to  have  been  preceded 
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by  symptoms  of  partial  obstruction,  except  in  one  or  two  cases 
in  which  the  stone  seems  to  have  formed  within  a  diverticle 
and  to  have  been  suddenly  dislodged. 

The  reduction  of  the  caliber  of  the  intestine  by  an  organic 
change  in  its  wall,  cicatricial  or  cancerous,  rarely  gives  rise  to 
complete  occlusion,  and,  when  it  does  so,  the  occurrence  is 
preceded  for  a  longer  or  shorter  time  by  symptoms  of  partial 
obstruction,  which,  with  the  history  of  the  case,  may  make 
the  diagnosis  reasonably  clear.  The  affections  of  the  mucosa, 
which  by  cicatrization  may  lead  to  stenosis,  are  dysentery, 
catarrhal,  tubercular,  and  syphilitic  ulcerations;  other  lesions, 
acting  in  the  same  manner,  are  constriction  of  the  intestine  at 
the  point  where  it  has  been  compressed  by  the  neck  of  a  hernial 
sac,  and  traumatism  by  external  violence.  Both  cicatricial 
and  cancerous  strictures  are  more  frequent  in  the  large  than  in 
the  small  intestine,  and  cicatricial  stricture  of  the  colon  is, 
according  to  Treves's  statistics,  more  than  five  times  as  frequent 
in  women  as  in  men.  When  the  stricture  occupies  the  small 
intestine,  and  even  the  first  part  of  the  colon,  where  the  con- 
tents are  Uquid,  the  symptoms  of  obstruction  do  not  appear  so 
early  as  when  it  is  in  the  lower  part  of  the  colon,  where  the 
faeces  are  more  solid;  in  both  cases  there  is  constant  dull  pain 
referred  to  the  seat  of  the  stricture.  In  one  of  my  own  cases 
this  pain  was  the  only  symptom  that  preceded  the  fatal  total 
occlusion,  although  the  stricture  was  in  the  transverse  colon 
and  was  so  close  that  it  was  finally  occluded  by  the  lodging  of 
an  apple-pip.  The  recorded  cases  of  obstruction  following  the 
reduction  of  a  hernia  are  but  few,  and  the  period  that  elapsed 
between  the  reduction  and  the  occlusion  varied  from  a  few 
weeks  to  several  years.  In  two  cases,  quoted  by  Treves,  of 
stricture  following  a  traumatism,  the  symptoms  of  obstruction 
appeared  after  intervals  of  three  and  four  months  respectively. 

In  obstruction  by  accumulation  of  faeces  the  essential  patho- 
logical condition  is  a  disability  of  the  muscular  tissue  of  the 
bowel,  which  may  amount  to  complete  paralysis.  The  affec- 
tion is  one  which,  by  its  symptoms,  cause,  and  nature,  belongs 
to  the  physician  rather  than  to  the  surgeon,  and  never  gives 
rise  to  that  stormy  train  of  symptoms,  those  diagnostic  doubts, 
and  that  urgent  need  of  active  interference  which  are  so  com- 
mon in  the  other  forms. 

Among  the  pathological  conditions  common  to  all,   and 
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bearing  especially  upon  the  diagnosis  and  treatment,  are  local 
or  general  peritonitis  originating  at  the  point  of  occlusion, 
marked  distention  of  the  upper  segment  of  the  bowel,  and 
contraction,  emptiness,  of  the  lower  one. 

One  other  condition  of  sharp  onset  and  rapid,  urgent  course, 
which  is  accompanied  by  constipation,  vomiting,  and  other 
symptoms  that  are  prominent  in  acute  obstruction,  must  be 
mentioned  in  connection  with  these  forms  of  occlusion  because 
of  the  necessity  of  taking  it  into  account  in  the  differential 
diagnosis.  It  is  that  of  acute  local  or  general  peritonitis;  and 
in  children,  in  whom  idiopathic  peritonitis,  or  at  least  peri- 
tonitis without  recognizable  cause,  is  not  uncommon,  the 
difficulties  of  the  diagnosis  may  occasion  the  most  harassing^ 
doubt. 

Time  will  not  permit  the  consideration  of  the  associated 
pathological  conditions  and  of  the  changes  that  ensue  upon 
the  occlusion;  we  must  turn  at  once  to  the  symptoms  to  which 
they  and  the  occlusion  and  its  cause  give  rise,  confining  our 
attention  to  the  cases  in  which  the  occlusion  is  acute. 

Pain  is  always  present,  and  usually  appears  very  early;  at 
first,  when  slight,  it  is  commonly  referred  to  the  umbilical 
region,  is  intermittent  and  colicky,  and  not  increased  by 
pressure,  but  later  it  may  become  constant,  with  exacerbations 
and  remissions,  and  there  may  be  in  addition  local  tenderness 
at  the  seat  of  the  obstruction.  Treves  says  he  has  found  very 
few  exceptions  to  the  rule  that  the  pain  is  constant  when  the 
occlusion  is  complete,  and  intermittent  when  it  is  incomplete. 
It  is  usually  tolerable,  but  may  be  very  severe.  It  is  in  great 
part  diie  to  the  peristaltic  action  of  the  segment  of  the  bowel 
above  the  obstruction  by  which  its  contents  are  forced  along, 
and  the  bowel  unduly  stretched  and  perhaps  bruised  against  a. 
constricting  band.  It  is  therefore  habitually  increased  by 
taking  food,  by  enemata,  and  even  by  exploration  of  the  rec- 
tum, and  is  relieved  by  washing  out  the  stomach.  As  peri- 
tonitis supervenes,  its  diffused  pain  is  added  to  that  which 
preceded. 

Vomiting  may  appear  early  or  late;  when  early,  it  is  excited 
by  the  trauma  of  the  strangulation,  is  a  symptom  of  shock; 
its  later  appearance  and  continuance  seem  also  to  be  due  to 
the  irritation  at  the  occluded  point,  and  to  be  in  a  measure 
dependent  upon  the  continued  peristaltic  action,  for  it  is  com- 
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monly  checked  by  measures  which  diminish  the  latter,  such 
as  opium  and  the  washing  out  of  the  stomach.  Its  appear- 
ance is  earliest,  its  character  most  copious,  in  acute  strangu- 
lation^ as  in  internal  hernia  or  knotting  of  the  small  intestine; 
in  intussusception  it  may  be  early  or  late;  in  volvulus  of  the 
sigmoid  flexure  it  is  late  or  absent.  It  becomes  feculent^ 
brown  in  color,  offensive  in  odor,  more  or  less  promptly;  the 
feculent  character  is  not  a  proof  that  the  matter  vomited  has 
come  from  the  large  intestine;  it  can  be  acquired  by  the  pro- 
longed sojourn  of  the  food  in  the  small  intestine,  and  proba- 
bly then  represents  a  late  stage  of  pancreatic  digestion. 

Constipation  is  almost  always  complete,  if  not  from  the 
very  beginning,  yet  at  least  after  one  or  two  movements  have 
emptied  the  lower  bowel;  but  in  two  forms,  intussusception 
and  stricture  of  the  large  intestine,  there  is  usually  much 
tenesmus  with  evacuations  of  blood  or  bloody  mucus,  and  in 
the  former  there  may  be  diarrhoea.  The  tenesmus  of  intus- 
susception seems  to  depend  upon  the  presence  of  the  intussus- 
ceptum  in  the  colon,  and  especially  in  its  lower  part,  and  the 
diagnosis  which  is  suggested  by  this  symptom  may  be  con- 
firmed by  the  recognition  through  the  abdominal  wall  of  the 
sausage-like  tumor  formed  by  the  invaginated  bowel,  or  by  its 
appearance  in  the  rectum.  Complete  constipation,  without 
even  the  evacuation  of  the  contents  of  the  lower  segment,  is 
the  rule  when  the  injury  done  to  the  intestine  is  severe,  and 
it  is  then  the  result  of  reflex  action  excited  by  the  traumatism,, 
and  not  of  the  occlusion. 

Distention  of  the  abdomen  is  not  a  symptom  of  the  onset,^ 
except  in  those  cases  in  which  the  complete  occlusion  has  been 
preceded  by  partial  obstruction  which  has  led  to  an  accumu- 
lation of  faeces  in  the  upper  segment  of  the  bowel;  but  it 
appears  without  much  delay,  except  in  the  infrequent  cases 
in  which  the  obstruction  is  situated  high  up  in  the  small  intes- 
tine; it  is  late  in  intussusception  and  strangulation,  early  and 
marked  in  volvulus  and  stricture  of  the  large  intestine.  The 
occurrence  of  peritonitis  is,  as  usual,  promptly  followed  by 
meteorism  and  rigidity  of  the  abdominal  wall. 

The  temperature  is  usually  subnormal  in  strangulation,  even 
after  peritonitis  has  set  in,  and  may  be  subnormal  also  in 
intussusception.  Apparently,  this  is  due  to  the  shock  occa- 
sioned by  the  violence  done  to  the  intestine — a  shock  which 
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may  amount  to  collapse,  especially  in  the  very  young  and 
very  old,  or  when  a  large  portion  of  the  intestine  is  strangu- 
lated. It  is  normal  in  the  other  forms  until  peritonitis  raises  it. 

Variations  in  the  amount  of  urine  have  been  thought  to  have 
some  diagnostic  value,  diminution  of  the  amount  pointing  to 
obstruction  high  up,  but  later  observations  have  failed  to  con- 
firm the  opinion  except  in  chronic  and  incomplete  occlusions. 
In  the  acute  forms,  anuria  or  marked  oliguria  is  the  result 
either  of  shock  (through  lowering  of  the  arterial  pressure)  or 
of  the  withdrawal  of  water  by  profuse  vomiting,  and  in  the 
latter  case  is  associated  with  great  thirst. 

The  tendency  of  all  the  causes  of  acute  obstruction  is  to  be 
permanent,  and  of  their  consequences  to  become  aggravated, 
and  in  only  very  few  cases  can  it  be  justly  claimed  that  relief 
has  been  obtained  by  other  measures  than  mechanical  removal 
of  the  obstacle  or  the  opening  of  the  ^  intestine  above  the  oc- 
cluded point.  It  is  alleged  that  under  the  quieting  influence 
of  opium  or  of  washing  out  of  the  stomach  a  volvulus  may 
untwist,  an  internal  hernia  slip  back,  or  a  loop  caught  under 
a  band  free  itself,  but  the  cases  advanced  in  support  of  the 
claim  are  very  rare,  and  the  diagnosis,  of  course,  is  not  always 
beyond  question.  As  a  similar  spontaneous  relief  is  occasion- 
ally seen  in  external  hernia,  it  can  not  be  asserted  that  the 
occurrence  is  impossible,  but  it  may  well  be  doubted  if  it  can 
happen  after  the  acute  symptoms  are  fully  developed,  and 
therefore  it  should  not  be  counted  among  the  possibilities, 
much  less  made  the  basis  of  treatment,  in  any  fully  developed 
case.  From  this  statement  three  forms  of  occlusion  may  be 
in  part  excepted:  intussusception,  a  stricture  that  has  sud- 
denly become  occluded,  and  occlusion  by  faecal  accumulation. 
Not  only  is  it  believed  that  many  of  the  colics  of  infants  are 
attacks  of  intussusception  that  undergo  spontaneous  relief, 
but  even  in  adults  a  few  such  cases  have  been  observed  in 
which  the  evidence  may  properly  be  accepted  as  sufficient. 
So,  too,  in  a  stricture  that  has  become  occluded,  the  passage  is 
sometimes  reopened  by  the  forcing  or  softening  of  the  plug  or 
by  a  shift  in  the  position  of  the  intestine  by  which  an  asso- 
ciated kink  has  been  diminished;  and  a  fecal  accumulation 
may  be  relieved  by  the  softening  action  of  the  catarrhal  dis- 
charge set  up  by  the  irritation.  Obstructing  gallstones  and 
enteroliths  also  may  be  spontaneously  passed,  but  such  cases 
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are  so  extremely  rare  that  the  knowledge  of  their  possibility 
is  more  likely  to  mislead  than  to  be  of  service. 

While  this  possibility  of  spontaneous  relief  or  of  relief  by 
non-operative  methods  may  only  increase  the  doubts  and  diffi- 
culties of  the  attending  physician  in  some  cases  by  forcing 
him  to  choose  between  radically  different  methods  of  treat- 
ment without  possessing  the  knowledge  necessary  to  guide  his 
choice  and  with  the  consciousness  that  an  error  in  it  may 
prove  fatal,  yet  the  associated  fact  that  in  all  other  cases  it  is 
sufficient  simply  to  make  the  diagnosis  of  mechanical  occlu- 
sion, without  regard  to  the  special  form,  is  an  important  and 
valuable  compensation.  The  details  of  this  diagnosis  will  be 
considered  by  others.  It  belongs  to  my  part  of  the  subject 
only  to  call  attention  to  the  fact  that  the  study  of  the  causes 
of  acute  obstruction  shows  that  all  cases,  after  a  short  pre- 
liminary period  of  observation  and  expectation,  may  be  grouped 
in  two  main  classes:  The  first,  and  much  the  larger  one, 
those  in  which  relief  can  not  be  obtained  except  by  active 
operative  interference;  and,  second,  those  in  which  there  is  a 
possibility  that  it  may  be  obtained  by  other  means.  Fortu- 
nately, too,  in  the  second  class  the  diagnosis  can  frequently 
be  made  with  certainty.  In  intussusception  and  in  stricture 
of  the  large  intestine  two  symptoms  are  usually  present  which 
are  found  in  no  other  form  of  obstruction — namely,  tenesmus 
and  the  evacuation  of  blood  and  bloody  mucus;  and  in  the 
former,  intussusception,  it  is  also  possible  in  the  majority  of 
cases  to  recognize  a  characteristic,  sausage-like  tumor  by  pal- 
pation through  the  abdominal  waU,  or  perhaps  to  touch  the 
end  of  the  intussusceptum  in  the  rectum.  It  is  a  great  gain 
to  be  able  to  say  that  while  the  exact  nature  of  the  obstruc- 
tion is  unknown,  yet  it  is  certainly,  or  with  great  probabiUty, 
of  a  kind  that  can  not  be  relieved  except  by  laparotomy. 

Unfortunately,  however,  the  question  is  not  concerned  solely 
with  the  discrimination  of  forms  of  obstruction;  it  concerns 
also — and  this  perhaps  is  the  most  difficult  part  of  it  and  the 
part  which  has  given  rise  to  most  of  the  uncertainty  and  hesita- 
tion in  treatment — it  concerns  also,  I  repeat,  the  discrimination 
between  actual  occlusion  and  the  functional  occlusion  or  con- 
stipation which  is  so  commonly  seen  in  some  acute  abdominal 
affections.  How  can  we  learn  surely  to  distinguish  between 
the  symptoms  created  by  an  acute  occlusion  and  those  similar 
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ones,  constipation,  pain,  shock,  vomiting,  meteorism,  arising^ 
from  external  violence,  acute  typhlitis,  perforative  peritonitis- 
from  any  of  its  varied  causes,  or  the  idiopathic  peritonitis,  if 
such  there  be,  or  the  simple  flatulent  colic  of  children?  Doubt- 
less in  some  cases  a  careful  study  of  the  history  and  symptoms, 
of  the  case  wiU  guide  the  physician  to  a  correct  diagnosis,  but- 
in  many  the  doubt  must  remain  notwithstanding  careful  and 
repeated  examinations.  The  experience  of  such  cases  is  com- 
mon to  us  all.  How  often  it  has  happened!  The  attending^ 
physician,  fully  alive  to  the  dangers  and  alarmed  by  the 
severity  of  the  symptoms,  but  unable  to  draw  a  positive 
diagnosis  from  them,  calls  a  consultation.  The  patient  is  again 
examined,  the  history  is  retold,  and  the  physicians  retire  to 
consult,  but  again  no  firm  ground  can  be  felt.  Others  are 
called  in,  but  the  multitude  of  counsel  only  adds  to  the  uncer- 
tainty, for  no  two  perhaps  will  give  the  same  weight  to  any 
symptom,  and  the  guess  of  each  has  so  uncertain  a  basis  that, 
he  is  loth  even  to  utter  it.  Each  has  known  of  similar  cases 
that  have  got  well,  and  none  of  them  can  say  that  the  one 
before  them  is  one  of  occlusion— one  that  certainly  requires 
operation.  Under  such  circumstances  is  it  strange  that  they 
take  refuge  in  expectation,  for  of  two  ills  it  is,  by  common  con- 
sent the  less  that  a  patient  should  die  by  the  natural  progress 
of  his  disease  than  that  he  should  be  killed  by  an  attempt  to* 
cure  him. 

Concerning  the  frequency  of  these  cases  which  closely 
simulate  acute  occlusion  and  the  mortality  which  attends  them 
I  have  been  able  to  obtain  no  statistics,  and  yet  there  is,  I 
think,  good  reason  to  believe  that  the  recoveries  in  these  cases, 
in  which  the  diagnosis  has  been  in  doubt,  are  mainly  respon- 
sible for  the  doubt,  the  hesitation,  and  the  delay  in  the- 
presence  of  actual  occlusions  that  have  been  followed  by  so* 
many  unavailing  regrets  and  have  reaped  so  many  victims.. 
And  I  venture  in  closing  to  suggest  that  the  collective  observa- 
tion of  this  society  and  its  constituencies  would,  ;f  directed  for 
a  year  or  two  to  this  matter,  yield  results  of  the  greatest 
value. 
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XXIV. — How  Long  Should  Cases  of  Intestinal  Obstruc- 
tion BE  Treated  Medically  ? 

By  WM.  C.  WEY,  M.  D.,  of  Elmira. 

Mr.  President: — The  subject  assigned  me  for  discussion  is; 
**How  long  shall  cases  of  intestinal  obstruction  be  treated 
medically?"  I  have  not  prepared  a  paper  on  this  subject. 
Indeed  it  would  seem  to  be  unnecessary  to  do  so,  for  one  might 
judge  from  the  assertions  of  some  distinguished  specialists 
that  the  cases  shduld  not  be  treated  medically  at  all.  For 
instance,  Mr.  Tait  has  remarked,  I  believe,  that  he  would  as 
soon  open  the  abdomen  as  to  put  his  hand  into  his  pocket. 
Now,  the  difficulty  of  the  question,  it  seems  to  me,  is  con- 
nected with  diagnosis.  As  the  gentleman  who  preceded  me 
observed,  the  diagnosis  is  by  no  means  easy.  It  is  in  certain 
instances  impossible  to  make  the  diagnosis.  We  have  certain 
well-fixed  rules  which  seem  to  be  very  well  established  as  re- 
gards locating  the  trouble  in  the  small  or  large  intestine,  but 
when  the  physician  arrives  at  the  bed-side  he  finds  that  all 
knowledge  of  that  kind  seems  to  go  for  naught.  These  cases, 
except  they  occur  in  large  cities  within  the  reach  of  surgeons 
who  are  prepared  at  once  to  open  the  abdomen,  are  usually 
allowed  to  go  along  under  medical  treatment  until  death  closes 
the  scene.  Yet  there  are  some  cases,  such  as  I  have  seen  in 
my  early  practice,  in  which  after  the  existence  of  obstruction 
attended  by  most  distressing  symptoms  (vomiting,  collapse 
and  so  on),  recovery  takes  place  under  external  applications 
and  stimulants.  I  recall  such  a  case  which  I  saw  some  time 
last  summer,  in  consultation,  that  of  a  strong,  healthy  man, 
who  was  visiting  in  my  section  of  the  country.  During  the 
night  he  was  attacked  with  intense  pain  in  the  bowel.  A 
physician  was  called  who  administered  hypodermic  injections 
of  morphine,  giving  a  certain  amount  of  relief,  but  later  the 
symptoms  returned;  vomiting  took  place,  there  was  constant 
desire  to  go  to  stool,  the  skin  became  blue,  the  lips  showed 
cyanosis,  it  seemed  the  patient  was  going  into  collapse.  In 
that  condition  I  found  him.  Rectal  examination  detected 
nothing.  On  external  palpation  there  was  only  a  shght  ten- 
derness which  was  uniform  over  the  abdomen.  It  was  pro- 
posed in  this  case  to  render  the  patient  thoroughly  warm,  and 
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increase  the  quantity  of  morphine  by  hypodermic  injection;  to 
try  this  three  or  four  hours,  and  if  no  relief  came,  then  to 
open  the  abdomen.  A  few  hours  after  taking  large  injections 
of  moi-phine,  spontaneous  relief  occurred  with  free  evacuation 
from  the  bowel.  Twenty-four  hours  later  the  man  had  gone 
on  his  journey  to  Michigan,— so  quickly  was  he  relieved. 

I  recall  another  case  which  I  saw  in  consultation,  that  of  a 
man  who  had  been  the  subject  of  distressing  attacks  of  colic. 
They  were  attributed  to  some  errors  in  diet.  On  this  occasion 
when  he  returned  home  he  had  so  severe  an  attack  that  his 
physician  had  to  be  called.  Opiates,  rectal  injections,  etc., 
were  employed,  but  the  case  went  on  from  bad  to  worse  until 
all  the  symptoms  of  intestinal  obstruction  had  developed, 
including  stercoraceous  vomiting  and  cold  surface.  The  man 
was  thought  to  be  dying.  This  occured  before  the  days  of 
opening  the  abdomen  for  such  troubles.  Large  injections  of 
morphine  were  administered  hypodermically  which  gave  relief 
and  caused  copious  dejections.  He  never  had  vomiting  or 
colic  again. 

With  regard  to  the  direct  answer  to  the  question,  "how 
long  shall  the  medical  treatment  be  continued,"  it  is  well  to 
follow  the  rule  laid  down  in  strangulated  hernia. 

Such  means  as  electricity,  aspiration,  and  a  hundred  other 
things,  are  of  no  avail.  With  regard  to  aspiration,  I  may 
relate  a  case  which  occurred  several  years  ago  in  a  woman 
who,  four  or  five  days  after  confinement,  was  laboring  under 
acute  obstruction  of  the  bowels.  Examination  per  rectum 
revealed  a  mass  of  one  to  three  pounds  of  impacted  faeces. 
The  distention  of  the  bowel  was  very  great.  The  case  occurred 
before  aspiration  had  been  much  practiced  for  the  relief  of 
tympanites.  The  needle  was  introduced  into  the  ascending  or 
transverse  colon,  the  imprisoned  gas  rushed  out  into  the  room, 
the  belly  became  markedly  reduced  in  size  at  once,  and  the 
patient  felt  complete  relief.  The  rectum  was  then  emptied, 
the  bowels  moved,  and  complete  recovery  ensued. 

The  medical  treiitment  should  be  continued  until  such  time 
as  there  is  positive  evidence  of  serious  symptoms  which 
demand  surgical  interference.  When  this  time  has  been 
reached  we  should  not  hesitate  about  operating. 

Of  course  the  opportunities  to  operate  in  the  country  are 
rare;  in  the  city  it  is  different.     There,  when  a  man  gets  the 
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reputation  for  doing  these  operations,  he  is  called  in  immedi- 
ately. I  did  the  operation  in  December  in  a  case  of  acute 
obstruction  of  the  bowel.  The  friends  of  the  patient  delayed 
the  operation  until  she  was  nearly  in  collapse.  The  cause  of 
the  obstruction  was  found  and  was  reUeved,  and  every  effort 
was  made  to  revive  the  woman  from  a  state  of  collapse,  but 
the  case  terminated  fatally  twelve  or  thirteen  hours  later. 


REMARKS  BY  A.    R.    SIMMONS,   M.    D. 

Dr.  A.  R.  Simmons,  of  Utica:— Mr.  President. — I  recall  two 
cases.  One  was  that  of  a  boy  about  ten  years  old,  who  had 
peritonitis.  The  obstruction  became  total;  he  began  to  have 
stercoraceous  vomiting.  I  believe  that  in  cases  of  peritonitis 
the  operation  is  not  justifiable;  at  least  I  did  not  think  of 
having  it  performed  on  this  patient.  The  boy  continued  to 
live  and  finally  recovered  in  spite  of  an  obstruction  which  had 
gone  so  far  as  to  produce  stercoraceous  vomiting.  I  suppose 
the  obstruction  arose  from  the  peritonitis. 

Another  case  was  that  of  a  patient  who  had  had  obstruction 
for  several  days  before  I  saw  him.  Nearly  every  physician  in 
Utica  had  been  called  in  and  given  some  form  of  treatment, 
but  the  patient  continued  to  live.  I  was  called  on  Saturday 
night  when  the  other  physicians  were  abed;  therefore  I  was 
able  to  retain  the  case  until  morning.  Rectal  injections  did 
not  cause  a  movement  of  the  bowels  until  I  finally  used  a 
flexible  rubber  tube,  carrying  it  ten  inches  up  the  bowel.  Still 
the  injections  had  no  effect  until  the  tube  was  introduced  a 
distance  of  about  fourteen  inches,  when  it  seemed  to  pass  by 
the  ileocsBcal  valve.  Injections  were  then  retained  and  caused 
abdominal  distention  and  great  distress.  We  then  removed 
him  to  the  hospital,  where  an  operation  was  to  be  performed, 
but  on  inserting  the  tube  once  more  a  little  fecal  matter  came 
away  and  we  decided  to  let  him  remain  until  morning,  but 
before  morning  he  passed  a  large  amount  of  fecal  matter  and 
had  relief. 


J 
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XXV.— When   Should   Operative  Measures  be   Resort- 
ed TO  IN  Intestinal  Obstruction? 

By  A.  VANDER  VEER,  M.  D..  Albaoy,  N.  Y. 

Mr.  President:  Your  kind  invitation  has  assigned  to  me 
what  I  believe  to  be  the  most  difficult  part  of  this  discussion. 
^^When  shall  the  medical  treatment  of  cases  of  intestinal 
obstruction  cease  and  the  surgical  treatment  begin,"  is  by  no 
means  an  easy  question  to  answer. 

Dr.  Wey  has  given  us  the  history  of  some  exceedingly 
interesting  cases,  as  well  as  have  the  other  speakers  who  have 
preceded  me,  in  which  it  seemed  at  one  time  as  though  surgi- 
cal interference  would  be  absolutely  necessary,  and  yet,  the 
patients  did  recover  under  medical  treatment;  but  I  think 
every  surgeon  is  able  to  present  another  side  of  the  question. 
For  instance:  take  the  case  of  a  young  man,  26  years  of  age, 
who  has  the  symptoms  of  intestinal  obstruction  for  the  period 
of  three  days,  at  the  end  of  which  time  he  dies  in  great  suffer- 
ing after  every  medical  means  known  for  his  relief  have  been 
exhausted,  and  the  autopsy  reveals  a  slit  in  the  mesentery, 
which  could  have  been  reached  and  relieved  by  abdominal 
section.  Another  case,  that  of  Mrs.  B.  aged  46,  who  gives 
evidence  of  constipation,  which  finally  ends  in  intestinal 
obstruction;  a  struggle  for  two  weeks  being  made  by  her 
medical  attendant  to  relieve  the  bowels.  The  autopsy  revealed 
strictare  from  malignant  disease  at  sigmoid  flexure;  and 
abdominal  section  in  this  case  would  have  relieved  the  patient 
from  much  of  the  suffering,  and  would  have  prolonged  her 
life,  with  proper  additional  operation. 

These  two  cases  represent  but  a  class  of  what  I  consider 
belong  to  the  acute  and  chronic  cases  of  intestinal  obstruction. 

Of  the  conditions  that  produce  the  acute  form  of  intestinal 
obstruction,  I  look  upon  the  following  as  forming  a  group 
which  bring  with  them  such  well  marked  symptoms  as  to 
command  immediate  and  prompt  attention,  and  which  I 
honestly  believe  are  seldom  relieved  by  any  medical  treatment; 
of  the  whole  number,  perhaps,  intussusception  is  the  only  one 
in  which  nature  has  been  able  to  hold  out  and  with  the  aid  of 
the  physician  relieve  the  patient:  volvulus,  intussusception, 
diverticula,  including  Meckel's  and  appendix  vermiformis,  neck 
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of  returned  hernial  sac,  lymph  bands,  false  peritoneal  ligament, 
€lits  in  the  omentum  and  mesentery,  adhesion  bands  after 
abdominal  section,  peritonitis  (general  or  local),  foreign  bodies 
swallowed,  intestinal  calculi,  biliary  calculi,  true  hernia  within 
the  abdomen  and  gunshot  wounds  in  the  intestines. 

The  following  are  conditions  which  I  believe  produce  a  more 
chronic  form  and  give  the  medical  attendants  a  better  chance 
for  a  correct  diagnosis:  neoplasms  either  external  to  the  bowel 
or  within  the  lumen,  dysentery,  typhoid  fever,  tuberculosis, 
impacted  fdBces,  syphilitic  gummata  and  matting  together  of 
adhesions. 

It  must  be  evident  to  us  all  that  the  general  practitioner  can 
mo  longer  look  upon  an  autopsy  revealing  the  cause  of  obstruc- 
tion and  quiet  his  own  thoughts,  as  well  as  the  inquiries  of 
friends,  by  saying:  *'  Well  nothing  more  could  have  been  done 
than  the  medical  treatment  adopted,  had  we  been  aware,  as 
we  are  now,  of  the  true  condition  of  affairs." 

It  becomes  the  duty  of  every  man,  at  the  present  time  in 
general  practice,  to  acquaint  himself  with  all  that  pertains  to 
the  causes  and  symptoms  of  intestinal  obstruction.  A  careful 
study  of  this  subject  convinces  me  that  the  physicians  and 
surgeons  should  in  the  treatment  of  these^  cases  join  hands 
«arly.  The  early  diagnosis  of  these  cases,  which  in  many,  and 
I  may  say,  in  the  most  of  the  cases  must  be  made  by  the 
general  practitioner;  the  early  and  correct  diagnosis  becomes 
the  first  step  in  treatment. 

Dr.  Wey  in  a  very  clear,  concise  and  able  manner  has  given 
us  the  medical  treatment  of  these  cases.  Thus  far,  except  in 
a  very  few  advanced  works  in  surgery,  and  fewer  still  of 
special  works,  the  treatment  of  these  cases  is  yet  left  to  the 
skill  of  the  attending  physician.  I  am  strongly  of  the  belief 
that  the  surgical  treatment  of  these  cases  must  command  more 
study  and  attention  from  the  older  practitioners,  that  the 
surgeon  may  be  brought  into  the  case  sufficiently  early  to 
render  the  surgical  aid  that  is  now  possible. 

In  intestinal  obstruction  the  causes  group  themselves  but 
not  always  in  a  clear  manner.  Causes  that  originate  .within 
the  calibre  of  the  bowel,  and  which  have  been  referred  to  by 
Dr.  Stimson,  are  capable  of  a  certain  line  of  treatment,  but  it 
is  limited;  causes  from  without,  as  traumatisms,  must  surely 
have  early  recognition  and  attention. 
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When  we  consider  how  little  is  said,  as  yet,  on  this  subject 
of  intestinal  obstruction  in  our  text-books,  we  are  justified  in 
the  statement  that  it  early  becomes  the  duty  of  the  practitioner 
to  call  in  his  surgical  friend  in  a  case  of  suspected  obstruction. 

They  are  always  anxious  cases.  They  fall  to  all  alike.  They 
come  to  us  at  all  times  not  regarding  age;  in  the  little  one,  in 
youth,  in  manhood  and  womanhood,  in  the  middle  age  when 
the  patient  can  hardly  be  spared  from  the  home  circle,  and  in 
advanced  age  when  to  keep  our  loved  ones  with  us  seems  but 
a  part  of  our  own  existence. 

Too  fi-equently  there  is  little,  if  any,  warning.  The  I'ecord 
in  the  past  has  been  that  very  few  have  recovered  under  any 
form  of  medical  treatment.  While  the  symptoms  may  not 
enable  us  to  locate  exactly  the  point  of  lesion  nor  the  precise 
point  of  trouble,  yet  in  a  general  way,  they  tell  us  of  a  condi- 
tion that  in  the  past,  under  the  opium  and  hopeful  treatment, 
has  seldom  resulted  in  anything  but  death.  I  would  say,  then, 
that  when  an  early  diagnosis  has  been  reached,  when  a  care- 
ful and  well-conducted  consultation  has  been  held,  and  a  judi- 
cious and  cautious  but  thorough  medical  treatment  has  been 
tried,  we  should  then  consider  intelligently  and  resolutely  the 
chances  of  an  operation. 

These  cases  should  not  be  left  until  symptoms  of  shock  have 
become  too  pronounced,  or  until  a  condition  of  actual  collapse 
is  present.  But  we  are  often  obliged  to  wait  until  the  border- 
land is  crossed,  and  we  are  well  on,  it  may  be,  into  the  dan- 
gerous ground  of  heart-failure  and  allied  conditions  before  the 
patient  or  friends  will  grant  consent  to  surgical  interference. 

We  need  now  to  have  successful  cases  to  teach  the  public 
the  possibilities  of  what  surgery  can  do  in  these  heretofore 
fatal  cases. 

As  regards  abdominal  section  and  surgical  treatment,  a  few 
brilliant  results  have  been  placed  on  record,  sufficient  to  teach 
us  much  from  which  we  can  gain  great  knowledge  by  careful 
study.  From  a  study  of  these  cases  the  surgeon  has  already 
learned  that  operations  upon  the  organs  within  the  abdomen 
must  constitute  in  the  future  a  part  of  his  professional  work; 
and  that  it  becomes  necessary  for  him  to  be  prepared  at  any 
moment  to  render  assistance  in  these  cases.  I  desire  to  state 
most  emphatically  that  this  assistance  must  be  rendered  early. 
I  consider  that  when  a  patient  has  met  with  sudden  intestinal 
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obstruction  he  occupies  a  position  analagous  to  a  shock  of  the 
vital  system  produced  by  a  severe  traumatism. 

Whatever  our  other  engagements  may  be,  they  should  yield 
in  favor  of  the  attention  required  by  these  patients.  The 
work  in  their  behalf  must  be  done  willingly  and  with  the 
greatest  of  surgical  skill.  There  must  be,  when  once  the  caso 
has  been  decided  proper  for  operation,  no  procrastination. 

Discussion. 

Dr.  a.  G.  Gerster,  of  New  York:  Mr.  President— It  may  seem 
out  of  place  to  attempt  to  speak  further  on  this  subject  after  it  has  been 
presented  so  excellently  in  its  different  bearings  by  the  gentlemen  wha 
have  read  papers,  but  if  you  will  permit  me  I  will  say  a  few  words  on  a 
practical  point  on  which  so  much  depends  in  the  solution  of  the  questions 
connected  with  internal  intestinal  obstruction.  All  have  admitted  that 
diagnosis  is  difficult  in  these  cases.  All  admit,  on  the  other  hand, 
that  it  is  extremely  desirable  to  make  a  definite  diagnosis.  Dr.  Wey 
and  Dr.  VanderVeer  have  shown  in  an  admirably  clear  manner  that 
early  and  unhesitating  treatment  should  be  instituted  after  the  diagno- 
sis has  once  been  made.  But  this  seems  to  me  to  be  begging  the  ques- 
tion. We  should  try,  as  we  have  done  in  the  case  of  abdominal  surgery- 
for  tumors,  to  establish  practical  points  which  will  guide  the  general 
practitioner  with  whom  lies  the  decision  of  the  question  whether  an 
operation  shall  or  shall  not  be  performed.  We  should  point  out  to  him 
the  conditions  which  call  for  a  careful  physical  examination  when  intes- 
tinal disturbance  exists.  We  know  that  cases  of  intestinal  otj^truction 
give,  in  the  beginning,  symptoms  like  those  of  ordinary  colic.  A  case  of 
ordinary  colic  due  to  impaction  of  faeces  or  to  acute  intestinal  catarrh 
depending  on  illy-digested  food,  will  cause  the  same  symptoms  as 
beginning  intestinal  obstruction  of  a  mechanical  nature.  When  the 
general  practitioner  sees  a  case  of  this  kind  he  diagnosticates  colic,  and 
inquires  whether  the  patient  has  not  committed  some  indiscretion  in 
diet.  If  the  patient  says  he  has,  the  diagnosis  is  considered  established. 
But  frequently  the  patient  does  not  admit  it.  Then  the  physician  as- 
sumes that  he  is  denying  something;  that  he  is  holding  back  part  of 
the  truth.  The  patient  may  be  honest  enough,  but  the  physician  will 
doubt  his  statement,  and  go  on  treating  the  case  as  one  originating  in 
some  dietary  indiscretion.  If  the  case  is  one  of  obstruction  his  treat- 
ment by  calomel,  or  whatever  it  may  be,  will  aggravate  the  difficulty. 
After  such  treatment  enormous  distention  of  the  intestine  frequently 
develops,  and  from  that  time  on  the  chances  for  making  a  clear  diag- 
nosis are  almost  entirely  lost.     The  ease  with  which  a  diagnosis  can  be 
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made  rests  largely  upon  the  small  space  occupied  by  the  intestines. 
From  the  moment  distention  of  the  bowels  takes  place  from  decomposi- 
tion of  the  intestinal  contents  there  is  no  way  of  making  a  diagnosis 
except  by  opening  the  abdomen.  There  are  many  cases  on  record  in 
which  even  laparotomy  has  not  helped  to  establish  the  diagnosis;  in 
which  physicians  who  had  performed  laparotomy  for  a  patent  case  of 
intestinal  obstruction  had  to  sew  up  the  abdomen  and  acknowledge 
that  they  had  been  unable  to  find  the  stricture  which  was  revealed  only 
at  post-mortem  examination. 

I  would  condense  what  I  have  to  say,  in  the  statement  that  no  case 
of  intestinal  disturbance  accompanied  by  colicky  pain  should  be  treated 
lightly  by  the  general  practitioner.  The  diagnosis  should  not  be  based 
upon  the  words  of  the  patient,  but  a  careful  ph3^sical  examination 
should  be  made.  In  the  early  stages  of  intestinal  obstruction  the 
bowels  are  collapsed,  the  abdominal  walls  are  soft,  and  if  the  obstruc- 
tion is  in  the  nature  of  volvulus  or  intussusception  the  tumor  can  be 
felt.  I  admit,  as  all  must,  that  the  subject  never  will  be  perfectly  clear, 
for  the  reason  that  diagnosis  in  intestinal  obstruction  will  ever  remain 
more  or  less  obscure. 

Dr.  R.  F.  Weir,  of  New  York:  Mr.  President — I  feel  like  apolo- 
gizing for  rising  to  speak  so  often,  but  the  question  of  intestinal 
obstruction  is  one  which  has  interested  me  very  much,  and  I  trust  you 
will  bear  with  me  once  more.  The  subject  is  one  which  is  being  dis- 
cussed very  generally  throughout  the  surgical  world.  There  have  been 
discussions  relating  to  it  in  Berlin,  in  London,  in  Philadelphia,  and  in 
Boston.  In  short  we  are  all  very  much  occupied  by  the  subject  at  present, 
and  the  discussion  has  about  reached  that  point  at  which  physicians  are 
generally  willing  to  turn  these  cases  over  to  the  surgeon  for  treatment. 

I  do  not  think  the  subject  has  yet  been  made  perfectly  clear;  nor,  in 
fact,  do  I  think  it  ever  will  be  perfectly  clear.  The  way  it  presents 
itself  to  me  at  present  is,  not  what  kind  of  obstruction  the  patient  is 
laboring  under,  but  whether  he  has  or  has  not  obstruction  of  the  bowels. 
The  physician  comes  in;  he  thinks  the  patient  may  be  suffering  from 
this,  that,  or  the  other  thing;  he  continues  various  remedies  for  a  time, 
iDut  failing  to  give  relief,  he  turns  the  case  over  to  the  surgeon.  Now, 
the  surgeon  finds  either  on  the  operating  table  or  autopsy  table  a  con- 
dition which  could  not  have  been  removed  by  medicine.  It  is  extremely 
rare  for  him  to  find  impacted  faeces  or  other  condition  which  might 
have  been  relieved  by  drugs.  The  medical  man  has  taken  too  long  a 
time  to  make  up  his  mind  that  it  was  a  surgical  case.  If  he  would 
profit  by  this  experience  he  would  on  the  next  occasion  call  the  snrgeon 
■earlier,  before  the  prognosis  has  become  hopeless.  Now  I  would  ask 
medical  men  what  are  the  circumstances  which  should  lead  them  to  turn 
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these  cases  over  to  the  surgeon  ?  I  will  say  tentatively,  although  I 
may  change  my  opinion  to-morrow,  that  in  a  possible  case  of  intestinal 
^obstruction,  in  which  there  is  pain  and  persistent  vomiting,  lasting  say 
twenty-four  or  forty-eight  hours,  the  sooner  it  is  passed  into  the  hands 
of  the  surgeon  the  better.  We  should  not  attach  too  much  importance 
to  the  presence  of  pain  as  significant  of  peritonitis  in  this  class  of  cases. 

.  Dr.  W.  Gill  Wylie,  of  New  York:  Mr.  President — Not  being 
'exactly  either  a  physician  or  a  surgeon  I  hope  I  may  be  allowed  to  call 
4tttention  to  one  point  which  I  believe  has  not  been  discussed.  I  refer 
to  cases  of  partial  intestinal  obstruction  which  are  likely  to  terminate 
fatally  much  more  quickly  even  than  complete  obstruction  if  operative 
interference  is  not  instituted.  Take  a  case  beginning  with  chill,  vomit- 
ing, and  commencing  symptoms  of  complete  obstruction.  In  many 
•of  these  cases  a  cathartic  will  act,  but  the  patient  is  not  completely 
Telieved;  the  temperature  remains  elevated,  there  is  sweating,  and  other 
indications  of  a  collection  of  pus  somewhere.  These  are  most  decep- 
tive cases,  for  all  the  while  the  patient  seems  to  be  getting  better 
although  he  may  be  in  constant  danger  of  death. 

Two  cases  illustrative  of  these  remarks  occurred  in  my  practice  the 
past  month.  A  strong,  fat  man,  who  had  been  drinking,  was  taken 
with  severe  abdominal  pain  and  chill.  He  was  carried  home  where  I 
^aw  him  the  following  day.  He  had  symptoms  of  peritonitis  and  intes- 
tinal obstruction;  there  was  some  vomiting,  marked  tenderness  located 
principally  about  the  umbilicus,  and  finally  settling  in  the  right  iliac 
region.  I  watched  the  case  for  four  days,  but  was  able  to  induce  only 
-slight  movements  from  the  bowels.  He  had  sweats  and  irregular  chills. 
Finally  I  told  him  it  was  my  belief  that  laparotomy  should  be  performed; 
that  there  was  an  abscess  in  the  abdominal  cavity.  I  believed  that, 
should  I  call  in  a  physician,  there  would  be  dangerous  delay,  and  I 
therefore  selected  a  surgeon.  Dr.  Stimson,  as  consultant.  Although 
the  patient's  general  condition  was  excellent.  Dr.  Stimson  decided  that 
it  was  better  to  give  ether  to  make  a  diagnosis,  and,  if  thought  advis- 
able, to  proceed  to  laparotomy.  A  purge  was  given  and  the  case  was 
left  until  the  next  morning.  The  temperature  at  that  time  was  normal 
and  the  pulse  was  good,  but  we  gave  the  anesthetic,  felt  a  tumor,  cut 
•down  upon  it,  evacuated  it  of  fully  a  pint  of  dirty  pus.  The  man  made 
a  good  recovery. 

Ten  days  afterward  I  was  called  to  see  a  woman  who  had  almost  exactly 
the  same  symptoms,  but  in  this  case  I  was  unable  to  localize  the  dlffi- 
-culty.  I  thought  that  in  all  probability  there  was  pus  somewhere  in  the 
abdomen  and  advised  that  a  physician  be  called  in  consultation.  In 
this  case  I  did  not  feel  so  strongly,  as  I  felt  in  the  other,  the  duty  of 
early  laparotomy.   It  was  suggested  to  keep  her  quiet  with  opium  for  a 
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time  and  to  give  a  purgative.  She  was  apparently  getting  along  perfectly^ 
well,  the  bowels  had  moved  freely,  but  on  the  sixth  day  she  was  taken 
with  pain  and  collapse,  and  did  not  react  sufficiently  to  permit  of 
opening  the  abdomen.  She  died  twelve  hours  after  the  development  of 
these  symptoms.  A  small  abscess  was  found  on  the  descendmg  colon, 
which  had  burst  and  caused  the  fatal  result.  The  symptoms  of  obstruc- 
tion had  been  due  to  its  pressure  upon  the  gut.  The  only  chance  of 
relieving  the  patient  consisted  in  laparotomy.  If  it  is  your  intention  to 
operate,  do  it  early. 

The  only  case  of  complete  intestinal  obstruction  in  my  practice  was 
one  in  which  I  operated  on  the  fourth  day,  before  the  occurrence  of 
stercoraceous  vomiting.  I  felt  so  sure  that  it  was  a  case  of  intestinal 
obstruction  that,  with  the  consent  of  the  physician,  I  opened  the  abdomen 
and  cut  a  band  connected  with  the  fibroid  tumor  which  had  caused 
complete  obstruction.     The  patient  recovered  without  difficulty. 

I  would  repeat  that  we  should  operate  early  especially  when  the 
early  symptoms  are  accompanied  by  chill. 

Dr.  I.  N.  GoFF,  of  Cazenovia:  Mr.  President — I  wish  this  discussion* 
would  go  one  step  further  and  tell  us,  who  live  in  the  country,  exactly 
how  we  may  know  whether  our  patients  are  suffering  from  intestinal 
obstruction  or  from  peritonitis.  It  is  quite  an  important  matter  to  send 
a  telegram  one  hundred,  fifty,  or  twenty  miles  for  a  surgeon  to  come 
and  see  a  patient  and  yet  not  have  an  operation,  not  even  a  diagnosis 
made.  Now  we  ought  to  make  a  diagnosis  first,  and  then  telegraph  for 
the  operator.  I  would  like  to  be  informed  how  to  make  it  I  have 
seen  several  patients  die  of  what  I  ^supposed  was  intestinal  obstruction. 
Again,  I  recall  a  case  which  occurred  a  few  years  ago  in  which  there 
was  a  strip  of  intestine  of  considerable  size  passed  spontaneously  from 
the  bowel  and  the  woman  made  a  very  happy  recovery. 

Dr.  \V.  S.  Ely,  of  Rochester:  Mr.  President — The  inference  which  I 
have  drawn  from  the  remarks  of  Dr.  Weir  is  that  peritonitis  should  na 
longer  be  considered  a  medical  disease;  that  if  the  statement  which  he 
made  is  correct,  it  is  strictly  a  surgical  complaint  He  said  that  vomit- 
ing, pain,  and  constipation,  were  symptoms  which  always  demanded 
the  presence  of  the  surgeon,  and  as  I  have  known  of  no  case  of  peri- 
tonitis in  which  these  symptoms  were  not  present,  I  infer  that  peritonitis 
should  be  considered  a  surgical  disease. 

Dr.  Weir — Add  the  word  persistent  and  the  inference  will  be  just. 
Idiopalhic  peritonitis  with  persistent  vomiting,  pain,  and  constipation,. 
I  regard  as  a  surgical  disease. 
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XXVI.— Laparotomy  or  Enterostomy. 

By  ROSWELL  PARK,  M.  D.,  Buffalo,  N.  Y. 

Almost  without  exception  every  writer  who  has  discussed 
this  question  has  emphasized  the  fact  that  as  between  the 
operations  of  laparotomy  and  enterostomy  in  obscure  cases  of 
acute  intestinal  obstruction  the  surgeon  is  called  upon  to 
decide  a  matter  of  the  greatest  perplexity  and  most  serious 
importance.  On  the  one  hand,  the  abdominal  section  offers 
about  the^only  prospect  of  overcoming  the  obstiniction,  while, 
on  the  other  hand,  it  is  cert-ainly  a  terribly  grave  ordeal  to 
which  a  patient  in  this  condition  must  be  submitted.  Enter- 
ostomy is  a  less  immediately  dangerous  procedure,  and  is, 
furthermore,  an  operation  of  expediency  rather  than  of  abso- 
lute cure. 

Granting,  then,  as  T  am  sure  all  will,  the  paramount  impor- 
tance of  the  question  as  between  the  two,  and  the  impossi- 
biUty  of  giving  a  perfectly  satisfactory  quick  reply,  let  us  see 
to  what  extent  it  may  be  definitely  answered.  Such  weighty 
considerations  as  may  assist  in  a  decision  are  not  to  be  hastily 
reviewed.  It  by  no  means  falls  to  the  lot  of  any  one  man  to 
«njoy  such  a  sufficient  experience  in  this  matter  that  he  can 
<X)nsistently  lay  down  succinct  rules  for  others  to  follow.  It 
seems  to  m#  that  this  problem  can  best  be  solved  by  a  consid- 
eration of  the  opinions  of  the  wisest  and  most  experienced  men 
of  our  day,  and  that  this  course  will  guide  as  safely  as  a  study 
of  numerical  statistics  which  lack  entirely  a  personal  element. 
So  without  wishing  in  any  respect  to  belittle  the  study  of  per- 
centages and  of  mortality-rates,  whose  value  I  fully  appreciate, 
I  have  preferred  to  lay  before  you  a  summary  of  the  opinion 
of  some  of  the  most  noted  Uving  surgeons,  thinking  in  this 
way  best  to  further  the  object  of  this  notable  discussion. 

First  of  all,  it  is  generally  accepted  that  when  a  tumor  is 
distinctly  felt  there  is  no  surgical  reUef  save  by  abdominal 
.section,  which  should  accordingly  be  made  unless  the  patient's 
general  condition  absolutely  contraindicates  it.  Still,  blind 
observance  of  this  rule  will  surely  bring  disappointment,  and 
-even  a  liberal  interpretation  of  it  is  not  always  a  happy  one. 
Thus  in  one  instance  I  was  called  to  a  case  of  acute  obstruction 
simply  for  the  purpose  of  operating  for  its  relief.   With  grave 
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doubt  as  to  its  surgical  propriety  I  yet  opened  the  abdomen, 
and  found  malignant  trouble  in  the  pelvis.  I  made  an  arti- 
ficial anus  low  down  in  the  linea  alba,  but  with  only  very^ 
temporary  relief.  In  another  instance  I  was  summoned  a  hun- 
dred miles  to  afford  surgical  relief.  It  was  evident  the  patient 
was  suffering  from  a  malignant  ovarian  tumor.  Yet  she  was. 
suffering  terribly,  and  absolutely  insisted  upon  operation  at 
all  hazards.  Her  apparent  bodily  strength  was  a  source  of 
serious  error,  since  I  mistook  her  resolution  and  courageous  or 
desperate  persistence  for  vital  power;  she  died  before  the 
operation  was  completed.  But  my  experience  has  been  unus- 
ually unfortunate,  and  one  may  be  excused  perhaps  for  being 
overpersuaded  by  the  dying  appeals  of  victims  undergoing- 
this  torture. 

Schramm '  takes  the  ground  that  when  the  indications  are^ 
not  clearly  for  enterostomy  and  against  laparotomy,  the  latter 
should  be  selected.  He  comes  to  this  conclusion  partly  as 
the  result  of  his  own  observations,  partly  from  a  careful  study 
of  recorded  results.  StiU  he  does  not  deny  the  ease  and  readi- 
ness with  which  enterostomy  is  done,  and  contents  himself' 
with  a  reminder  that  more  than  once  the  gut  has  been  opened 
below  the  obstruction.  He  claims,  also,  that  Nelaton's  opera- 
tion is  now  perfected,  while  in  the  technique  of  laparotomy 
much  improvement  may  yet  be  made. 

Rydygier'  quotes  Czemy's'  dictum  that  one  Should  only 
perform  laparotomy  in  cases  where  the  vital  powers  are  still 
capable  of  withstanding  shock  in  severe  form;  where  the- 
abdomen  is  still  soft  and  not  too  distended;  and  where,  upon, 
diligent  examination,  after  the  anesthetic  has  been  given, 
still  no  exact  notion  can  be  gained  as  to  the  locality  and. 
nature  of  the  obstruction.  He  thinks  that  if  this  be  closely^ 
adhered  to  we  shall  very  seldom  be  found  opening  the  abdo- 
men. Still,  while  not  disputing  its  wisdom  in  general,  he- 
expresses  a  hope— in  which  we  may  all  join — that  these  cases, 
shall,  as  time  goes  by,  either  be  more  accurately  recognized  in 
their  incipiency  or  be  turned  over  to  the  surgeon  while  there- 

1  Archiv  f .  klin.  Chir.  xxx.,  635.  This  article  contains  a  very  valuable  biblio- 
graphy, to  which  the  iDterested  reader  should  certainly  refer. 
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is  still  a  fair  chance  for  the  benefits  to  be  gained  by  a  thorough 
operation. 

In  his  estimation  the  only  cases  suitable  for  enterostomy 
are:  1.  Those  where  the  gut  is  firmly  pressed  upon  by  tumors, 
and  where  an  artificial  anus  may  relieve  the  most  urgent 
symptoms,  and  prepare  the  patient  for  a  more  radical  measure 
later.  2.  Those  where  the  intestine  has  undergone  such  a 
partial  twist  that  its  nourishment  is  endangered,  and  where, 
it  may  be  hoped,  that  after  evacuation  of  its  contents  it  may 
untwist  itself. 

Madelung*  prefers  enterostomy  for  the  majority  of  cases  of 
ileus  calling  for  operation,  at  least  until  better  means  of  diag- 
nosis are  afforded,  and  bases  his  preference  on  the  better 
results  he  has  obtained  by  it. 

He  alludes  to  the  difficulty  of  locating  the  obstruction,  even 
after  laparotomy,  and  says  that  in  those  cases  where  he  has 
failed  to  find  it  he  has  asked  the  pathologists  who  have  made 
the  sections  to  repeat  the  same  manoeuvre,  and  has  seen  them 
fail  after  twenty  minutes'  search  with  the  hand  introduced 
through  the  wound.  He  is,  furthermore,  opposed  to  any 
handling  of  the  intestines,  being  convinced  that  the  danger  of 
septic  peritonitis  is  thereby  enhanced.  * 

Madelung's  own  plan  of  operation  is  to  begin  with  a  small 
incision  in  the  abdominal  wall.  Through  this  he  makes  such 
investigation  as  is  possible  with  reference  to  the  immediately 
adjacent  intestine.  He  then  pulls  out  a  loop  of  distended  gut, 
so  that  it  doubles  on  itself.  This  is  held  out  of  the  wound  by 
two  strong  silk  threads  passed  under  the  loop  and  through  its 
mesentery.  The  patient  is  turned  on  his  side,  the  knuckle  of 
intestine  and  the  wound  protected  by  iodoform  gauze,  and  the 
gut  deliberately  incised  so  that  all  its  contents  can  escape,  their 
flow  being  encouraged  by  insertion  of  a  soft  catheter.  He 
then  waits  for  fifteen  minutes  or  so,  during  which  time  the 
anesthetic  is,  perhaps,  intermitted.  When  nothing  more 
escapes,  the  wound  in  the  intestine  is  carefully  closed  with 
fine  suture.  Now,  after  carefully  cleansing  the  parts  and 
throwing  away  the  gauze  packing,  the  original  abdominal 
opening  is  enlarged.  If  an  obstruction  is  discovered,  it  is 
treated  as  may  seem  best;  if  nothing  can  be  discovered,  the 

1  Archlv  f.  klin.  Chir,  xxxvi.,  283. 
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intestinal  loop  first  utilized  is  found  again  by  means  of  the 
silk  threads  which  have  not  yet  been  removed;  this  is  then 
sewed  into  the  abdominal  wound,  and  reopened  where  first 
incised.     Thus  the  artificial  anus  is  produced. 

This  method  of  Madelung's  certainly  has  much  to  commend 
it,  and  deserves  to  find  ready  acceptance. 

Schede's*  recent  paper  is  almost  entirely  devoted  to  the  sur- 
gical treatment  of  ileus.  He  commences  it  with  the  most 
undeniable  statement  that  the  fate  of  those  suffering  from 
ileus  depends  entirely  on  an  early  diagnosis.  He  also  lays 
stress  on  this  most  practical  point  that  there  is,  perhaps,  no 
other  acute  disease  in  which  the  patient's  ability  for  resisting 
shock  so  rapidly  vanishes.  But  a  short  time  suffices  to  so 
weaken  him  that  even  the  mildest  form  of  surgical  relief  can- 
not be  borne.  He  also  insists  that  the  hours  spent  in  experi- 
menting with  drugs,  with  enemata,  and  with  washing  out  the 
stomach  are  not  only  too  often  wasted,  but  leave  the  case 
entirely  beyond  surgical  help.  To  be  sure,  once  in  a  great 
while  we  see  such  a  case  recoveir  without  operation,  but  it  is  a 
most  rare  event,  for  which  one  cannot  afford  to  wait;  most  of 
these  cases  consist,  in  fact,  of  volvulus  of  the  sigmoid  flexure 
and  intestinal  obstruction  in  small  degree.  The  more  sudden 
and  complete  the  occlusion  the  greater  the  constriction,  and 
the  more  probable  that  it  is  absolute.  In  such  instances  every 
effort  to  palliate  or  to  temporize  is  to  the  great  jeopardy  of 
the  patient.  It  is  in  these  most  severe  cases  that,  in  his  belief, 
the  prognosis  after  laparotomy  is  the  best.  The  condition  of 
collapse  is  rather  one  of  shock,  and  not  an  undermining  of 
vital  power,  consequently  is  not  beyond  possibility  of  reactiou- 
But  even  the  laparotomy  which  he  would  favor  is  to  be  done 
only  when  the  location  of  the  obstruction  is  pretty  clearly 
made  out,  or  when  the  general  indication  is  that  it  can  be 
quickly  overcome. 

Schede,  while  not  absolutely  opposed  to  such  extremely 
radical  measures  as  Kiimmell  favors,  yet  prefers  a  small 
incision.  He,  too,  reiterates  the  statement  that  the  question 
as  between  laparotomy  and  enterostomy  is  one  of  the  most 
urgent,  yet  difficult,  ever  presented  to  the  surgeon.  In  many 
cases,  nevertheless,  he  thinks  there  can  be  but  little  room  for 

I  Archiv  f.  klin.  Ohir.,  xxxvi.,  636. 
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doubt,  and  that  the  formation  of  an  artificial  anus  offers  the 
only  hope.  For  this  purpose  he  utilizes,  if  possible,  the  caecum. 
In  many  cases  of  ileus  it  is  above  the  seat  of  obstruction,  while 
it  is  best  adapted  for  artificial  feeding.  It  also  enables  one  to 
meet  the  indication  of  opening  the  intestine  as  low  down  as 
possible.  If  the  caecum  is  found  empty,  then  the  most  acces- 
sible loop  of  distended  small  intestine  can  be  grasped. 

He  prefers  an  incision  two  inches  above,  and  parallel  to,  the 
right  Poupart's  ligament,  and  he  carefully  unites  the  parietal 
peritoneum  with  the  skin  before  attaching  the  gut,  a  techni- 
cal point  of  great  value.  Having  had  a  most  unpleasant 
experience  in  postponing  opening  of  the  gut  itself  he  advises 
to  do  it  immediately.  He  particularly  emphasizes  that  it 
seems  to  him  a  little-known  and  scarcely  appreciated  fact  that 
enterostomy  has  not  only  always  an  immediately  palliative 
effect,  but  it  often  exercises  an  absolutely  curative  influence 
upon  the  obstruction;  be  this  what  it  may,  so  that  later  a 
normal,  permeable  condition  of  the  bowels  is  brought  about. 
Soon  a  small  quantity  of  faeces  escapes  by  the  natural  channel 
again,  and  later  this  amount  increases,  till  the  artificial  anus 
may  even  close  spontaneously. 

A  beautiful  illustration  of  this  I  have  seen  in  the  practice  of 
my  colleague,  Professor  Mann,  of  Buffalo.  He  was  called  out 
of  town  to  operate  for  obstruction  of  the  bowels  of  severe  but 
uncertain  nature.  He  made  an  exploratory  laparotomy,  but 
was  totally  unable  to  discover  any  internal  condition  which 
could  account  for  it.  He  accordingly  made  an  artificial  anus. 
The  symptoms  of  strangulation  at  once  subsided.  Later  the 
patient  came  to  our  hospital  for  closure  of  the  fecal  fistula,  where 
I  saw  the  case  with  him.  Partly  as  the  result  of  a  plastic  oper- 
ation, and  partly  spontaneously  the  opening  was  closed;  but 
it  was  made  quite  apparent  before  its  closure  that  the  bowel 
below  was  cleared  of  obstruction. 

It  has  happened  once  to  me  also  to  open  the  abdomen  for 
intense  symptoms  of  strangulation  and  to  discover  nothing.  I 
very  much  regret,  now,  that  I  did  not  make  an  enterostomy 
before  closing  the  abdominal  wound. 

But  the  German  surgeons  are  not  all  so  much  in  favor  of 
enterostomy.  Kiimmell,  like  Heald  and  Heiberg  before  him, 
has  advised  making  a  large  opening  when  doing  laparotomy. 
This,  of  course,  facilitates  exploration  but  complicates  in  some 
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degree  the  case.  Kiimmell '  claims  that  perityphUtis  is  per- 
haps the  only  absolute  contraindication  of  laparotomy.  Peri- 
tonitis is  usually  a  sign  of  septic  trouble  or  of  perforation,  and 
is  consequently  secondary.  He  compares  laparotomy  for  ileus 
to  suprapubic  lithotomy,  which  permits  such  inspection  as  is 
without  it  impossible.  It  permits,  further,  closure  of  a  per- 
foration if  one  exist,  and  as  much  disinfection  of  the  abdomi- 
nal cavity  as  circumstances  may  justify.  Enterostomy  alone 
permits  none  of  these  measures,  and  is  not  always  successful; 
it  further  usually  necessitates  a  later  operation,  which  is  not 
free  from  danger. 

To  be  sure,  in  doing  laparotomy,  one  must  contend  with  the 
length  of  the  operation,  the  uncertainty  of  even  finding  the 
cause  of  the  trouble,  and  the  difficulty  in  returning  the  intes- 
tines to  place.  Kiimmell  is  extremely  radical  in  his  section 
niethod,  since  he  would  make  the  incision  at  once  extend  from 
sternum  to  pubis,  and  claims  that  the  discovery  of  the  lesion 
is  thereby  greatly  faciUtated,  and  the  duration  of  the  opera- 
tion actually  shortened.  Indeed,  it  is  doubtful  if  surgeons  will 
at  once  accept  his  operative  method  as  in  the  end  the  safest; 
perhaps  not  generally  until  his  results  can  be  compared  with 
those  of  others. 

No  one  in  Great  Britain  speaks  on  this  subject  with  greater 
authority  than  Mr.  Treves."  He  advises  against  primary^ 
enterostomy,  which,  Jie  says,  is  at  best  a  palliative  measure,, 
not  founded  on  sound  surgical  principles,  carried  out  inde- 
pendently of  diagnosis,  done  in  the  dark,  and  leaving  the 
cause  of  the  disorder  untouched.  He  calls  attention  also  ta 
the  fact  that  the  opening  may  be  made  so  high  up  as  to  lead 
to  subsequent  emaciation  and  death  from  starvation.  The 
accumulated  material  between  the  new  opening  and  the  rec- 
tum may  be  the  cause  of  great  distress,  or  the  obstructed  or 
twisted  loop  may  go  on  to  subsequent  gangrene.  While  there 
is  no  denying  the  force  of  these  statements  the  improbability 
of  the  frequent  occurrence  of  any  of  these  untoward  events 
must  not  be  forgotten. 

The  Societe  de  Chirurgie  de  Paris  during  the  past  year  held 
a  long  and  lively  debate*  concerning  the  merits  of  the  great 
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question  before  us —a  debate  which  put  its  individual  mem- 
bers on  record,  without  shedding  any  particular  light  on  the 
subject.  Vemeuil  took  the  ground  that  when  one  can  distin- 
guish with  any  accuracy  the  nature  of  the  obstruction,  he 
should  make  the  operation  as  radical  as  possible.  This  being 
impossible,  the  surgeon  is  compelled  to  address  himself  solely 
to  meeting  the  immediate  indication,  and  must,  therefore,. 
open  the  intestine  at  the  most  practical  point.  LeDentUL 
would,  as  far  as  he  could,  limit  enterostomy  to  those  cases- 
where  the  obstruction  pertains  to  the  intestine  itself.  Le  Fort 
and  Bichelot  were  heartily  against  laparotomy  in  all  uncertain 
cases,  while  Terrier  and  Tr61at  were  its  advocates,  particularly 
since  the  one  did  not  prevent  the  other  if  found  advisable. 

Within  the  past  few  months  Rochet '  has  written  at  length 
on  these  subjects.  He  alludes  to  the  recent  experiences  of 
French  surgeons,  to  the  uncertainty  of  diagnosis,  and  to  the 
bad  results  of  secondary  enterostomy.  He  behoves  that  when 
neoplasms  and  impaction  can  be  excluded  the  obstruction 
must  be  considered  to  be  caused  by  volvulus,  invagination,  or 
adhesions;  these  indications  being  reasonably  clear,  he  con- 
siders laparotomy  to  be  required.  But  when  one  is  absolutely 
in  the  dark.  Rochet  would  have  him  at  once  proceed  to  enter- 
ostomy. When  a  diagnosis  of  tumor  or  stricture  can  be  made, 
then  an  enterostomy  or  a  colostomy  are  positively  indicated. 

That  the  road  to  success  in  these  cases  is  bestrewn  with 
stumbUng-blocks  may  be  made  still  clearer  by  two  or  three 
illustrative  cases.  In  Rydygier's  fourth  case "  he  made  a 
laparotomy  and  found  a  loop  of  ileum  bound  fast  in  the  pelvis 
to  the  results  of  a  perforating  ulcer  of  the  rectum.  He  made 
an  artificial  anus,  but  regretted  that  he  had  not  contented  him- 
self with  an  enterostomy  in  the  first  place. 

Waldenstrom  *  had  the  case  of  a  child,  aged  twenty  months, 
that  presented  at  the  anus  a  tumor  easily  recognizable  as  an 
invaginated  colon.  All  efforts  at  reposition  failing,  the  colon 
was  opened  in  the  loin.  Even  then  reduction  was  not  possible. 
After  death  it  was  found  that  a  second  ileocolic  invagination 
existed. 
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Brown  *  has  reported  the  case  of  a  boy,  aged  fourteen,  in 
which  the  diagnosis  of  intussusception  was  made.  A  tumor 
was  felt  to  one  side,  and  an  incision  was  made  directly  over  it. 
The  lesion  was  easily  found,  but  reduction  was  impossible.  A 
colotomy  was  then  made,  but  the  small  intestine  was  found  to 
have  so  far  filled  the  colon  that  nothing  was  gained.  Death 
ensued  in  six  hours.  While  Brown  regretted  that  he  had  not 
opened  the  abdomen  in  the  middle  line,  it  seems  to  me,  rather, 
that  his  regret  should  have  been  that  a  laparotomy  was  made 
instead  of  an  enterostomy. 

These,  as  well  as  numerous  others  of  equal  interest,  may  be 
found  at  considerable  length  in  Braun's  most  valuable  article,' 
to  which  those  interested  are  referred. 

To  be  sure,  Bulteau's  statistics'  of  twenty-one  cases  of  acute 
invagination  treated  by  laparotomy,  with  eight  recoveries 
(=  38  per  cent.),  are  encouraging;  but  the  division  of  our 
subject  precludes  my  consideration  of  this  view  of  it,  and  I 
must  leave  that  to  able  hands. 

So  far,  then,  as  a  careful  study  of  the  recent  literature  of 
the  subject  would  permit  conclusions  to  be  drawn,  they  are: 

When  a  case  of  acute  obstruction  is  seen  very  early  an 
exploratory  laparotomy  may  be  justified. 

When  a  case  is  seen  very  late,  enterostomy  is  probably  the 
only  justifiable  operation. 

Laparotomy  is  especially  indicated  when  the  nature  of  the 
obstruction  is  recognized  or  made  reasonably  evident;  when  a 
small  tumor  indicating  intussusception  is  made  out;  when  the 
obstruction  is  caused  by  neoplasms  which  can  be  removed; 
when  the  condition  of  the  peritoneal  cavity  demands  washing 
out  or  drainage. 

Enterostomy  is  especially  indicated  when  no  idea  can  be 
formed  of  the  nature  of  the  obstruction;  when  the  malignant 
element  precludes  hope  of  permanent  benefit;  when  the 
abdomen  is  particularly  tympanitic;  when  the  patient's  jwwer 
of  endurance  has  been  undermined  by  the  severity  of  the 
disease. 

To  put  this  somewhat  differently,  laparotomy  is  the  more 

1  London  Lancet,  1883,  U.,  1036. 

2  Archiv  f.  kiln.  Chir.,  xxriii.,  256. 

sBulteau  :  De  I'Occlusion  intestinale,  Thdse  de  Paris,  1878,  No.  427. 
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radical  and  surgical  measure,  but  somewhat  the  more  danger- 
ous. Enterostomy  is  the  safer  and  quicker,  causing  little  or 
no  shock,  suitable  for  all  desperate  and  some  more  favor- 
able cases,  but  entailing  certain  very  disagreeable  sequelae* 
Abdominal  section  should  never  be  done  in  extremis;  enteros- 
tomy may  be.  Since  many  cases  are  only  seen  by  the  surgeon 
in  this  terrible  condition,  the  lesser  operation  will  still  find  a 
wide  applicability.  It  is  accompanied  by  scarcely  any  danger 
of  peritonitis,  and  may  even  be  done  under  cocaine,  so  that  the 
shock  of  an  anesthetic  may  be  avoided.  Cases  die  after  lapar- 
otomy as  the  result  not  merely  of  the  disease;  an  enterostomy, 
on  the  contrary,  complicates  the  case,  if  at  all,  in  an  extremely 
small  degree. 

These  conclusions,  it  appears  to  me,  have  a  value  that  no 
criticism  can  diminish.  But  beyond  these  one  is  confronted 
by  the  complexity  of  the  circumstances  attending  individual 
cases,  which  only  the  attending  surgeon  can  estimate,  and 
therefore  to  presume  to  go  further  is  to  take  the  ground  that 
rules  must  rise  superior  to  circumstances,  a  position  quite 
untenable  among  those  whose  experience  or  ability  qualify 
them  for  this  kind  of  abdominal  surgery. 


XXVII.— On  the  Technique  op  the  Operations  for  the 
Relief  of  Intestinal  Obstruction. 

By  ROBERT  F.  WEIR.  M.  D.,  Professor  of  Clinical  Surgery  in  the  College  of 
Physicians  and  Surgeons,  New  York,  Etc. 

Whether  a  simple  enterotomy  or  the  more  severe  laparotomy 
should  be  resorted  to  in  a  case  of  intestinal  obstruction,  depends 
largely  upon  a  correct  appreciation  of  the  strength  of  the 
patient.  It  is  becoming  more  and  more  properly  recognized 
that  exhaustion  in  these  and  kindred  abdominal  lesions  pro- 
ceeds with  rapidity,  and  is  generally  due  to  septic  influences 
acting  under  the  most  favorable  conditions.  Though  a  lapar- 
otomy be  scientifically  the  correct  procedure,  yet  in  many 
instances  its  performance  does  not  save,  but  promptly  termi- 
nates the  life  of  the  patient;  while  the  resort  to  enterotomy, 
which  is  admitted  to  be  a  bliad  opening  of  a  piece  of  distended 
intestine,  presumably  above  the  site  of  the  obstruction,  yields 
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not  infrequently  a  brilliant  result.  It,  however,  does  not 
belong  to  me  to  discuss  this  portion  of  the  subject;  mv  assigned 
duty  is  to  dwell  upon,  in  the  short  time  alloted  to  me,  the 
various  steps  of  the  operative  technique. 

Let  me,  therefore,  ask  your  attention,  first,  to  some  points 
common  to  both  of  these  operations.  Although  it  is  possible 
that  the  section  of  the  peritoneum  after  the  division  of  the 
abdominal  wall  may  reveal  that  an  adhesive  or  a  suppurative 
peritonitis  is  present,  and  therefore  that  an  infectious  condi- 
tion already  exists,  yet  as  this  may  not  be  found,  it  is  impera- 
tive, before  any  operative  interference  with  the  abdominal 
cavity  is  begun,  that  the  rules  of  antiseptic  surgery  should  be 
strictly  followed  in  the  preparation  of  the  hands  of  the  surgeon 
and  his  assistants,  as  well  as  of  the  instruments,  ligatures^ 
sponges,  and  towels;  in  short,  of  everything  that  may  be 
carried  into  the  wound  during  the  operation.  The  belly  wall, 
and  particularly  that  sink-hole,  the  umbilicus,  should  be 
thoroughly  cleansed  by  brushing  with  soap  and  hot  water,  and 
then  washed  with  either  alcohol  or  a  1  to  20  carbolic,  or  a  1  to 
1,000  sublimate  solution.  If  time  will  permit,  it  is  advisable 
to  keep  one  of  these  fluids  in  contact  with  the  skin  for  several 
hours  prior  to  the  operation,  under  oiled  silk,  rubber-cloth,  or 
other  impermeable  tissue.  Now  as  to  the  anesthetic — natur- 
ally an  American  surgeon  would  prefer  ether  for  this  purpose. 
Such,  too,  is  yet  my  conviction  for  the  ordinary  operations  in 
general  and  abdominal  surgery,  and  such  has  been,  until 
recently,  my  custom,  even  in  laparotomy  performed  for  intes- 
tinal obstruction,  perforation  of  the  intestines,  and  similar 
grave  conditions.  But  in  the  weakened  condition  of  the  patient 
requiring  an  operation  in  these  circumstances,  I  have  been  led, 
from  experience,  to  choose  chloroform  for  the  production  of 
anaesthesia,  since  with  ether  I  have  found  the  cyanosis  and 
bronchorrhoea  alarmingly  marked  and  decidedly  depressing. 
I  say  all  this,  knowing  two  things,  one  of  which  is  universally 
conceded,  that,  as  a  general  thing,  chloroform  is  more  danger- 
ous than  ether.  The  second,  however,  is  not  so  well  known. 
It  is,  that  ether  is  more  unsafe  than  has  been  and  is  now  sup- 
posed, for  out  of  12,000  operations  which  I  have  collected  from 
the  records  of  the  New  York  Hospital,  there  were  6  deaths 
from  this  latter  anesthetic.  With  chloroform  administered 
largely  diluted  with  air,  which  is  best  accomplished  with  an 
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Esmarch's  inhaler,  in  a  recent  case  of  laparotomy  for  a  per- 
forated appendix,  the  color  and  respiration  of  the  patient  was 
everything  that  was  to  be  desired. 

Cocaine  has  been  suggested  to  obviate  the  risks  of  both  ether 
and  chloroform;  but  this  in  a  laparotomy,  while  permitting 
the  painless  cutting  through  the  abdominal  walls,  will  not 
insure  the  quietude  that  is  necessary  in  handling,  treating,  and 
replacing  the  intestines.  It  might,  however,  be  applicable  to 
the  slighter  operation  of  enterotomy.  Before  the  anesthetic 
is  given,  to  strengthen  the  patient's  heart  it  is  also  of  service 
to  administer,  hypodermatically,  ^hf  ^^  A  of  atropine,  and  to 
introduce  a  large  rectal  enema  of  brandy,  say  from  two  to 
four  ounces.  The  patient's  bladder  should  also  be  emptied, 
voluntarily  if  possible. 

Enterotomy. — For  the  performance  of  this  operation,  accord- 
ing to  Schede,*  an  incision  not  exceeding  two  and  one-half 
inches  in  length  is  made  in  the  right  iliac  region,  above  and 
parallel  to  the  outer  half  of  Poupart's  ligament.  The  periton- 
eum, when  cut  through,  is  sutured  all  around  the  wound,  with 
a  continued  catgut  suture,  to  the  skin.  This  shuts  oflf  the 
muscular  and  cellular  planes  from  subsequent  infection,  and 
also  affords  a  broader  surface  for  the  prompt  adhesion  of  the 
loop  of  intestine,  after  it  has  been  fastened  into  this  opening. 
Then  the  first  presenting  loop  of  distended  intestine  is  seized, 
and  also  sutured,  by  a  continued  catgut  suture,  to  the  pre- 
pared abdominal  wound,  the  needle  including  only  the  serous 
and  muscular  coats,  but  not  the  mucous  membrane.  A  space 
of  intestine  about  one  and  one-half  inches  long,  and  three- 
fourths  of  an  inch  broad,  is  thus  fixed  to  the  belly  wall.  An 
opening  in  the  bowel  sufficient  to  admit  the  forefinger  is  now 
made,  and  while  the  finger  is  in  situ  two  silk  sutures,  each 
with  its  own  needle,  are  passed  from  the  bowel  through  the 
adjacent  wall  of  the  abdominal  wound  and  tied.  This  suffi- 
ciently secures  the  patency  of  the  completed  artificial  anus. 
Only  in  exceptional  cases  is  it  permitted  to  delay  the  opening 
of  the  intestine  for  twenty-four  or  forty-eight  hours,  and  thus 
to  obtain  greater  security  against  leakage  into  the  peritoneal 
cavity. 

I  Beitrflge  zur  Chirurgischen  Behandluag  des  lleas,  Arch.  f.  klin.  Chirurg.,  Bd. 
xxxYi.,  S.  685. 
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Laparotomy, — The  uncertainties  which  environ  a  surgeon 
throughout  the  whole  subject  of  intestinal  obstruction  follow 
him,  even  when  he  stands,  knife  in  hand,  over  his  anesthe- 
tized patient.  Where  and  how  shall  he  make  his  incision  are 
questions  that  must  be  decided,  and  considerable  argument 
can  be  brought  to  support  the  various  plans  of  action  proposed. 
Where  a  decided  swelling,  as,  for  instance,  a  plainly  recog- 
nized invagination,  or  a  fairly  well-marked  tumor  exists,  sur- 
geons are  in  accord  that  the  incision  is  to  be  chosen  as  nearly 
over  the  point  to  be  attacked  as  may  be  practicable.  But  with 
the  nature  and  situation  of  the  obstruction  unknown,  a 
median  laparotomy  is  also  conceded  to  be  the  most  advisable 
section.  But  here,  however,  comes  in  the  points  of  contro- 
versy. Shall  it  be  a  moderate  incision,  such  as  is  resorted  to  in 
an  ordinary  ovariotomy,  i.  e.,  from  two  and  one-half  to  five 
inches  long,  or  shall  a  heroic  section  of  seven  to  twelve  inches 
be  made  ? 

Let  me  state  the  pros  and  cons,  for  they  are  of  real  import- 
ance. The  selection  depends,  actually,  upon  whether  the  sur- 
geon should  resort  to  one  of  two  methods  of  discovering  the 
cause  of  the  obstruction.  Shall  he,  by  a  small  incision,  just  suffi- 
ciently large  to  admit  his  hand,  and  yet  Umited  enough  to 
permit  the  distended  intestines  being  kept  within  the  abdomen 
by  this  phigging,  or  by  the  aid  of  his  assistants,  make  his  pre- 
liminary examination  by  touch  in  the  regions  most  likely  to 
be  the  site  of  an  obstruction,  such  as,  first,  the  caecum  and 
adjacent  parts,  where  invaginations,  abscesses,  bands  and 
diverticula,  are  most  commonly  met  with,  and  then  continue 
his  search,  by  sweeping  over  the  natural  openings  in  the 
abdominal  wall,  where  perhaps  a  concealed  or  partial  hernia 
may  be  present  ?  Or,  failing  to  find  the  source  of  the  obstruc- 
tion, shall  he  further  blindly  move  his  hand  about  the  intes- 
tines, hoping  to  discover  a  tumor  or  a  stricture,  or  some 
satisfactory  cause  for  the  occluded  intestine  ?  I  beg  here  to 
say,  in  a  general  criticism  of  these  proceedings,  that  among  a 
mass  of  intestines  the  touch  is  very  fallible,  and  that  from 
personal  experience  the  recognition  of  a  distended  caecum, 
which  is  a  landmark  of  importance,  is  extremely  difficult  even 
when  the  obstruction  is  below  the  point.  For  be  it  remem- 
bered that  usually  above  the  obstruction  the  faeces  are  in  a 
liquid  condition,  more  or  less  mixed  with  gases,  and  have  no 
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distinctive  sensation.  I  have  myself  found  so  little  help  from 
such  explorations,  save  concerning  herniae  and  large  tumors, 
that  I  cannot  advise  resort  to  it,  except  to  the  most  limited 
degree.  What  else  can  be  done  with  a  short  incision,  even 
though  enlarged  beyond  the  point  of  admitting  the  hand  ?  If 
the  assistants  seize  the  edges  of  the  wound  and  draw  them 
I  apart  and  strongly  forward,  and  at  the  same  time  the  intes- 

I  tines  be  kept  back,  the  operator  may,  perhaps,  determine  two 

I  things  which  may  greatly  help  him.     He  may,  perhaps,  for- 

!  tunately  see— and  generally  in  the  pelvis— a  mass  of  shrunken 

j  intestines,  which  are  also  much  paler  than  the  overlying  or 

adjacent  loops.     If  he  should  strike  such  a  bonanza  as  this  his 
I  work  is  much  simplified;  he  has  only  to  raise  up  a  portion  of 

this  collapsed  intestine,  intrust  a  loop  of  it  to  one  of  his  assist- 
ants to  hold  in  an  angle  of  the  wound,  and  then  to  follow  the 
bowel  along  until  the  obstruction  is  reached;  each  few  inches, 
as  he  goes  along  in  his  examination,  is,  after  its  inspection, 
tucked  under  the  belly  wall  on  the  opposite  side  of  the  wound, 
out  of  the  way.  Should  he  iBnd  on  coming,  say  to  the  ileo-csecal 
valve,  that  he  is  traveling  away  from  the  obstruction,  he  goes 
back  to  the  loop  still  held  by  his  assistant,  and  works  his  way 
similarly  upward.*  But  suppose  he  does  not  have  this  good 
fortune  of  finding  the  collapsed  bowel,  for  possibly  the  obstruc- 
tion may  be  quite  near  the  caBCum,  how  may  he  proceed  ?  The 
suggestion  has  been  made,'  and  it  is  a  good  one,  as  I  can  tes- 
tify, that  a  moment's  inspection  of  the  several  loops  of  intes- 
tine that  fiiTst  present  themselves  to  view,  will  show  that  some 
of  them  are  much  more  congested,  are  much  darker  than 
others  are,  and  it  is  possible,  in  many  cases,  also  to  see  of  a 
certain  congested  loop  that  it  is  of  a  deeper  hue  toward  one 
part  than  it  is  a  few  inches  farther  off.  Follow,  then,  as  in 
the  preceding  case,  toward  the  more  congested  portion,  and  it 
will  often  lead  to  the  obstruction.  Occasionally,  too,  when 
but  moderate  inflation  of  the  bowels  is  encountered,  it  is  pos- 
sible to  crowd  and  hold  back  the  intestines  by  forcing  in  large 

1  Rand,  of  LiTerpool  (British  Medical  Journal,  December  22, 1888),  has  said  that 
the  direction  of  the  root  of  the  mesenteric  fold  will  determine  whether  one  is  pro- 
ceeding toward  the  stomach  or  toward  the  caecum,  but  this  has  proved  of  no  prac- 
tical value,  though  anatomiqiilly  correct. 

2  Greig  Smith,  in  his  Abdominal  Surgery,  p.  376,  says,  it  has  only  failed  once 
in  eight  cases  in  which  he  operated. 


:314  Robert  F.  Weir. 

sponges  and  thus  secure  a  view  of  the  caecal  or  sigmoidal 
regions.  It  would  seem  from  this,  to  a  tyro,  to  be  an  easy 
task  to  discover,  and  perhaps  relieve,  the  cause  of  an  intestinal 
occlusion.  Unhappily,  it  is  only  occasionally  that  the  condi- 
tions are  as  simple  as  these.  It  is  more  than  likely  in  the 
presence  of  distended  bowels  that,  failing  any  guide,  the  sur- 
geon may  be  compelled  to  venture  on  the  weary  way  of  trac- 
ing the  small  intestine  upward  and  downward  its  whole  length, 
in  the  manner  just  indicated:  an  attempt,  which  will  proba- 
bly be  rendered  nugatory  by  the  repeated  escape  of  distended 
portions  of  the  bowels,  or  by  the  slipping  of  loops  from  his 
fingers  and  their  being  then  confounded  with  other  indistin- 
guishable intestine;  or  by  the  losing  of  the  landmark  loop  from 
Tjetween  the  assistant's  fingers,  though  this  may  sometimes  be 
.  better  secured  by  tying  a  band  of  iodoform  gaUze  with  long 
ends,  around  it,  or  by  perforating  the  mesentery  at  a  thin 
place  where  vessels  are  not  to  be  seen,  the  intestine  can  be 
similarly  loosely  tied,  and  thus  the  accident  be  prevented,  and 
the  wound  rid  of  crowding  fingers.  Much  time  may  be  spent 
in  this  way  in  keeping  in  and  replacing  the  bowels,  and  the 
treatment  of  the  distended  intestines  becomes  therefore  of 
paramount  importance  in  a  laparotomy  for  obstruction.  Two 
ways,  of  any  reliance,  are  given  to  overcome  this  hindrance  to 
"the  rapid  completion  of  the  operation. 

One  way  is  to  puncture  or  incise  the  intestine,  and  thus  let  out 
the  gas  and  fiuid  faBces,  and  so  permit  an  easier  manipulation 
and  search  in  the  abdominal  cavity,  and  also  a  readier  reposi- 
tion and  retention  when  the  time  comes  to  close  the  wound. 
But  punctures  made  in  a  tense  and  paralyzed  intestine,  even 
with  a  small  needle,  frequently  leak.  Hutchinson,  of  Lon- 
don, demonstrated  this,  and  I  can  myself  confirm  by  a  per- 
sonal experience,  the  correctness  of  the  observation.  It  is 
better  to  use,  if  a  collapsed  condition  of  the  bowels  is  deter- 
mined upon,  the  safer  incision  of  an  inch  long  in  the  axis  of 
the  bowels,  having  first  drawn  out  a  loop  before  making  the 
section  sufficiently  far,  to  prevent  the  fiuid  faeces  getting  into 
the  peritoneal  cavity.  This  is  aided  by  plugging  at  the  same 
time  the  abdominal  wound  with  sponges.     Madelung*  further 

iZur  Frage  der  operativen  Behandlung  der  inneren  Darmeinklemmungen, 
Arch.  f.  klin.  Chir.,  Bd.  xxxvi.,  S.  283. 
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advises  that  after  emptying  as  much  as  possible  the  intestines 
of  their  contents,  that  the  wound  should  be  carefully  sewed 
up  with  the  usual  Czemy-Lembert  sutures,  and  returned  tem- 
porarily to  the  abdominal  cavity,  having  been  first  provision- 
ally cut  off  from  the  pressure  of  fresh  intestinal  contents,  and 
from  the  possible  traction  of  the  surgeon's  efforts,  by  encir- 
•cling  the  coil  of  intestine  containing  the  incision  by  thread,  or 
l)y  what  has  in  other  conditions  proved  serviceable  to  me,  by 
rstrands  of  iodoform  gauze  passed  through  the  mesentery  and 
around  the  bowel  above  and  below  the  wound.  This  incision 
•can  be  afterwards  used,  if  required,  to  make  an  artificial  anus. 
The  second  way  to  manage  the  disadvantages  accruing  from 
the  greatly  distended  bowels  is  not  to  try  to  dimish  their  size, 
but  to  remove  them  bodily  from  the  field  of  search  and  opera- 
tion. This  is  often  done  by  the  surgeon  from  necessity,  but 
it  is  wiser  to  do  it  from  choice.  The  following  has,  therefore, 
in  a  laparotomy  seemed  to  me  the  more  reasonable  procedure 
to  follow:  After  the  often  fruitless  but  proper  palpation  of 
the  cdBcum  and  the  usual  hernial  openings,  and  a  similar 
attempt  to  recognize  by  sight  or  touch  a  collapsed  knuckle  of 
intestine,  the  protruding  loops  of  intestine  should  be  rapidly 
•drawn  out  of  the  wound  until  a  large  portion  of  the  small 
intestines  are  outside  of  the  peritoneal  cavity.  They  should 
be  received  into  large  sponges,*  or  towels  wrung  out  of  warm 
water,  previously  boiled,  or  a  warm  solution  of  salicylic  acid 
— 1  to  1,000 — and  to  a  special  assistant  their  care  should  be 
assigned.  It  should  be  his  sole  business  to  prevent  undue 
traction  upon  their  mesenteric  attachments.  This  is  a  point 
of  importance,  for  I  have  seen,  for  want  of  this  precaution, 
the  mesenteric  peritoneum  badly  torn,  and  veins  lying  deep 
in  the  peritoneal  cavity  ruptured.  From  time  to  time, 
while  thus  out  of  the  peritoneal  cavity,  warm  water,  plain  or 
medicated,  should  be  poured  over  the  extruded  intestines. 
By  this  procedure  the  cavity  of  the  abdomen  can  be  readily 
inspected  and  quickly  examined  with  the  hand  or  with  the 
«ye.  That  such  thorough  examination  is  required  is  borne 
out  by  the  fact  that  more  than  one,  or  even  two,  causes  of 
obstruction  are    sometimes    met    with.     I   have  to  report, 

I  Dr.  HuDter,  of  the  New  York  Woman's  Hospital,  has  utilized  the  ordinary 
Henis'  vegetable- squeezer  in  expediting  the  handling  of  such  sponges. 
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myself,  one  fatal  case,  where  only  one  band  was  recognized 
and  removed,  and  the  autopsy  showed  that  a  second  existed. 

If  nothing  is  found  in  the  intestines,  themselves,  as  thej 
are  withdrawn,  to  account  for  the  obstruction,  nor  in  the- 
region  of  the  abdomen  opposite  to  the  side  upon  which  they 
rested,  they  can  be  turned  over  to  the  other  side  of  the  abdomi- 
nal wound,  and  the  previously  hidden  side  of  the  abdomen 
thus  exposed  to  view  for  examination.  By  this  means,  and 
this  means  only,  can  the  large  as  well  as  the  small  intestines 
be  rapidly  and  thoroughly  explored.  By  this  means  only, 
also,  can  the  rarer  causes  of  obstruction  be  detected,  such  as- 
cysts  of  the  pancreas,  hernia  through  Treitz's  fossa,  etc.  The- 
necessary  corollary  to  this  evisceration  is  a  decidedly  ample 
incision.  This  should  reach  upward  certainly  as  far  as  the 
umbilicus,  and  I  should  say  that  in  many  cases  it  should  go 
an  inch  or  two  beyond  this  point.  Kiimmel,*  of  Hamburg, 
advises  a  heroic  incision  from  the  ensiform  cartilage  to  the- 
pubis,  and  gives  seven  instances  in  which  he  has  employed 
this  long  division  of  the  abdominal  walls,  with  two  successes- 
He  states  that  in  all  of  his  cases  the  source  of  the  obstruction, 
was  found  in  a  few  minutes. 

Without  proceeding  to  this  extremity,  it  is  undoubtedly  true 
that  the  sound  rule  of  surgery  obtains  in  the  abdominal  cavity, 
as  well  as  elsewhere,  viz.,  that  the  hand  should  always  be 
controlled  by  the  eye.  Treves,  of  London,  however,  has- 
expressed  himself  decidedly  adverse  to  this  method  of  taking 
out  the  intestines,  and  believes  that  the  procedure  previously 
spoken  of,  of  loop  by  loop  examination,  is  to  be  chosen  for 
action  in  the  search  for  an  obstruction.  Five  years  ago  I  was- 
of  the  same  opinion,  but  careful  observation  of  such  cases  of 
laparotomy  for  intestinal  obstruction,  six  in  number,  as  have 
occurred  in  my  own  charge,  and  also  of  those  that  have  come 
under  my  notice  in  the  practice  of  my  colleagues,  have  forced 
upon  me  the  conviction  that  not  only  is  more  time  consumed 
by  the  older  plan,  but  that  by  the  prolonged  manipulation  of 
the  hand  in  the  abdominal  cavity  more  exhaustion  of  the 
patient's  force  is  brought  about  than  by  the  freer  incision  and 
removal  of  intestines. 

Leaving  for  a  few  moments  later  the  treatment  of  the  cause 
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of  obstruction,  after  it  has  been  found  by  either  of  these  two 
plans,  I  beg  to  continue  the  consideration  of  this  subject  of 
the  management  of  the  distended  intestines.  Not  only  do 
they,  as  has  already  been  remarked,  interfere  with  the  search 
for  the  obstruction,  but  they  are  a  serious  obstacle  to  the  final 
closure  of  the  wound  when  this  becomes  necessary.  Any  one 
who  has  seen  this  attempted  will  realize  the  fact  that  the 
bowels,  in  the  endeavor  to  replace  and  keep  them  in  the 
abdominal  cavity,  are  subjected  to  no  little  violence,  which  is 
often  appreciably  demonstrated  by  the  blood  that  oozes  from 
the  minute  ruptures  of  their  peritoneal  covering.  Indeed, 
during  the  progress  of  an  operation  they  seem  to  be,  and 
actually  are  much  more  distended  than  they  were  at  its  begin- 
ning, and  the  closure  of  the  wound  offers  the  surgeon  many 
times  more  difficulty  than  any  other  portion  of  the  operation. 
This  very  difficulty  of  replacing  the  intestine  has  been  one  of 
the  strong  points  ui^ed  against  a  large  incision.  Eehn,'  of 
Prankfort,  has  however,  brought  to  our  notice  a  procedure 
iirhich  offers  help  in  this  direction.  He  has  found  that  the 
washing  out  the  stomach,  after  KussmauPs  method,  dimin- 
ishes the  intestinal  contents  very  materially,  and  he  has 
resorted  to  this  plan  during  the  process  of  laparotomy  with 
-even  better  results  than  when  it  had  been  employed  prior  to 
the  operation.  The  distended  intestines  are  in  this  way  satis- 
factorily diminished  in  size,  and  can  be  easily  replaced  in  the 
abdominal  cavity,  and  readily  retained  there.  Should  this 
•expedient,  which  though  tested  but  a  few  times,  yet  in  each 
instance  has  proved  to  work  happily— should  this,  I  say,  not 
act  well,  the  sewing  up  of  the  wound  is  best  accomplished 
according  to  the  method  lately  set  forth  by  Kfimmel,  and 
which  has  been  followed  by  Czemy  and  others. 

This  device  is  a  simple  one,  and  is  carried  out  in  the  follow- 
ing manner  :  A  properly  disinfected  and  warm  wet  towel  is 
placed  over  the  whole  mass  of  protruding  intestines.  It  is 
then  tucked  in  on  all  sides,  as  far  as  possible,  through  the 
Tvound  and  under  the  parietal  peritoneum.  Now,  the  intes- 
tines at  the  upper  end  of  the  wound  are  pressed  inward,  and 
one  suture,  carried  through  the  skin,  muscle,  and  peritoneum, 

I  Ueber  die  operative  fiehandlung  des  DarmverscliluBses,  CentralbL  f .  Chirurg., 
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is  passed  and  secured.  A  further  tucking  in  and  additional 
pressure  upon  the  intestines  is  now  made.  The  latter  are  in 
this  way  protected  from  violence  by  the  towel,  and,  at  the  same 
time,  more  satisfactorily  controlled  than  by  the  naked  hand  or 
hands  of  the  assistants.  After  three  or  four  sutures  have- 
been  applied,  the  included  portion  of  the  towel  is  partially  with- 
drawn from  above,  and  the  wound  is  further  closed,  and  so- 
on until  the  last  sutui*e  is  placed  in  situ. 

It  must  be  here  understood  that  the  plan  of  sewing  together^ 
first,  the  divided  peritoneum,  and  then  the  skin,  muscles,  and 
fascia,  as  is  done  in  ordinary  ovariotomy,  cannot  be  practiced 
in  cases  where  the  intestines  are  much  distended.  In  fact,  it 
is  often  impossible  to  bring  together  at  all  the  cut  peritoneal 
surfaces  in  a  satisfactory  manner.  This  peritoneal  gap  in  the^ 
abdominal  wall  is,  however,  of  no  especial  moment,  for  the 
intestines  rest  up  against  it,  and  shut  off  in  a  short  time  the- 
general  peritoneum,  as  I  have  dempnstrated  in  two  instances, 
once  in  the  living  subject,  where  my  abdominal  wound  gave^ 
way,  without  permanent  detriment,  and  once  at  an  autopsy. 

Let  me  now  recur  to  the  treatment  of  the  causes  of  obstruc- 
tion after  such  have  been  found.  If  a  band,  or  a  peritoneal 
adhesion,  or  an  omental  cord  should  be  detected,  and  if  it  is- 
too  large  to  be  easily  ruptured  with  the  finger,  it  is  advisable, 
in  order  to  prevent  a  recurrence  of  the  obstruction,  to  tie  it 
with  two  ligatures  and  to  cut  it  off  close  to  its  origin.  Simi- 
larly, if  there  should  be  an  opening  in  the  mesentery,  through 
which  a  loop  of  intestine  is  caught,  after  the  latter  has  been 
relieved,  the  opening  should  be  sewed  up  with  catgut  or  fine- 
silk  sutures.  Should  the  knotting  or  intertwining  of  the- 
intestines  through  such  an  opening  in  the  mesentery  be  so^ 
intricate  that  it  cannot  be  disentangled,  and  such  things  havo 
happened,  then  the  example  of  Reali '  may  be  followed.  This, 
surgeon  was  compelled  to  cut  the  intestine  in  two,  which  per- 
mitted  its  loosening.  He  then  sewed  the  divided  ends  together, 
and  success  followed  the  procedure.  It  has  since  been  repeated 
by  Kiimmel  in  a  similar  instance. 

If  a  diverticulum  of  the  intestine  adherent  at  its  tip  has 
produced  the  obstruction,   it  becomes  a  question  as  to  its. 
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removal,  after  the  intestine  has  been  liberated  from  its  grasp. 
It  is  better,  I  think,  to  cut  it  off  after  ligating  it,  but  leaving 
enough  beyond  the  ligature  to  allow  its  peritoneal  coat  to  be 
separately  sutured  with  Lembert's  sutures  over  its  divided- 
muscular  and  mucous  coats. 

Should  the  obstruction  be  due  to  a  gall-stone  of  large  size,, 
this,  and  the  same  remark  applies  to  intestinal  calculi  and 
foreign  bodies,  can  be  removed  by  an  incision,  to  be  subse- 
quently closed,  or  there  can  be  first  tried  the  expedient  sug- 
gested by  Tait,'  of  passing  a  needle  from  below  through  the 
intestinal  wall,  and  in  this  manner  breaking  up  the  gall-stone,, 
which,  as  is  well  known,  is  quite  friable.  It  may  sometimes 
be  pushed  along  through  the  ileocaecal  valve,  into  the  large 
intestines,  and  there  left;  or  it  may  be  also  moved  into  a 
sound  portion  of  the  bowel  and  then  crushed  with  well  padded 
forceps— as  has  been  done  in  the  biliary  passages.  Again,, 
should  an  invaginated  condition  of  the  bowel  be  found,  its- 
reduction  is  usually  accompUshed  by  slight  traction  made  upon 
its  upper  and  lower  ends.  This,  however,  may  not  suffice,  and? 
Rydygier*  advises  pushing  from  below  and  pulling  from  above,, 
a  proceeding  which  Hutchinson*  of  London,  had  substantially 
practised  in  1874.  He  also  aids  the  reduction  by  carrying; 
his  finger  between  the  invaginating  and  the  invaginated  por- 
tions of  the  intestine. 

Should  the  reduction  of  the  intussusception  be  found  to  be 
impossible,  or  should  the  invaginated  tumor  be  found  to  be  in 
a  state  of  gangrene,  three  courses  are  open  to  the  surgeon.  If 
the  mass  is  not  too  large,  it  can  be  resected  and  the  divided, 
ends  of  the  intestine  sewed  together,  or  it  can  be  resected  and 
the  divided  ends  brought  out  to  a  convenient  point  in  the- 
wound  and  there  fastened,  for  the  formation  of  a  temporary 
artificial  anus;  or  if  the  invaginated  intestine  is  of  too  great  a^ 
size  to  be  resected  * — though  over  a  yard  has  several  times  been 
excised  with  success  and  without  subsequent  impairment  of 
nutrition — the  intestine  above  the  invagination  can  be  fastened, 
into  the  wound  and  an  artificial  anus  made  in  it. 

1  Lancet,  December  10,  1887. 
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4Hahn:  Berlin,  klin.  W*>chen8ch.,  Nov.  25.  1987. 


320  Robert  F.  Weir. 

Eoser,'  of  Marbourg,  in  order  to  avoid  the  tendency  which 
sometimes  exists  in  an  invagination  to  recur,  proposes,  after  it 
has  been  reduced,  to  suture  the  loosened  invaginated  parts  to 
the  belly  wall  at  two  or  three  points.  This  has  also  been 
applied  to  volvulus  of  the  intestine. 

If  the  obstruction  should  be  found  to  be  due  to  a  tumor, 
whether  of  the  large  or  small  intestine,  and  it  is  more  com- 
monly found  in  the  large  intestine,  the  formation  of  an 
artificial  anus  should  be  resorted  to.  In  exceptional  instances, 
such  as  in  growths  not  capable  of  removal,  or  in  irreducible 
invaginations,  the  expedient  suggested  by  Mynther  and  also 
by  Senn,'  of  Milwaukee,  of  making  an  opening  between  the 
intestine  above  and  below  the  obstructing  portion  can  be 
entertained.  The  ingenious  approximation  plates  of  the  latter 
surgeon,  for  the  rapid  accomplishment  of  this  operation  of 
enterostomy,  by  pressing  together  large  peritoneal  surfaces 
adjacent  to  the  openings  in  the  intestine,  seem  worthy  of  trial. 

Finally,  the  making  of  an  artificial  anus  is  also  indicated  if 
the  occlusion  of  the  bowel  should  be  brought  about  by  the 
pressure  of  a  neoplasm  originating  outside  of  the  intestines. 
It  is,  however,  contraindicated  where  the  obstruction  is  high 
up  in  the  small  intestine,  when  for  the  sake  of  nutrition  the 
risks  of  a  resection  must  be  taken;  also,  it  cannot  be  always 
applied  to  the  fixed  portions  of  the  large  bowel,  and  it  may 
be  then  necessary  to  do  a  colotomy  after  closing  the  lapar- 
otomy incision. 

In  all  the  foregoing  instances  in  which  the  cause  of  the  ob- 
struction could  not  be  safely  removed,  it  will  be  noticed  that 
an  artificial  anus  is  advised  to  be  made.  This  is  based  on 
sound  surgical  observation.  Not  only  is  it  a  quicker  procedure 
than  a  resection,  but,  in  the  exhausting  conditions,  such  as 
are  now  under  consideration,  it  is  immeasurably  safer.  In  a 
series  of  thirty -five  resections  of  the  large  intestines  which  I 
collected  together,  the  mortality  of  resections  with  subsequent 
sewing  together  of  the  divided  intestine  undertaken  when 
symptoms  of  obstruction  demanded  laparotomy,  amounted  to 
one  hundred  per  cent.  Reichel  also  shows  that  in  the  small 
intestine,  resections   with  obstruction  gave  seventy-five  per 
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cent,  of  mortality,  whereas  in  secondary  resections  for  an  arti- 
ficial anus  the  mortality  is  lessened  to  thirty-seven  per  cent., 
which  is  corroborated  by  Makins  *  in  his  report  of  15  deaths 
in  39  resections  for  artificial  anus  The  rule  for  its  perform- 
ance varies  but  J  it  tie  from  that  given  for  an  enterotomy 
except  when  it  is  necessary  to  resect  a  portion  of  the  intestine. 
Here  the  precaution  should  be  taken  to  bring  the  part  of  the 
intestine  well  out  of  the  abdominal  cavity,  and  then  having 
first  made  a  slight  cut  into  the  bowel,  to  allow  the  free  escape 
of  gas  and  liquid  faeces,  and  thus  to  diminish  the  size  of  the 
intestine,  a  ligature  of  silk  or  of  iodoform  gauze  is  secured  at 
each  end,  just  beyond  the  place  where  the  section  of  the 
bowel  is  to  be  made,  somewhat  after  the  previously  described 
method  of  Madelung.  However,  the  fingers  of  an  expert 
assistant  will  often  suffice  for  this  purpose. 

The  portion  of  the  intestine  to  be  resected  is  then  cut  out, 
together  with  a  small  V-shaped  piece  of  the  mesentery.  After 
ligating  the  bleeding  points  and  after  sewing  together  the 
divided  mesentery  (the  removal  of  which  materially  facilitates 
the  subsequent  cure  of  the  artificial  anus)  the  open  ends  of  the 
bowel  are  either  plugged  securely  with  sponges,  or,  better  still, 
are  temporarily  but  tightly  closed  with  sutures.  The  con- 
stricting bands  of  iodoform  gauze  are  then  removed,  and  the 
closed  bowel  ends  are  thoroughly  fastened  to  each  other  and 
to  the  abdominal  wound,  the  peritoneal  layer  of  which  is  first 
to  be  secured  to  the  skin,  as  is  done  in  Nelaton's  enterotomy. 
If  a  sufficient  relief  has  been  afforded  by  the  outfiow  of  the 
intestinal  contents  to  warrant  the  continuation  of  the  closure 
of  the  end  of  the  upper  bowel  for  twenty-four  hours,  this  will 
contribute  somewhat  to  the  patient's  safety.  Hahn  has  recom- 
mended, to  preserve  the  advantages  of  a  clean  wound,  and 
yet  to  allow  the  escape  of  faeces,  that  the  intestine  should  be 
closed  tightly  around  a  rubber  tube,  which  is  left  projecting 
some  distance  for  this  purpose.  It  is  well  also  to  let  the  ends 
of  the  intestine  project  a  little  beyond  the  skin,  for  sometimes 
it  will  be  found  that  by  the  necessary  interference  with  the 
mesentery  a  slight  necrosis  at  the  line  of  the  section  of  the 
bowel  will  take  place.  This  was  noticed  by  me  in  one  case 
where  an  artificial  anus  was  made  after  a  resection  of  the 
large  intestine. 
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If  a  resection  with  a  reunion  of  the  divided  ends  of  the  in- 
testine should  be  determined  upon,  the  advice  of  Kraussold,* 
which  has  been  lately  revived  by  Senn/  should  be  kept  in 
mind.  These  suggest  that  a  portion  of  omentum,  either  par- 
tially or  totally  separated,  should  be  wrapped  around  the  line 
of  the  intestinal  suture.  This  speedily  adheres  and  aids  in 
obviating  the  risk  of  the  fecal  extravasation  from  a  defective 
suture.  A  similar  strip  of  peritoneum  can  also  be  obtained 
from  the  removed  portion  of  mesentery  and  used  singly  or 
doubled  on  itself.  It  is  also  desirable,  when  such  a  resection 
and  reunion  of  intestine  has  been  practicable,  to  place  the 
newly  united  bowel  near  to  the  line  of  the  wound  just  before 
the  latter  is  closed,  and  also,  according  to  my  judgment,  to 
carry  a  drainage  tube  through  the  wound  down  to  this  place. 
I  am  not,  for  want  of  time,  able  to  give  further  reference  to 
the  methods  of  applying  sutures  to  the  divided  intestines  in 
such  an  operation,  and  must  refer  you  to  other  sources  for 
this  information. 

In  all  the  preceding  directions  concerning  the  details  of  the 
various  operative  procedures  upon  the  sources  of  obstruction 
it  has  been  assumed  that  the  surgeon  has  been  able  to  avoid 
the  entrance  of  faeces  and  blood  into  the  abdominal  cavity,  and 
that  for  the  final  cleansing  of  this  cavity,  prior  to  the  closing 
of  the  wound,  the  so-called  toilet  of  the  peritoneum  may  be 
confined  to  a  simple  wiping  out  of  the  pelvis  and  of  the  dorsal 
gutters  with  soft,  warm  sponges. 

There  is,  however,  a  different  state  of  affairs  that  may  be 
unexpectedly  met  with.  The  first  incision  into  the  peritoneal 
cavity  may  reveal  the  fact  that  suppurative  peritonitis  exists. 
This  cannot  always  be  readily  determined  beforehand.  It  is 
most  commonly  found  associated  with  perforation  of  the 
intestines,  either  at  the  appendix  vermiformis  or  elsewhere. 
Duplay,*  of  Paris,  was  among  the  first  to  call  attention  to  the 
fact  that  in  such  cases  the  symptoms  of  obstruction,  even  to 
fecal  vomiting,  were  strongly  present.  In  thirteen  cases  that 
I  have  recently  gathered  together  of  laparotomy  for  perfora- 
tion of  the  appendix  vermiformis,  it  was  found  that  symp- 
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toms  of  intestinal  obstruction  existed  in  six  cases,  and  caused 
a  resort  to  the  operation  without  the  diagnosis  of  perforation 
having  been  previously  made.  Its  insidious  progress  and 
defective  symptoms  often  cause  delay  to  a  most  dangerous 
point.  The  recently  advised  hypodermic  puncture  of  the 
abdominal  walls  in  other  places  than  in  the  right  iliac  fossa, 
will  sometimes  give  an  early  clue  to  the  nature  of  the  dis- 
order. Such  punctures,  made  after  urination,  deep  into 
the  pelvis,'  or  from  the>ectum' upward,  are  most  likely  to  be 
successful  in  drawing  pus,  which  is  formed  in  perforative 
peritonitis  with  great  rapidity.  Should,  therefore,  a  suppura- 
tive peritonitis  be  recognized  on  entering  the  abdominal  cavity 
by  a  laparotomy,  the  surgeon  should  at  once  make  a  thorough 
examination  by  sight  of  the  region  of  the  appendix  vermifor- 
mis.  Failing  that,  the  intestinal  tract  must  be  explored  as 
before  directed,  and  the  opening,  if  found,  closed  by  Lem- 
bert's  sutures,  or  if  the  perforation  is  recognized  in  the  appen- 
dix, this  latter  should  be  tied  above  the  opening  and  the  distal 
portion  cut  off.  As  the  stump  is  too  short  to  secure  a  proper 
covering  by  its  own  peritoneal  covering  coat,  it  must  be  either 
left  exposed  or  covered  with  the  adjacent  peritoneum  by  one 
or  two  stitches.  In  this  instance,  and  in  many  others  where 
peritonitis  exists  to  a  decided  extent,  the  peritoneal  cavity 
must  be  cleansed  in  a  more  thorough  manner  than  by  the  sim- 
ple introduction  of  sponges.  It  should  be  washed  out  several 
times  by  large  quantities  of  warm  water  that  has  previously 
been  boiled,  or,  as  Mikulicz'  has  advised,  after  extended 
experimentation  on  animals,  with  a  solution  of  salicylic  acid 
of  the  strength  of  1  to  1,000  of  water.  This  has  been  proven 
to  be  potent  and  safe.  This  observer  found  that  in  washing 
out  an  abdominal  cavity  in  which  infectious  peritonitis  had 
been  induced  by  him  in  animals,  first  with  a  six  per  cent,  solu- 
tion of  common  salt,  then  with  a  salicylic  solution,  he  was 
enabled  to  save  sixty  per  cent,  of  the  animals  experimented 
upon.  Solutions  of  carbolic  acid  and  corrosive  sublimate,  even 
when  largely  diluted,  are  too  poisonous  to  be  used  in  this 
manner.     It  is  self-evident  that  in  this  condition  of  suppurative 


1  Medical  News,  January  28,  1888. 

2  Pepper ;  Medical  News,  January  7, 1888. 
3Centralbl.  f.  Ohirurg.,  7,  1887. 
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peritonitis  drainage  must  be  employed,  preferably  with  two 
tubes,  one  going  to  the  site  of  the  perforation,  possibly 
through  a  separate  opening  ia  the  belly,  and  the  other  to  the 
depth  of  the  pelvis,  through  the  median  abdominal  opening. 

The  after-treatment  of  patients  that  have  been  operated 
upon  by  laparotomy  is  of  considerable  importance,  and  varies 
remarkably  from  that  which  was  used  ten  years  ago.  Opium 
is  abstained  from  as  much  as  possible.  Liquids  are  given  not 
at  all,  or  in  the  most  sparing  manner  for  the  first  twenty-four 
or  forty-eight  hours.  If  vomiting  occurs,  more  than  should 
be  expected  from  the  anesthetic,  or  if  the  distention  is  not 
promptly  removed  by  the  action  of  the  bowels,  or  if  symp- 
toms of  peritonitis  present  themselves,  you  should  not  hesi- 
tate to  follow  the  suggestions  of  Tait  and  administer  a  saline 
purge.  Surgeons  have  long  been  acquainted  with  the  fact 
that,  after  a  herniotomy,  for  instance,  although  it  was  known 
that  the  obstruction  had  been  removed,  the  bowels  remained 
distended  from  paralysis  of  the  part  above  the  site  of  the 
strangulation.  This  paralytic  continuation  from  over-disten- 
tion  or  from  deranged  innervation  is  also  one  of  the  objections 
raised  against  the  performance  in  conditions  of  obstruction, 
of  a  resection  and  reunion  of  the  divided  ends  of  the  bowel, 
even  if  the  strength  of  the  patient  admitted  this  operative 
procedure. 

The  interesting  report  of  Mr.  Malcolm,  of  London,  has 
within  the  last  few  months  given  us  a  clear  demonstration, 
not  only  of  the  reasons  for  this  purgative  treatment,  but  a.lso 
of  its  efficacy,  and  of  its  limitations.  This  is  a  paper  well 
worthy  of  perusal  to  all  interested  in  operations  in  the  abdom- 
inal cavity.    It  is  published  in  T?ie  Lancet  of  October  29, 1887, 

Lastly,  in  concluding  this  imperfect  and  somewhat  diffuse 
account  of  the  various  surgical  manoeuvres  demanded  in  the 
treatment  of  intestinal  obstruction,  I  feel  that  I  am  warranted 
in  somewhat  departing  from  the  rule  that  has  been  laid  down 
for  me,  of  ne  sutor  ultra  crepidam,  and  this  I  do,  from  an 
earnest  desire  to  join  with  my  colleagues  in  this  discussion,  in 
the  entreaty  that  an  early  surgical  interference  be  resorted  to 
in  these  very  destructive  cases,  and  I  also  conceive  it  wise  to 
urge  upon  the  profession,  not  as  some  have  done,  that  every 
case  of  this  description  should  be  from  the  beginning  placed  in 
the  hands  of  the  surgeon,  for  this  is  not  generally  practicable. 
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but  that  from  the  very  inception  of  such  cases  the  surgeon 
should  be  associated  with  the  physician  in  the  care  of  the 
patient.  This  harmony  of  action  and  conjoined  supervision 
will,  I  believe,  obviate  the  delays  and  clear  up  the  doubts 
which  are  now  too  often  solved  by  time  rather  than  by  the 
knife. 


XXVni.— The  Results  of  Laparotomy  for  Acute  Intes- 
tinal Obstruction. 

By  B.  FARQUHAR  CURTIS,  M.  D..  of  Now  York,  Attending  Surgeon  to  St. 
Luke's  Hospital ;  Assistant  Surgeon  to  the  New  York  Cancer  Hospital. 

When  Madelung  opened  the  discussion  on  the  results  of 
laparotomy  for  intestinal  obstruction,  in  the  last  Congress  of 
Grerman  Surgeons,  he  declined  to  consider  the  subject  statisti- 
cally, saying  that  the  figures  could  not  lead  to  any  valuable 
conclusions,  and  turned  the  discussion  upon  the  proper  methods 
of  performing  these  operations.  Although  this  opinion  seems 
in  the  main  correct,  yet  a  statistical  study  of  these  results  can 
at  least  be  made  to  emphasize  certain  truths  already  known, 
even  if  it  does  not  show  anything  new. 

In  the  lists  of  cases  of  laparotomy  for  intestinal  obstruction 
which  have  been  published  hitherto,  the  acute  and  chronic 
forms  of  obstruction  have  not  been  sufficiently  separated.  In 
my  list  only  cases  of  acute  obstruction  have  been  accepted. 
In  using  the  term  acute  obstruction  I  adhere  to  the  definition 
given  by  Bryant  (Harveian  Lectures  for  1884),  including  only 
those  cases  in  which  there  was  some  strangulation  of  the  gut — 
as  shown  by  the  acute  symptoms,  the  severe  vomiting,  and 
the  early  collapse,  as  distinguished  from  the  milder  and  more 
slowly  developing  symptoms  which  depend  merely  upon  the 
obstruction  to  the  onward  movement  of  the  contents  of  the 
intestinal  canal.  It  is  unnecessary  to  dwell  upon  the  great 
difference  in  the  prognosis  afforded  by  these  two  classes  of 
cases. 

I  have  also  excluded  all  cases  in  which  the  symptoms 
developed  immediately  upon  the  reduction  of  a  hernia,  except 
those  in  which  no  diagnosis  of  hernia  had  been  made,  or  the 
obstruction  was  caused  by  some  condition  which  could  not  be 
relieved  by  a  simple  modification  of  the  ordinary  operation  for 
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hernia,  or  the  cause  of  obstruction  was  altogether  independent 
of  the  hernia.  A  few  cases  of  stricture,  or  tumor  of  the  intes- 
tine, in  which  the  symptoms  made  their  appearance  in  the 
guise  of  an  acute  obstruction,  have  been  included. 

For  the  collection  of  these  cases,  I  am  chiefly  indnbted  to 
Mr.  George  H.  Cobb,  of  New  York,  candidate  in  medicine. 

The  collection  begins  with  the  year  1873,  when  the  principles 
of  antisepsis  may  be  said  to  have  first  come  into  general  use, 
for  Schramm  has  already  shown  that  the  mortality  for  these 
operations  before  that  time  was  73  per  cent.,  while  from  that 
year  on  to  1883  it  was  reduced  to  58  per  cent.  (Excluding  all 
but  the  acute  cases  in  Schramm's  list,  the  true  percentage  is 
found  to  be  75  per  cent,  before  1873,  and  63  per  cent,  after 
that  date.) 

Table  I.  gives  a  total  of  328  cases,  with  102  recoveries,  and 
226  deaths,  the  percentage  of  mortality  being  68.9— a  higher 
percentage  than  Schramm's.  This  increase  is  probably  due 
to  the  fact  that  since  laparotomy  has  become  a  recognized 
method  for  the  treatment  of  intestinal  obstruction,  many  more 
fatal  cases  are  published  than  formerly,  when  by  the  influence 

TABLE  I. 


Totals. 

71 
45 
83 
97 
28 

5 
15 
14 
11 

0 

Recovered. 

Died. 

Mortality 
Per  Cent. 

IntusdiisceDtioD 

17 

8 

11 

39 

11 

3 

4 

4 

1 

4 

54 
87 
22 
58 
17 

2 
11 
10 
10 

5 

76.0 

Volvulus 

Adhesions 

Bands  and  Diverticula 

Inlemal  Incarceration 

Stricture 

82.2 
666 
59.8 
60.7 
40.0 

Tumors  of  the  Gut 

Foreifirn  Bodies 

73  3 
71.4 

Miscellaneous..  

Undetennined 

90.9 
55.5 

328 

102 

226 

68.9 

of  Nelaton  and  his  followers,  it  was  kept  under  the  ban  of 
professional  disapproval.  But  great  as  this  mortality  is,  there 
can  be  no  doubt  that  it  falls  short  of  the  real  mortality,  for 
many  fatal  cases  are  still  suppressed,  while  nearly  all  the  suc- 
cessful cases  are  published.  As  Treves  remarks,  there  are  few 
surgeons  of  large  hospital  experience  who  have  not  met  with 
two  or  three  unsuccessful  cases  in  their  practice. 
One  of  the  principal  causes  of  this  high  death-rate  is  the  delay 
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which  takes  place  in  putting  the  patient  in  charge  of  the  sur- 
geon. This  delay  is  not  to  be  measured  merely  by  the  lapse 
of  time,  but  by  the  failure  of  the  patient's  strength,  and  that 
failure  depends  upon  the  severity  of  the  symptoms,  quite  as 
much  as  upon  their  duration.  Consequently,  an  analysis  of 
the  mortality  with  reference  to  the  dm'ation  of  the  symptoms, 
as  in  Table  n.,  shows  but  little  variation  from  day  to  day. 
The  low  mortality  in  the  cases  operated  upon  in  the  third  week 

TABLE  II. 


Days. 

i'Rses. 

Mortality. 
Per  Cent. 

Condition  of  Fatal  Oases. 

Kecoverea. 

Died. 

Total. 

Good. 

Bad. 

Undejwribed. 

1 

5 

8 

13 

62 

1 

4 

8 

2 

6 

18 

18 

72 

1 

5. 

7 

8 

0 

24 

83 

73 

2 

12 

10 

4 

9 

25 

84 

74 

2 

4 

9 

6 

13 

24 

87 

65 

2 

15 

7 

6 

10 

80 

40 

75 

5 

15 

10 

7 

8 

18 

21 

62 

1 

7 

5 

8-14 

13 

60 

63 

79 

5 

30 

15 

15-21 

6 

6 

12 

50 

1 

2 

3 

Several. 

0 

10 

28 

68 

1 

8 

15 

is  to  be  taken  merely  as  an  indication  that  the  form  of  obstnic- 
tion  for  which  the  operation  was  done  was  not  very  acute. 
The  other  columns  in  the  table,  giving  the  condition  of  the 
patient  at  the  time  of  operation,  vary  slightly  from  day  to  day, 
showing  that  when  the  symptoms  were  very  acute  the  opera- 
tion was  performed  early,  and  when  subacute  it  was  delayed 
until  the  patient  was  in  the  same  state  of  collapse  as  resulted 
earlier  in  the  acute  cases.  The  rule  in  every  case  seems  to 
have  been  to  wait  until  there  was  Uttle  or  no  chance  of 
recovery. 

Let  us  look  at  the  facts  in  regard  to  the  cause  of  death,  as 
shown  in  Table  III.  Under  the  head  '  ^  varioi:^8  complications  " 
are  included  phthisis  (1  case),  pneumonia  (4  cases),  abortion 
(1  case),  perforation  of  typhoid  or  tuberculous  ulcer  of  the  gut 
(2  cases),  abscess  bursting  into  the  peritoneal  cavity  at  the  time 
of  operation  (2  cases),  diarrhoea  subsequent  to  the  operation 
(1  case),  and  paralysis  of  the  bowel  (2  cases).  By  sepsis  is 
meant  septicaBmia,  pyaemia,  or  peritonitis  developing  after 
the  operation,  and  not  due  to  gangrene  of  the  bowel— the  lat- 
ter cases  being  included  under  the  title  "  gangrene  of  the  gut." 

In  101  cases  the  failure  of  the  operation  was  directly  due  to 
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the  poor  condition  of  the  patient,  who  was  actually  described 
as  moribund  in  8  cases.  In  the  41  cases  with  complications, 
the  fatal  result  was  also  practically  due  to  the  condition  of  the 
patient,  for  the  existence  of  peritonitis  or  gangrene  of  the  gut 


TABLE  III. 


Cause  of  Death. 


Totals. 


Condition,  very  poor 142 

collapse 51 

moribund 8 — 101 

Complications,  peritonitis 12 

"  gangrene  of  gut. . .  16 

various 18—  41 

Cause  of  obstruction  not  found . . 
irremediable 

Prolonged  operation 

Shock 

Sepsis  not  due  to  gangrene 

Undetermined 

Details  wanting 


10 

9—  28 

3 
13 
17 

12—  45 
11 


8"     3 


i 

A 

e 

2 

a 

B 

S 

p 

H 

fo 

54   37   82   58   17     2   11'  10   10     6 


•s 


a 

;=» 

1 
1 

0 
0 
0 

1 

2 
0 
0 
0 
0 
0 
0 


at  the  time  of  operation  showed  that  there  had  been  great 
delay  in  resorting  to  operative  interference.  The  majority  of 
these  cases  died  within  a  few  hours  of  the  operation,  and  if 
the  reports  had  been  fully  given,  probably  most  of  them  could 
be  included  among  the  patients  in  very  poor  condition.  It 
must  be  noted,  however,  that  in  two  cases  the  peritonitis 
found  at  operation  was  due  to  perforation  of  the  gut  caused 
by  attempts  to  remove  the  obstruction  by  large  injections. 

In  2S  cases  the  cause  of  obstruction  was  not  found,  or  could 
not  be  removed,  and  in  11  the  reports  are  too  deficient  in  detail 
to  allow  us  to  form  any  opinion  as  to  the  cause  of  death. 

Deducting  the  foregoing  cases  from  the  gross  mortality  of 
226,  as  they  throw  no  Ught  upon  the  dangers  of  the  operation 
itself  when  performed  under  reasonably  favorable  conditions, 
there  are  only  45  cases  remaining.  Of  these  45  cases,  13  died 
of  shock  (being  in  fair  condition  at  the  time  of  operation);  in 
S,  the  unusual  length  of  the  operation  was  the  probable  cause 
of  death ;  and  in  17,  sepsis,  probably  due  to  the  operation, 
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was  the  cause  of  death.  In  12  cases,  the  cause  could  not  be 
definitely  ascertained,  but  as  most  of  them  died  within  24r 
hours  after  the  operation,  it  was  probably  shock  and  exhaus- 
tion. 

These  figures  are  too  small  for  sound  deductions,  but  they 
indicate  that  the  causes  of  death  when  the  patient  is  not  in 
bad  condition  are  sepsis  and  shock,  in  an  equal  proportion  of 
cases,  and  emphasize  the  necessity  for  an  antiseptic  and  brief 
operation. 

The  necessity  for  making  the  operation  as  short  as  possible 
cannot  be  too  strongly  emphasized,  and  Table  IV.  has  been 
arranged  to  show  the  results  of  the  various  methods  of  treat- 
ment adopted  by  the  surgeon,  or  forced  upon  him  by  the  exi- 
gencies of  the  case,  in  order  to  gain  an  additional  argument 
against  those  methods  which  require  a  prolonged  operation. 


table  IV. 


Treatment. 

All  Varieties. 

Intusssuc.   volvu« 
lus,  adhesions, 
bands,  ioternal 

Recov. 

Died. 

Total. 

Mort. 
Per  Cent. 

incarceration. 

Total 

Mort.prct* 

Obstruction  removed,  simply 

Ob.  rem.  artif .  anus 

"      '*    resect,  and  suture. . 
"      "    gangrenous  gut  left 

Totals 

Ob.  not  rem.  artif.  anus 

••      *       "     nothing  done.. 

Totals 

Details,  wanting 

81 

5 

6 

0 
—92 

0 

1 
-10 
0 

103 

105 
10 
89 
1 
— 155 
24 
40 

—  64 
7 

226 

Ib6 
15 
45 
1 
— 247 
33 
41 

—  74 
7 

828 

66.4 
66.6 
86.6 
100 
62.7 
72.7 
97.5 
86.4 

68.9 

183 
12 
80 
1 
— 226 
16 
25 

—  41 
7 

274 

56.8 
75.0 
86.6 

100 
61.9 

100 

100 

100 

68.6 

It  becomes  at  once  apparent  that  the  most  essential  require- 
ment for  success  in  these  cases  is  the  removal  of  the  cause  of 
obstruction,  for  in  247  cases  in  which  this  was  accomplished, 
the  mortality  was  only  62.7  per  cent,  while  in  74:  in  which  it 
was  not  done,  the  mortality  was  86.4  per  cent.  Indeed  in  the 
cases  of  obstruction  by  intussusception,  volvulus,  adhesions, 
bands,  and  internal  incarceration,  in  which  the  obstruction 
was  not  removed,  41  in  number,  not  a  single  one  recovered, 
although  in  16  an  artificial  anus  was  formed. 

When  the  operative  interference  is  limited  to  finding  and 
relieving  the  obstruction,  without  wounding  the  bowel,  the 
mortality  is  only  66.4  per  cent.,  calculated  on  186  cases ;  when 
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it  is  necessary  to  establish  an  artificial  anus  after  the  obstruc- 
tion has  been  reUeved  (owing  to  gangrene  or  rupture  of  the 
gut),  the  mortality  rises  to  66.6  per  cent.,  in  15  cases;  and, 
finally,  when  an  attempt  is  made  to  suture  the  wound  in  the 
intestine,  whether  it  involves  the  entire  circumference  or  not, 
the  mortality  reaches  the  extreme  point  of  86.6  per  cent.,  in  45 
cases.  Only  10  per  cent,  of  deaths  in  the  last  two  classes  of 
cases  were  from  sepsis,  due  to  the  operation,  and  not  more 
than  the  usual  number  were  due  to  the  condition  of  the  patient 
at  the  time,  while  23  per  cent,  were  due  to  the  duration  of  the 
operation,  and  to  shock.*  These  figures  present  an  additional 
plea  for  making  the  operation  as  short  as  possible,  and  espec- 
ially for  refraining  from  any  attempt  at  an  elaborate  suturing 
of  the  intestine. 

An  interesting  result  is  given  by  the  separate  classification 
of  all  the  cases  in  the  list  in  which  the  operator  has  had  three 
•cases  or  more.  Thus,  17  operators  performed  87  operations, 
with  a  mortahty  of  67.9  per  cent,  which  is  remarkably  near 
the  mortality  calculated  upon  all  the  cases  in  the  table. 

The  rival  of  laparotomy  in  the  treatment  of  acute  obstruc- 
tion is  enterotomy,  or  more  properly  enterostomy — the  crea- 
tion of  an  artificial  anus,  without  attempting  to  find  and 
remove  the  cause  of  obstruction.  This  is  essentially  a  pallia- 
tive operation,  merely  relieving  the  pressure  of  the  feces 
Tjehind  the  obstructed  point,  and  does  nothing  to  remove  the 
•cause  of  the  obstruction  itself,  except  so  far  as  it  can  be 
affected  by  relieving  this  pressure.  Enterostomy  can  in  excep- 
tional cases  bring  about  a  complete  cure,  as  is  shown  by  a  few 
recorded  cases  in  which  the  feces  resumed  their  ordinary  pas- 
sage soon  after  the  operation,  although  nothing  else  had  been 
done.  But  these  cases  are  very  rare,  how  rare  is  evident  by 
the  melancholy  figures  already  given,  showing  that  of  the  41 
cases  in  which  the  obstruction  was  caused  by  intussusception, 
volvulus,  adhesions,  bands,  or  internal  incarceration,  in  which 
laparotomy  was  performed,   but  the  obstiiiction    was  not 

I  A  study  of  the  causes  of  death  in  these  cases,  40  deaths  in  60  cases,  shows  that 
>death  was  due  to  the  bad  condition  of  the  patient  at  the  time  of  operation  in  24 
K»ses ;  peritonitis  present  at  operation  in  1  case  ;  gangrene  of  the  gut  at  the  time 
of  operation,  1  case  ;  complications  in  8  cases ;  prolonged  operation  in  8  cases  ; 
Ahock,  9  cases ;  sepsis  due  to  the  operation,  6  cases  ;  and  the  cause  of  death  was 
unknown  in  8  cases. 
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removed,  not  a  single  one  recovered,  although  in  16  cases  an 
artificial  anus  was  established. 

The  only  accessible  figures  in  regard  to  enterostomy  per- 
formed for  intestinal  obstruction  are  those  of  Treves,  giving  a 
mortaUty  of  41  out  of  61  cases,  or  67.2  per  cent.  This  is  very 
little  better  than  the  death-rate  of  laparotomy  just  ascertained, 
*8.9  per  cent.  It  must  be  acknowledged  that  some  improve- 
ment may  be  shown  by  more  recent  statistics,  but  that  improve- 
ment must  be  very  great  before  the  surgeon  will  adopt  enter- 
ostomy with  such  small  chances  of  cure,  in  preference  to 
laparotomy  which,  at  a  slightly  greater  risk,  offers  every 
opportunity  for  the  exact  diagnosis,  and  complete  removal  of 
the  offending  cause. 

Conclusions.  — In  concluding  we  may  repeat  that  the  analy- 
sis just  made  shows  a  very  high  rate  of  mortality  for  lapar- 
otomy in  these  cases,  but  that  this  high  mortality  is  due  in  the 
first  place  to  the  bad  condition  of  the  patient  at  the  time,  the 
operation  having  been  too  long  delayed,  and  that  it  will  not  be 
<iifficult  to  reduce  that  mortality  in  the  future  by  avoiding  this 
•error,  and  by  making  the  operation  as  brief  as  possible.  By 
an  early  operation,  we  shall  not  only  have  the  patient  in  a 
better  condition,  but  we  shall  avoid  the  dangers  of  peritonitis, 
and  gangrene  of  the  gut,  and  the  difficulties  in  the  way  of 
finding  the  cause  of  the  obstruction,  due  to  excessive  tym- 
panites. A  short  and  simple  operation  gives  almost  the  only 
hope  of  success,  and  the  earlier  the  operation  is  performed, 
the  shorter  and  simpler  it  may  be  made. 

LIST  OP  CASES. 

N.  B. — The  cases  in  Schramm's  list  which  have  been  included 
in  the  preceding  statistics  are  indicated  b^  their  numbers  at 
the  head  of  each  division  of  the  following  list,  in  order  to 
oconomize  space.  The  facts  in  each  case  of  the  following  Ust 
are  given  in  the  following  order — operator,  reference,  sex  and 
age  of  patient,  duration  of  symptoms  before  operation,  con- 
dition of  patient  at  time  of  operation,  the  operation  per- 
formed C^lap."  indicates  laparotomy  with  median  incision, 
unless  otherwise  stated),  the  condition  found,  the  treatment 
adopted,  the  result,  and,  sometimes,  the  condition  revealed  by 
the  autopsy. 
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B.  Fabquhar  Curtis. 

INTUSSUSCEPTION. 

From  Schramm's  list  (Arch.  f.  klin.  Chirurgie,  xxx.,  1888)  add  Nob.  79,  88,  97„ 
9,  101,  102,  108,  104,  106,  118,  188,  140,  151,  175,  and  188—15  case«. 

1.  Duncan,  Edinburg  M.  J.,  1874  xiz.,  1124  (Lancet,  1887,  June  11). 
Child,  5  months.  Diarrhoea,  blood,  tenesmus,  tumor  in  abdomen. 
Lap.    Intussusception,  very  large,  r^uced.    Died  in  24  hours. 

2.  Ancrum.  Charleston  M.  J.  &  Review,  1874.  ii.  222. 
Child.    2  months.     Obstruction  for  8  days.    Collapse. 

Lap.    Intussusception,  colic,  reduced.    Gut  ruptured,  and  sutured.    Died 
in  2  hours. 
8    Joseph  Bell.  British  M.  J.,  1875,  i.,  727. 

Child.    4  years.    Acute  obstruction.    Exhausted. 

Lap.    Intu88U9ception,  reduced.    Died  during  the  following  night 
4.   Morris,  Trans.  Path.  Soc.  London.  1877,  xxviii.,  181. 

M.  12  years.    Obstruction  for  8  days. 

Lap.    Intussusception,   ileoceecal.     Qangrene  of  gut.  fecal  extrayasation  ; 
resection,  both  ends  secured  in  wound     Peritonitis.    Died  in  24  hours* 
6.   Little,  N.  Y.  Med.  Record,  1878,  ii.,6. 

M.    5  years.    Acute  obstruction.     Tumor  in  abdomen  and  rectum. 

Lap.     Intussusception,  ileocsecal,  reduced.    Died  in  7  hours,  no  rally. 

6.  Raster.  Arch.  f.  klin.  Chir,  1882.  xxvii.,  288. 
M.    42  years.     Obstruction  for  6  days. 

Lap.     intussusception,  ileum,  gangrene.     Resection  and  suture.      Septic- 
peritonitis  present.    Died  in  80  minutes. 

7.  Briggs,  Pyle.  Nashville  J.  of  Med.,  1880,  xxv.,  64. 
M.    27  years.    Obstruction  for  6  days. 

Lap.     Intussusception,  reduced.     Subsequent  peritonitis.     Recovered. 

8.  Stage.  Hospitals  Tidende,  1880.  R.  2,  Bd.  8,  P.  741. 

M.    8  months.     Acute  obstruction.     Tumor  in   abdomen   and  rectum^ 

Collapse. 
Lap.    Intussusception,  ileocaecal,  reduced.    Died  in  2 >^  days.   Autopsy — 

peritonitis,  csecum  gangrenous. 

9.  Anderson.  Atlanta  M.  Register.  1881-2,  i.  896.  Operation  1877. 
M.     Obstruction  for  U  days.     Feeble. 

Lap.    Intussusception,  6  in.  long,  spontaneous  reduction  when  gut  escaped 
through  incision.     Recovered. 

10.  E.still.  Virginia M.  Monthly,  1881-2,  viii.,  586. 

M.     Obstruction  for  5  days.     Tumor  in  abdomen.    Collapse. 
Lap.     Intussusception,  reduced.     Recovered. 

11.  Weinlechner,  Gnandincer,  Jahrb.  f.  Kinderheilk.    1881,  N.  P.  xvii,  804. 
M.     6  years.    Obstruction  for  3  days.    Tumor  in  abdomen  and  rectum. 

Collapse. 
Lap.     Intussusception,  colic,  gut  ruptured,  resection  and  suture.     Peri- 
tonitis present.     Died  in  5  hours. 

12.  Brown,  Lancet,  1882,  ii.,  1086. 

M.     14  years.     Obstruction  for  8  days.    Tumor  in  abdomen. 

Lap.     Incision  over  tumor.    Intussusception,  large  intestine  full  of  coils  of 

small,  irreducible,  colotomy  impossible.    Died  in  6  hours. 
18.   Haward.  ibid. 

Child,  17  months.     Obstruction  for  5  days. 

Lap.     Intu<«susception.  ileocaecal.  easily  reduced,   but   bowel   had  to  be- 

punctured  to  return  to  abdomen.     Died  in  a  few  hours.     Autopsy — 

Peritonitis. 
14.   Godlee.    ibid,    p.    1035. 

Child.     14  weeks     Obstruction  several  days.    Tumor  prolapsed  at  anus. 
Lap.     Intussusception,  supposed  reduction.     Died  in  8  hours.     Autopsy — 

Reduction  was  not  complete,  a  slough  had  formed. 
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15  Oodlee,  ibid. 

Child.    8  months.     Obstruction  for  2  days.    Tumor  in  abdomen. 
Lap.    Intussusception,  reduced.    Died  in  24  hours.    Autopsy — Gut  ulcer- 
ated and  swollen,  peritonitis. 

16.  QodJee,  ibid. 

Child.    9  months.    Obstruction  for  4  days.    Tumor  prolapsed  at  anus. 
Lap.    Intussusception,  reduced  with  difficulty.    Recovered. 

17.  Beck,  ibid.    p.  1036.     Operation,  1876. 
Child.     1  year.    Obstruction. 

Lap.    Intussusception,  reduced,  rupture  of  ji^t.    Died  in  86  hours. 

18.  Jacobi,  N.  Y.  Med.  Record,  1882,  1.  299. 

F.    2  months.    Obstruction  for  18  hours.    Tumor  in  rectum.     Very  weak. 
Lap.    Intussusception,  reduced  with  difficulty.    Bladder  wounded.    Bowel 
punctured  for  tympanites.    Died  in  5  nours. 

19.  Baltzmann,  Braun,  Arch.  f.  kiln.  Chir.  1885,  xxxiii.,  p.  298. 
F.    29  years.     Acute  obstruction.     Tumor  in  abdomen. 

Lap.    Intussusception,  irreducible.     Artif.  anus  made.     Died  in  14  hours. 
Autopsy — Gangrene  of  intussusception. 
^.  Hutchison.  N.  Y.  Med.  Record,  1882,  i.  443. 
Adult. 
Lap.    Intussusception,  csecal,  reduced.     Died  of  shock. 

21.  Sands,  Ibid,  p.  429. 

M.     7  months.     Obstruction  for  48  hours.     Condition  bad. 
Lap.    Intussusception,  ileocaecal,  reduced  with  difficulty.    Died  in  4  hours 
without  rally. 

22.  Fischer,  Deutsch.  Zeitschr.  f.  Chir.  1883,  xix.  259. 
F.    27  years.     No  radial  pulse. 

Lap.    Intussusception,  resection,  suture.    Died  immediately. 
28.   TifPany,  Maryland  M.  J.,  1888-4,  505. 

Child,  8  months.     Obstruction  for  80  hours.    Tumor  in  rectum.     Collapse. 
Lap.     Intussusception,  ileoccecal,  easily  reduced.    Died  in  8  hours. 

24.  Beklewski,  Inaug.  dissert.  &  Centralbl.  f.  Chir.  1884,  No.  12. 

F.    44  years.    Obstruction  for  8  days.    Tumor  prolapsed  at  anus.  Collapse. 
Lap.     Intussusception,  colic,  irreaucible,  artif.  anus  made.     Died  in  80 
minutes. 

25.  Pollard,  Lancet,  1888,  i.  452. 

F.  8  years.  Obstruction  for  4  days.  Tumor  in  abdomen.  Miserable  con- 
dition. 

Lap.  Intussusception,  colic.  Gut  ruptured,  gangrenous,  resection,  and 
suture.    Died  in  8  hours. 

26.  Davies-Colley,  (Bryant)  British  M.  J.     1884,   ii.   p.  1005. 
M.    22  years.     Obstruction  for  5  days.     Poor  condition. 

Lap.    Intussusception,  easily  reduced.    Early  peritonitis.     Died  in  2  days. 

27.  Obalinski,   Wiener  med.   Presse,   1884,   No.  49,   p.    1561. 
M.    63  years.     Obstruction  for  5  days.     Collapse. 

Lap.  Intussusception,  colic,  gut  gangrenous,' resection  and  suture.  Septic 
peritonitis.     Died  next  day. 

28.  Robson,  British  M.  J.  1885,  ii.  651. 

F.    38  years.    Ol>struction  for  7  days.    Fair  condition. 

Lap.     intussusception,  4  feet  of  jejunum  gangrenous,  resection  and  suture. 

Operation  lasted  2  hours.    Died  in  3  hours,  of  shock. 
•29.  Rosenbach,  Berliner  klin.  Wchnschr.  1885,  p.  705. 
M.  6  years.     Obstruction  for  8  days.     Fair  condition. 
Lap.     Intussusception,  reduced,  gut  perforated,  injured  loop  kept  outside. 

No  general  peritonitis.     Died  in  6  hours,  of  shock. 

30.  Borch.  Norsk,  mag.  f.  laegevid.  1885,  xv.  1  &  8. 

M.     30  years.     Obstruction  for  2  days.     Good  condition. 
Lap.  Intussusception,  small  intestine,  reduced.    Recovered. 

31.  Braun.  Arch.  f.  klin.     Chir.     1885.  xxxiil.  256. 

M.    8  months.     Obstruction  for  5  days.    Tumor  in  rectum.    Feeble. 
Lap.    Intussusception,  gut  ruptured,  resection  and  suture.    Died  in  1  hour. 
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8d.   Irish.  Heald,  Boston  M.  &  8.  J.,  1885.  cziii.,  ^1. 

M.    25years.    Obstruction  for  5 days.    Beginning  collapse. 
Lap.    ]!ntu8suscept<on,  ileocsecal,  reduced.    Recovered. 
88.   Czemy,  Fleiner,  Virchow's  Arch.  f.  Patli.  ci.  1885,  497. 
M.    62  years.     Acute  obstruction.    Tumor  in  abdomen. 
Lap.     lotussusception    ileo-csecul.  reduced  with  difficulty;  neoplasm  or 
gut,  resection  and  suture.    Recovered. 
84.  Jftger.  Braun,  Arch,  f .  klin.  Chir.  1885,  xxxiii.  284 

F.    12  yearfi.    Obstruction  for  4  days.    Pulse  rapid  and  feeble. 
Lap.    Intussusception,  small  intestine,  irreducible,  resection  and  suture^ 
Died  in  5  days.    Autopsy— Qangrene  of  mesenteric  border  at  suture. 
Purulent  peritonitis. 
86.   Ozerny,    Braun.  ibid.  p.    287. 

F.    86  years.    Obstruction  for  8  days.     Weak. 

Lap.    Intussusception,  ileocecal,  gangrene  of  gut,  resection  and  suture^ 
Died  in  a  few  hours,  of  collapse. 

86.  V.  Winiwarter.  Braun,  ibid.,  p.  294. 
M.    60  years.    Obstruction  for  6  days.    Tumor  in  abdomen.    Deep  col- 
lapse. 

Lap.    Incision  in  I.  hypogastr.   over  tumor.    Intussusception,  colic,  irre^ 
ducible,  artif.  anus  made.     Died  in  86  hours. 

87.  V.  W«hl.  St.  Petersb  med.  Wchnschr.,  1886.  p.  174. 
M.  52  years.     Obstruction  for  2  days     Fair  condition. 
Lap.    Litussusception,  ileocolic,  reduced  with  difficulty,  gangrene  of  gat^  j 

general  peritonitis.     Died  in  12  hours  of  shock.  I 

88.  Stelzner,  Centralbl.  f.  Chirurgie.  1886,  p.  676.  ' 
M.  54  yvars.  Obstruction  for  12  days.  | 
Lap.      Intussusception,    reduced,   gut    ruptured,    resection  and  suture..  j 

Recovered. 

89.  Obalinski,  Wiener  med.  Presse.  1886,  p.  108 

F.  88  years.     Obstruction  for  8  weeks.     Pulse  small. 

Lap     Intussusception,  colic,  irreducible,  artif.  anus.    Died  in  5  hours. 

40.  Foxwell,  Lancet,  1886,  June  5. 
M.     Child.     Obstruction  for  10  days.    Exhaustion. 
Lap.    Intussuitception,  purulent  peritonitis,  gangrene  of  gut.    Dieddurinj^- 

operation. 

41.  Anson.  British  M.  J..  1886.  ii.  214. 
M.  2  years.    Obstruction  for  2  davs.     Feeble. 
Lap.    Intussusception  from  caecum  to  colon,  partly  reduced,  rest  resected,. 

and  ends  secured  in  wound.    Died  in  7  days,  of  diarrhoea  and  weak- 


42.  Eads,  Texas  State  Med.  Soc.  1886. 

M.  85  years.     Obstruction  for  10  days. 

Lap.    Intussusception,  small  intestine,  gangrene.    Died. 
48.   Snowball,  Australian  M.  J.,  1887.  ix.  68. 

M    8  months.    Obstruction  for  24  hours. 

Lap.     Intussusception,  reduced  with  difficulty.    Recovered. 

44.  Schattauer.  Centralbl.  f.  Chirurgie,  1887.  p.  222. 

Child.    8  months.    Obstruction  for  a  few  hours.    Quite  deep  collapse. 

Tumor  in  abdomen. 
Lap.    Intussusception,  reduced.    Recovered, 

45.  Schattauer.  ibid. 

F.  9  yenrs.     Obstruction  for  8  week.s.     Deep  collapse. 

Lap.    Intussusception,  colic,  reduced  with  great  difficulty.    Died  in  5  days» 

Autopsy,  gangrene  and  perforation  of  gut 
46    Obalinski,  Wiener  tned.  Presse.  1886,  No.  4-12. 

M.  26  years.     Obstruction  for  8  days.     Fair  condition. 

Lap.    Intussusception,  ileocolic,  reduced.    Died  in  4  days  of  suppurative- 

peritonitis. 
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47.   Dent,  Lancet.  1H87.  i..  1080. 

F.  6  months.    Obstruction  for  8  days.    Tumor  in  abdomen  and   rectum.. 

Feeble,   peritonitis. 
Lap.    Intussusception  in  2  places,  reduced ;  also  internal  hernia  in  a  fold, 
of  mesentery,  reduced,  gut  dark-coored;  peritonitis  present.    Died 
in  6  houn*. 
4a    Carver,  British  M.  J.     1887,  i.  881. 

M.  8  years.     Complete  obstruction  for  8  weeks. 
Lap.    Intussusception,  reduced.    Recovered. 

49.  Knaggs,  Lancet.  1887.1.  1124. 

M.  6  years.     Obstruction  for  Z  days.    Very  feeble. 

Lap.  Intussusception,  resected,  and  both  ends  secured  in  wound.  Gan- 
grene of  gut.     Died  in  2  hours. 

50.  Svmonds,  ibid,  p.  1179.    Operation.  1884. 

F.  6  months.    Obstruction  for  10  days.    General  tuberculosis. 
Lap.    Intussusception,  reduced.    Died  in  several  hours. 

51.  Svmonds,  ibid. 

M.  5  months     Obstruction  for  7  davs.    Exhaustion. 

Lap.     Intussusception,  reduced.     Peritonitis  present.     Died  in  9  hours. 

52.  Jacobsou,  ibid. 

Child,  11  months.     Obstruction  for  24  hours. 

Lap.    Intussusception  irreducible,  left  to  slough.    Died  in  24  hours. 
68.  Rydygier.  Arch.    f.  klin.  Chlr.  xxxvi.,  108. 

^  89  years.    Obstruction  for  4  days.    Tumor  in  abdomen. 

Lap.    Intussusception,  ileocecal,  reduced  with  difficulty.     Peritonitis  pre- 
sent   Diea  in  a  few  hours,  without  rally. 
54.   Street  (Carver)  British  M.  J.     1887,  i..  831. 

M.  3  years.     Obstructi<»n  for  3  weeks. 

Lap.    Intussusception,  reduced.     Kecovered. 

65.  Muller.  Centralbl.  f.  Chinirgie.  1887.  603. 

M.  12  years.    Obstruction  for  18  days.     Tumor  in  abdomen. 

Lap.  2  intus<«u8ception8.  colic  ;  one  reduced,  the  other  irreducible,  resec- 
ted and  sutured.  Died  in  7  days.  Autopsy— No  peritonitis,  died  of: 
**  distension  of  stomach  and  bowel.'* 

66.  Vasilcflf.  Chir.  Vestnik,  St.  Petersburg,  1887,  iii ,  460. 
Unknown. 

Lap.    Intussusception,  resection.     Recovered. 

VOLVULUS. 

From  Schram  n's  list,  add  Nos.  88,  89,  118.  181.  141,  148, 147, 162, 170,  187,  and' 
190—11  cases 

1.   Weinlechner,  BeHcht  Rudolph-Stift.,  Wien,    1878,   p.   889. 
M.   36  years.     Obstruction  for  8  days.     Very  poor  condition. 
Lap      Volvulus  of  small  intesthie,  reduced.     Gangrene  and  rupture  of  gut, 
resection  and  suture.    No  rally.     Died  in  5  hours. 
2    Watson.  Med.  Times  &  Gaz..  1879,  ii.,  81. 

M.  68  years.     Obstructioa  for  7  days.     Double  inj^inal  hernia. 
Lap.     Incision  for  left  herniotomy,  prolonged,  patient  collapsed.    No  cause- 
found.     Died.    Autopsy. — Volvulus  of  sigmoid  flexure. 
8.   Albert,  Wiener  med.  Presse.  1879.  xx.,  46. 

F.  58  years.    Obstruction  for  8  days,  beginning  10  days  after  supravaginal 

hysterectomy  for  flbroid.     Collapse. 
Lap.    Volvulus  ot  small  intestine,  reduced.    Band  at  caecum,  divided.   Died 
in  K  hours. 
4.  Zwicke,  Charite-Annalen.  Jahrg.  ix.,  1882,  411. 
M.  40  yea:s.    Obstruction  for  8  days.     Collapse. 
Lap.    Incision  in  r.  iliac  region.    Volvulus,  reduced.    Died  in  6  hours.. 
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6.  Firth.  British  M.  J.,  1882,  ii.,  186.    Operation  in  1877. 
M.  49  years.    Obstruction  for  4  days. 

Lap.  Cause  not  found.  Died  in  4  days.  Autopsy — VoIyuIus  of  large 
intestine  around  mesentery  of  small. 

6.  Sands,  N.  Y.  Med.  Record,  1882,  i.,  429.    Operation  in  1876. 
M.  40  years.     Obstruction  for  6  days.    Fair  condition. 

Lap.  Volvulus  and  displacement  of  caecum  and  colon,  constricting  small 
intestine.     Reduceid.    Died  of  shock  in  6  hours. 

7.  Halley,  ibid,  p.  659. 

M.  Young.     Supposed  intussusception. 
Lap.     Volvulus.    Died. 

8.  Bruhns,  St.  Petersb.  med.   Wchnschr.,  1883,  p.  821. 
M.    24  years.     Obstruction  for  11  days.    Bad  condition. 

Lap.  Volvulus  of  csecum  and  colon,  reduced.  Operation  lasted  3  hours. 
Vomited  matter  entered  trachea.     Died  in  40  minutes. 

9.  Bardeleben,  Oharite-Annalen,  Jahrg.  z.,  1883,  420. 

F.    45  years.     Femoral  hernia  reduced.  24  hours  previously,  with  much 

?ain  and  difficulty.     Beginning  collap>se. 
lerniotomy,  incision  extended.  Volvulus  of  small  intestine,  reduced. 
Beginning  peritonitis.     Died  in  10  hours. 

10.  Ruata,  Gazz.  Med.  Ital.  Prov.  Venete,  Padova,  1883,  xxvi.,  p.  9. 
M.    54  years.     Obstruction  for  6  days.     Collapse. 

Lap.  Volvulus,  reduced.  Gut  incised  to  allow  escape  of  gas,  and  sutured. 
Died  that  night.     Autopsy— Fecal  extravasation. 

11.  Polaillon,  La  France  m6d.  1883,  i.,  p.  85. 

M.     60  years.     Obstruction  for  4  days.    Fair  condition. 

Lap.     Incision  above  Poupart's  ligament     Volvulus  of  sis^moid  flexure,  not 
clearly  made  out,  irreducible,  artif.  anus  made.     Died  in  10  days. 
12.   Bouilly,  Gazette  med.,  Paris,  1883,  6  s.  v.,  p.  229. 

F.  54  years.  Obstruction,  acute  for  1  week  (previous  chronic).  Bad  con- 
dition. 

Lap.  No  cause  found.  Died  in  12  hours.  Autopsy — Volvulus  of  entire 
mesentery  and  small  intestine. 

13.  Halsted,  Med.  News,  Phila.  1883,  xlii.,  lia 

F.     35  years.     Obstruction  for  9  days.     Collapse. 

Lap.  Volvulus  of  sigmoid  flexure,  reduced.  Band  from  omentum  and 
transverse  colon  to  abdom.  wall,  divided.    Died  in  24  hours. 

14.  May,  Lancet,  1883,  ii.  450. 

F.    41  years.     Obstruction  for  6  days. 

Lap.  Band,  divided.  Bowels  did  not  move.  Died  in  9  days.  Autopsy 
— Volvulus  of  small  intestine  near  wound,  said  not  to  have  been  pres- 
ent at  operation. 

15.  Obalinski,  Wiener  med.  Presse,  1884,  p.  1525. 

M.    20  years     Obstruction  for  5  days.     Good  condition. 
Lap.      Volvulus   of   descending   colon,    and   sigmoid  flexure,    reduced. 
Recovered. 

16.  Billroth,  Hauer,  Zeitschr.  f.  Heilk.,  1884.  90. 
F.  40  years.     Obstruction  for  3  days.    Collapse. 

Lap.  Volvulus,  small  intestine,  gut  doubtful,  resection  and  suture.  Died 
in  6  hours. 

17.  DUms  and  Zwicke.  Bardeleben,  Berlin,  klin.  Wchnschr.  1885,  No.  26. 
M.  40  years.     Obatruciion  for  14  days. 

Lap.    Volvulus,  reduced.     Recovered. 

18.  Triglia,  Sperimentale,  1885,  Ivi.,  166. 

M.    59  years.   Obstruction  for  some  days. 

Lap.    Adhesions  found.     Died.    Autopsy  showed  a  volvulus  overlooked. 

19.  Herff.  Texas  State  Med.  Society,  1885. 
F.   21  years 

Lap.     Volvulus.    Died. 
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30.  Bok8tr5m,  Hy^eia,  1885,  p.  99. 

M.  60  yars.    Obstruction  for  6  days.    Tumor  over  descending  colon. 
Lap.     Intussusception,   colic,   irreducible,  artificial  anus  made.      Died, 
Autopsy — Volvulus  also,  overlooked, 

21.  Obalinski,  Wiener  med.  Presee,  1885,  No.  7.  p.  303.    (Same  pt.  as  case  15.) 
M.  21  years.    Obstruction  for  7  days. 

Lap.    Volvulus  of  descending  colon,  and  sigmoid  flexure,  reduced.    Died 
in  2  days  of  perforation  of  a  typhoid  ulcer. 

22.  Obalinski,  ibid,  1886,  Nos.  4  to  12. 

M.    27  Tears.    Obstruction  for  8  days. 
Lap.    Volvulus,  reduced.    Recovered. 
28.   Obalinski.  ibid,  p.  807. 

M     20  years.     Obstruction  for  3  days.    Collapse. 

Lap.     Volvulus  of  small  intestine,  reduced.    Purulent  peritonitis  present. 
Died  in  10  hours. 

24.  Roser,  Deutsche  med.  VFchnschr.,  1886,  xii.,  87. 
Unknown. 

Lap.    Volvulus,  reduced.    Did  well  for  a  time,  but  volvulus  returned. 
Died. 

25.  Roser.  ibid. 
F.    Unknown. 

Lap.    Volvulus*  reduced.     Out  sloughed  later.    Died. 

26.  Roser,  ibid. 

M.    Young  adult.    Obstruction,  acute.  | 

Lap.    Cause  not  found.    Artif.  anus  made.    Died.    Autopsy— Volvulus. 

27.  Van  Santvoord.    N.  Y.  Med.  Record,  1886,  i.,  829,  342. 
M.    45  years.    Obstruction  for  8  days. 

Lap.    Volvulus  of  sigmoid  flexure   reduced.    Died  in  6  days.    Autopsy —  i 

Death  caused  by  cedema  and  hepatization  of  lungs. 

28.  V.  Wahl,  St.  Petersb,  med.  Wchnschr.  1886,  p.  174. 
M.  40  vears.    Obstruction  for  8  days. 

Lap.    Left  inguinal  incision.    Volvulus,  reduced.    Gut  gangrenous.    Perl-  \ 

tonitis  present.    Died  in  12  hours  of  collapse.  i 

29.  Assmuth.  Barthel,  ibid.,  p.  148. 

F.    24  years.    Obstruction  for  3  days.    Labor  at  full  term  occurred  24  | 

hours  before  operation. 
Lap.    Volvulus,  sigmoid  flexure,  reduced.    Peritonitis  present.    Died  in  i 

8  days. 

80.  Becker,   Hospitals  Tidende,  Aug.  1887,  793. 
F.    33  years.    Obstruction  for  5  days. 
Lap.     Volvulus,  reduced.    Recovered. 

81.  Rydygier,  Arch  f.  Klin.  Chir.  xxxvi ,  1887,  p.  198.  I 
F.     17  years.    Obstruction  for  5  days.    Very  weak. 

Lap.     Volvulus   of   sigmoid   flexure,   reduced.     Gut  incised  to  remove  i 

distension.    Died  in  5  days  of  tuberculous  meningitis. 

82.  Madelunff,  ibid.,  p.  290.  ! 
M.  Adult.  Obstruction  for  5  days.  Weak.  ! 
Lap.    Cause  not  found.    Artif.  anus  made.    Died  in  2  hours.    Autopsy — 

Volvulus,  bands,  etc.  in  Douglas'  cul-de-sac. 
88.  Kiimmell,  Schede,  ibid.  p.  644. 

M.    38  years.    Obstruction  for  10  days.    Great  collapse. 
Lap.    Volvulus  of  small  intestine,  reduced,  gut  ruptured,  artif.  anus  made. 
Peritonitis  present.    Died  in  2  hours. 
84.   Cheever,  Pittsburg  M.  Review,  March  1887,  p.  99. 
M.    25  days.     Obstruction  for  6  days. 
Lap.    Incision  in  liaea  semilun.     Volvulus,  peritouitls  present.    Died. 
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ADHESIONS.   ^ 

Prom  Schramm's  list  add  Nos.  84,  95,  112,  185,  144,  145,  149, 166,  169,  174,  and 
189—11  cases. 

1.  Albert,  Wiener  med.  Presse,  1878,  rix.,  1469. 

M.    40  years.    Obstruction  for  2  days.    Collai>8e  beginning. 
Lap.    Incision  for  herniotomy,  prolonged;  cause  not  found,  peritonitis 
present.    Died  in  a  few  hours.    Autopsy— Abscess  behind  caecum, 
adhesions. 
"2.  Milligan,  Trans.  Minnesota  State  Med.  Soc,  1878,  159.    Operation,  1876. 
M.    28  years.    Obstruction  for  8  days.     Collapse. 
Lap.    Adhesions  about  a  loop  of  large  intestine.    Gut  punctured  and  emp- 
tied.   Died  in  8  days  of  ''  inflammation.'' 
«.  Weinlechner,  Bericht  Rudolph-Stiftung,  Wien,  1878,  891. 

M.    43  years.    Obstruction  for  3  days.    Herniotomy,  sac  empty. 
Lap.    Adhesion  of  gut  in  ileo-caecal  region,  freed.    Abscess  burst  into 
abdomen.    Died  in  28  hours  of  suppurative  peritonitis. 
4.  Berger,  Bull.  Soc.  de  chirurgie,  Paris,  1880,  vi.  607. 

M.  26  years.    Obatruction  for  6  days,  beginning  6  weeks  after  herniotomy. 

Feeble. 
Lap.    Adhesions,  separated.    Out  ruptured,  fecal  extrayasation,  resection 
and  suture.    Died  in  10  hours,  without  rall^ 
Z.  Briddon,  N.  Y.  Med   Record,  1882,  li.  117. 

M.    85  years.    Obstruction  for  6  days.    Qood  condition. 
Lap.    Adhesions,  separated.    Died  of  collapse  in  24  hours.    Autopsy — No 
peritonitis. 

6.  Bouilly,  Gazette  med.,  Paris,  1888,  6  s.,  y.,  p.  207. 
F.    40  years.    Obstruction  for  30  hours.        • 

Lap.  Extrauterine  pregnancy,  sac  surrounded  by  adherent  gut,  sac  re- 
moved.   Died  in  2  days.    Autopsy — Some  adhesions  left. 

7.  Sheen,  British  M.  J.,  1884,  ii,  1014. 

M.    20  years.    Symptoms  for  10  days,  complete  obstruction  for  2  days. 

Collapse. 
Lap.    Cause  not  found,  peritonitis.    Died  next  day.    Autopsy— Omentum 

adherent  in  pelvis,  compressing  small  intestine. 

8.  Buchanan,  Glasgow  M.  J.,  1884,  xxi.,  172. 
Unknown.  Acute  obstruction.  Collapse. 
Lap.    Recent  adhesions,  separated.    Recovered. 

9.  Winkfield  (Collier)  British  M.  J.,  1885,  ii.  1060. 
M.    13  years.    Obstruction  for  10  days.    Feeble. 

Lap.  Adhesions  of  small  intestine,  purulent  peritonitis  present.  Died  in 
11  hours  without  rally.  Autopsy— Perforation  of  descending  colon, 
no  ulcer.    Enema  given  before  operation. 

10.  Winslow,  Amer.  Jour.  Med.  Sciences,  1886,  xci.  N.  S  ,  No.  182,  p.  414. 
F.    22  years.    Obstruction  for  7  days.    Good  condition. 

Lap.    Adhesion  of  ileum  between  uterus  and  rectum,  freed.    Recovered. 

11.  Westbrook,  Pilcher,  N.  Y.   Med.  Jour.,  1886,  xliii..  207. 
M.     19  years.    Obstruction  for  5  days.    Collapse. 

Lap.  Adhesions  between  ffut,  pelvis,  and  omentum,  separated.  Out  rup- 
tured, sutured.    Died  in  10  hours. 

12.  Kammell,  DeuUche  med.  Wchnschr.  1886.  xii.,    191. 
F.    30  years.     Obstruction  for  8  days.     Feeble. 

Lap.     Adhesion  of  small  intestine  in  pelvis,  nmgrene  of  gut,  resection 

and  ends  secured  in  wound.    Died  same  day. 
18.  Roser,  ibid.,  p.  88. 

F.    Toung  adult.    Obstruction  for  28  days.    Pregnant  six  months.    A 

hernia  had  been  reduced  several  weeks  before. 
Lap.    Adhesions  of  sigmoid  flexure.    Artif .  anus  made.    Abortion  same 

night.    Died  in  collapse. 
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14.  Tiffany,  Pittsburg  M.  Rev.,  1887,  283. 
F.    50  years.    Obstruction  for  4  days. 

Lap.    Adhesions,  resection  and  suture  of  gut.    Died  same  day. 

15.  Montgomery,  ibid.,  November,  1887. 
P.    16  years.  Obstruction  for  5  days. 
Lap.    Tubercular  peritonitis.    Recovered. 

16.  Huntington,  Sacramento  M.  Times,  1887,  i.  p.  245. 
F.    49  vears.    Obstruction  for  4  days.    Feeble. 

Lap.    Adhesions,  small  intestine,  separated.    Peritonitis  followed.    Died  in 
24  hours. 

17.  Bamhill,  Archives  of  Gynecology,  1887, 718  (and  Med.  Register,  1887,  ii.416)- 
F.    65  years.      Acute  obstruction.  5  weeks  after  ovariotomy. 

Lap.    Adhesions,  separated.    Abscess,  opened.    Improved.    8  days  later, 
second  lap.,  all  adhesions  freed.    Recovered. 

18.  Rydygier,  Arch.  f.  klin.  Ohirurgie,  xxxvi.,    1887,    199. 

M.     50  vears.    Obstruction  for  5  days.    In  extremis. 
Lap.    Adhesions  of  small  intestine  in  pelTls,  could  not  be  freed.    Artif . 
anus  made.  Gui  incised  (to  facilitate  return  to  abdomen)  and  sutured. 
Died  in  one  hour. 

19.  Rydygier,  ibid,  p.  200. 

F.     14  years.     Acute  obstruction.    Feeble. 

Lap.    Right  lateral  incision.    Peritvphlitic  abscess,  opened.    Adhesions  of 
ileum,  separated.    Recovered. 

20.  Schede,  ibid,  p.  644.     Operation  in  1882. 

F.     18  vears.    Obstruction  for  4  days.    Tumor  in  abdomen.    Feeble. 
Lap.    Adhesions,  gangrene  of  gut,  rupture  and  fecal  extravasation,  resec« 
tion  and  suture.    Peritonitis  present.    Died  in  5  hours  of  collapse. 

21.  Schede,  ibid,  p.  648. 

F.    85  vears.    Obstruction  for  a  day  or  two,  3  weeks  after  ovariotomy. 
Lap.    Adhesions  of  small  intestine,  gut  ruptured,  fecal  extravasation,  artif. 
antls  made.    Recovered. 

22.  Bouilly,  Halle,  Rev.  de  Ohirurgie,  1887.  vil.,  18. 

F.    26  years.    Obstruction  for  8  days,  4  weeks  after  confinement.    Collapse. 
Lap.    Cause  not  found.    Died  in  a  few  hours.    Autopsy— Adhesions  of 
small  intestine. in  pelvis. 

BANDS  AND  DIVERTICULA. 

From  Schramm's  list  add  Nos.  80,  85.  86,  87,  90,  94,  98,  107, 109,  116,  119,  120 
129,  130, 133,  135,  137,  142,  159,  163,  168,  171,  172,  183,  184,  and  185—26  cases. 
1.  Howse,  Guy's  Hospital  Reports,  xix.,  1874,  p.  490. 
M.    56  years.    Obstruction  for  10  days.    Almost  dying. 
'     ■  ■  '^  '    "  Band, 


Lap.    Incision  parallel  with  Poupart's  ligament.     Band,  cut    Gut  had 
sloughed  under  band,  sutured.    Died  in  4  hours. 

2.   Howse.  ibid. 

M.    33  years.    Obstruction  for  3  days.  Good  condition. 

Lap.    Same  incision.    Band,  cut.    Recovered. 
8.  Mac  Cormac,  Greenfield,  Practitioner,  1877,  xix.,  174. 

M.    60  years.    Obstruction  for  6  days.    Almost  in  collapse. 

Lap.    Band,  broken.    Died  during  operation. 

4.  Creveling,  Trans.  New  York  State  Med.  Soc,  1879,  p.  164.  Operation,  1877. 
F.    21  years.    Absolute  obstruction  for  13  days.    Feeble. 

Lap.    Band,  cut.    General  peritonitis  present.     Died  in  a  few  hours. 

5.  McCormack,  Am.  Practitioner,  Louisville,  1879,  xx.,  129. 
M.    34  years.    Obstruction  for  36  hours. 

Lap.    Peritonitis.    Band,  cut.     Gut  gangrenous,  and  ruptured  when  ab- 
domen was  incised.    Artif.  anus  made.    Recovered. 

6.  Berger,  Bull.  Soc.  de  ohirurgie,  Paris,  vi.,  1880,  601. 

M.     32  years.     Obstruction  for  18  day«.    Fair  condition. 

Lap.    Diverticulum  constricting sm  ill  intestine,  divided.   Died  in  36  hours. 
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7.  Tibaldi,  Gazz.  d'ospitali,  Milano,  1880,  i.,  881. 
M.    40  years.    Obstruction  for  5  days.    Weak. 

Lap.    Biuid.    Out  ruptured,  artif .  anus  made.    Died  in  a  few  hours. 

8.  Byrd,  Trans.  Am.  Med.  Assoc.,  1880.  xxzl.,  881. 

M!.  48  years.    No  passage  from  bowels  for  8  weeks  except  blood  and  mucuB. 
Lap.    Band  around  two  loops  small  intestine,  and  sigmoid  flexure.    Artif  • 
anus  formed.    Recovered. 

9.  Fischer,  Reichel.  Deutsch  Zeitecbr.  f.  Chir.,  xix.,  269. 

E.  68  years     Obstruction  for  10  days.    Very  feeble. 

Lap.  Band  and  adhesions,  freed.  Gangrene  of  gut,  resection  and  suture. 
Died  the  following  night. 

10.  Glutton,  Trans.  Clinical  Society,  London,  xvii.,  186. 

M.     10  years.    Obstruction  for  4  days.    Good  condition. 
Lap.    Band  and  diverticulum,  divided.    Recovered. 

11.  Le  Fort.  Bull,  g^n    th6rap.,  1882,  ciii.,447. 

M.    18  years.    Obstruction  for  7  days.     **  Dying  condition." 
Lap.    Band  divided.     Recovered. 

12.  Leisrink,  Arch    f.  klin.  Chir.  xxviii.,  1882,  767. 

M.    62  vears.    Obstruction  for  8  davs.    Fair  condition. 
Lap.    Band  near  spleen,  broken.    Gut  discolored.    Died  in  6  hours — ^prob- 
ably of  perforation  of  discolored  gut. 
18.   Leisrink,  ibid.,  768. 

M.     10  years.    Obstruction  for  14  days.   Exhaustion. 
Lap.    Open  omphalo-meseraic  duct,  gut  twisted  around  it,  and  gangrenous^ 
fecal  extravasation;  rejection  and  suture.  Died  in  6  hours.    Autopsy — 
No  peritonitis. 
14  Joseph  Bell.  Edinburgh  M.  J.,  1882.  xxviii.,  64. 

F.  16  years     Obstruction  for  7  days.    Good  condition. 

Lap.    Band  divided.    Intussusception  and  volvulus,  reduced.    Died  in  1& 
hours. 
16.   Weinlechner,  Bericht.  allgemein.  Krankenhaus,  Wien,  1882,  261. 

M.    64  vears.     Obstruction  for  4  davs.    Collapse. 

Lap.  Omental  band,  divided.  Volvulus  of  strangulated  gut,  reduced. 
Perforation  of  caecum  from  high  injections,  fecal  extravasation,  per- 
itonitis.    Perforation  sutured.    Died  in  10  hours. 

16.  Weinlechner,  ibid,  p.  263. 

M.    80  years.     Obstruction  for  6  davs. 

Lap.  Band,  divided.  Gangrene  oi  gut,  resection  and  suture.  Purulent 
peritonitis  present.    Died  in  8  hours. 

17.  Jones,  Lancet,  1888,  i.,  818. 

F.    43  years.    Obstruction  for  6  weeks,  acute  for  4  days.     Weak. 
Lap    Band,  divided     Adhesions,  left.  Artif.  anus  made.  Died  in  20  days* 
Autopsy— Abscess  between  rectum  and  uterus. 

18.  Gerdter,  Med.  News,  Phila.,  1883,  xlli.,  115. 

M.  18  years.  Enema  given  while  recovering  from  peritonitis,  then  vomit- 
ing, pain,  and  collapse.    Operation  in  a  few  hours. 

Lap.  Vermiform  nppendix  adherent  to  mesentery,  constricting  ileum,  cut 
away.    No  acute  peritonitis.    Died  in  11  hours. 

19.  Bouilly,  Gazette  med.,  Paris.  1888,  6  s.,  v.  p.  172. 

F.    44  years.     Obstruction  for  5  days.     Herniotomy  on  4th  day,  nothing 

found. 
Lap.    Band  divided.     Died  of  collapse,  in  86  hours. 

20.  Bouilly,  ibid.,  p.  182. 

F.    81  years.    Obstruction  for  6  days.    Collapse. 

Lap.    Band.    Gangrene  of  gut,  artificial  anus  made.    Died  in  2  hours. 

21.  .>.\or^,  ::3.iiilb,  British  M  J.,  1883,  i.,  999. 
F.     63  years     Obstruction  for  4  days. 
Lap.    Band,  divided.     Recovered. 
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22.  Barwell,  ibid.,  p.  255. 

M.    Child.    Obstruction  for  6  days. 

Lap.  Perslsteiit  vitelline  duct,  from  ileum  to  navel,  containing  feces,  divided 
between  two  ligatures.    Died  in  13  hours,  of  ''general  peritonitifl, 
operation  too  late.** 
28.  Thomas  &  Thorpe,  Lancet,  1884,  i.,  1)2. 

M.    Obstruction  for  6  days.    Condition  good  until  last  12  hours. 
Lap.    Band,  constricting  last  part  of  ileum,  divided.    Died  in  one  hour. 
24.  Lediard,  Med.  Times  &  Gaz.,  1884.  ii.,  674. 

F.  47  years.    Obstruction  for  14  days.    Good  condition. 
Lap.    Diverticulum  in  lower  part  of  ileum,  cut  away,  and  base  sewed  in 
wound.     Was  recovering,  but  in  19  days  renewed  obstruction.    Died 
20  days  after  operation.  Autopsy — Adhesions  caused  fresh  obstruction 
36.   Gould,  ibid  ,  p.  645. 

M.    55  years.     Obstruction  for  4  days.    Fair  condition. 
Lap.     Vermiform  appendix  caused  obstruction,  divided  between  ligatures. 
Died  in  8  hours  of  shock.    Autopsy — Beginning  peritonitis,  no  gan- 
grene or  fecal  extravasation. 

26.  Obalinski,  Wien.  med.  Presse,  1884,  No.  49,  p.  1562. 
F.     18  years.    Obstruction  for  7  days     Collapse, 

Lap.    Omental  band  constricting  ileum,  cut.     Died  in  24  hours. 

27.  Obalinski,  ibid..  No.  60,  p.  1590. 

M.    Toun^  adult     Obstruction  for  5  days. 

Lap.    Band  from  umbilicus,  broken.     Acute  peritonitis  present.    Died  in 
8  days,  of  peritonitis. 

28.  Gillette,  Godet,  L'union  med,  1883,  8s.  xxxvi.,  62 ;  and  Le  progr^  med 

1884,  882. 
M.    48  years.    Obstruction  for  4  days.     Collapse. 
Lap.    Diverticulum  of  ileum,  adherent  to  caecum.  Cicatricial  stricture  Just 

below.    Artificial  anus  made.    Died  in  35  minutes. 

29.  Roworth,  British  M.  J.,  1884,  ii.,  1182. 

M.    24  years.    Obstruction  (after  reduction  of  hernia)  for  8  days.     Weak. 
Lap.      Herniotomy,  extended.      Band  from   ileum  to    ctecum,  divided. 
Recovered. 

80.  Gu6rin,  Blondeau,  La  France  m6d..  1884,  i.,  281. 
M.    63  years.     Obstruction  for  9  days. 

Lap.    Band  around  sigmoid  flexure,  cut.    Died  in  5  days,  of  peritonitis. 

81.  Chiene,  Edinburg  M.  J.,  xxxi.,  1885,  p.  476. 
M.     Obstruction  for  6  days. 

Lap.    Band,  cut.     Recovered, 

82.  Brodribb,  Lancet,  1885,  i.  888. 

F.    41  years.    Obstruction  for  7  days. 
Lap.    Bands  constricting  colon,  divided.    Recovered. 
88.  Kunzen,  Bardeleben,  Berlin,  klin.  Wchnschr.,  1885,  p.  410. 

M.    Adult.    Obstruction   for   6   days.  Bad    condition.     Hernia   reduced 


Lap.    Band,  divided.    Died  in  5  days.    Autopsy — Peritonitis  starting  from 
point  of  constriction. 

84.  Bardeleben,  ibid. 

M.    Obstruction  for  several  days. 

Lap.  Band,  divided.    Gangrene  of  a  diverticulum,  resection  of  gut  where 
diverticulum  was  attached,  suture.    Died  that  night. 

85.  Gersuny,  Wien.  med.  Wchnschr.,  1885,  No.  48. 
F.   54  years.   Obstruction  for  5  days.     Weak. 

Lap.    Semilunar  incision  over  a  tumor  felt  in  right  lumbar  region.    Omen- 
tal band,  cut.    Recovered. 

86.  Jeannel,  Bull.  Soc.  de  chir.,  Paris,  xi.,  1885,  185. 
M.   58  years.     Obstruction  for  5  days. 

I^p.    Band  gave  way,  by  traction.    Recovered. 
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87.  Berger,  Ibid.,  p.  195. 

M.    22  years.    Obstruction  for  6  days.    Feeble.    Peritonitis  present. 
Lap.     Band  constricting  ascending  colon,  cut.    Died  in  12  hours. 

88.  Pughe,  British  M.  J.,  1885.  ii.  392. 

M.    6  years.     Obstruction  for  5  days.     Tumor  in  abdomen. 

Lap.     V  ermiform  app.  strangulating  small  intestine,  relieved.    Recovered. 

39.  Meredith,  Lancet,  1886,  i.,  641. 

F.    58  years.    Obstruction  for  24  hours,  beginning  1  week  after  ovariotomy. 
Lap.    Two  bands  found,  omental,  constriction  relieved.    Recovered. 

40.  Slelzner,  Centralbl.  f.  Cbir.,  1886,  p.  676. 

P.    37  years.    Obstruction  for  2  days.    Collapse. 

Lap.   Cordlike  band,  cut.    Gut  gangrenous.    Died  next  day. 

41.  Stelzner,  ibid. 

M.    26  years.    Obstruction  after  spontaneous  reduction  of  hernia. 
Lap.    Herniotomy,  incision  extended.     Two  dense  bands  constricted  a> 
coil  against  mesentery.    Relieved.     Recovered. 

42.  Stelzner,  ibid. 

F.    29  years.     Obstruction. 

Lap.    Band  around  lower  part  of  ileum,  cut.    Recovered. 

43.  Kohler,  Charite-Annalen,  Jahrg.  x.  p.  486. 

M.    23  years.     Obstruction  for  7  days.    Very  weak. 

Lap.   Band,  divided.   Gut  ruptured,  fecal  extrav.,  sutured.    Recovered. 

44.  Bardeleben,  ibid.  Jahrg.  xii..  1886.  525. 

F.    21  years.     Obstruction  for  7  days.     Almost  dying. 
Lap.    Band,    divided.    Gangrene  of  gut,  peritonitis.    No  suture  of  gut 
attempted.    Died  in  8  hours. 

45.  V.  Wahl,  St.  Petersb.  med.  Wchnschr.,  1886,  No  20.  188. 

M.    23  years.    Obstruction  after  operation  for  radical  cure  of  hernia. 
Lap.    Omental  bana  divided.    Recovered. 

46.  Ramsay,  Northwestern  Lancet,  1886-7,  vi.  281. 
M.     26  years.     Obstruction  for  5  days.     Feeble. 

Lap.    Band,  divided.    Encysted  abscess  near  caecum.drained.    Died  in  24 
hours. 

47.  Heydenreich,  Bull.  Soc.  dechir.,  Paris,  1886,  xii.,  953. 

M.    22  years.   Obstruction  for  11  days.    Has  had  inguinal  hernia. 
Lap.    Baud,  cut.     Omentum  and  gut  iuflamed.     Recovered. 

48.  Miles.  New  Orleans  M.  &  8.  J.,  1886-7,  xiv.  N.  8.  861. 
M.    35  years.     Obstruction  for  6  days.     Good  condition. 
Lap.    Band,  divided.     Recovered. 

49.  Schaller,  Flatau,  Deutsch.  med.  Wchnschr.  xii.,  1886,  91. 

F.     25  years.    Obstruction  for  24  hours,  slight  pain  and  constipation  for 

&  hours.     Good  condition. 
Lap.    Band,  divided;  adhesions,  freed;  cyst  of  fallopian  tube,   removed. 

Died  in  12  hours  of  collapse. 
60.  Roser,  ibid.,  p.  69,  operation  in  1882. 
Unknown. 
Lap.    Band,  cut.    Recovered. 

51.  Roser,  ibid. 
Unknown. 

Lap.    Band,  divided.    Recovered. 

52.  KUmmell,  ibid.,  p.  191. 

M.    20  years     Obstruction  for  two  or  three  days.    Good  condition. 
Lap.     Omental  band,  divided.     Tubercular  peritonitis.    Recovered. 

63.  Pilcher,  N.  Y.  Med.  Jour.  1886,  xliii.,  207. 

F.    29  years.    Obstruction  for  8  days.    Moribund. 

Lap.    Omentum  adherent  to  uterus,  divided.    Band  from  ovary  adheient 
at  same  point,  cut.    Gut  almost  gangrenous.    Diied  at  once. 

64.  Obalinski,  Wien.  med.  Presse,  1886.  p.  308. 

F.    18  years     Obstruction  for  8  days.    Good  condition. 
Lap.    Band  and  stricture,  band  cut.    Recovered. 
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56.  Wylle.  N.  Y.  Med.  Record,  1887.  i.,  p.  817. 
F.     60  years.    Obstruction  for  4  days. 
Lap.    Band  occluding  ileum,  divided.    Recovered. 

66.  Bond,  Lancet,  1887,  i.  728. 

M.    22  years.    Obstruction  for  5  davs.    Very  critical  condition. 
Lap.    Band,  rupture  of  gut,  artificial  anus  made.    Recovered. 

67.  Williamson,  British  M.  J.,  1887,  i.  10»2. 

M.    22  years.    Acute  obstruction  for  14  days. 

Lap.    Incision  along  rectus  muscle.    Two  bands,  cut.    Recovered. 

68.  Tiflfany,  Pittsburgh  M.  Review,  1887,  238. 
F.    78  years.    O&truction  for  7  days. 

Lap.    Band,  constricting  splenic  flexure  of  colon,  divided.    Gut  ruptured, 
sutured.    Died  ofshock. 

69.  Mund§,ibid. 

F.     32  years.    Acute  obstruction. 

Lap.    Numerous  bands,  gut  gangrenous.   Nothing  done.  Died  in  16  hours. 

60.  Lutz,  Dalton,  Jour.  Am.  Med.  Ass.,  vili.,  440. 
M.    84  years.    Obstruction  for  3  days.    Feeble. 

Lap.    Basd,  cut.    Adhesions,  separated.  Gut  discolored    Died  in  2  hours. 

61.  Kirmisson,  Bull.  Soc.  de  chir.  Paris,  xiii.,  1887,  319. 
F.   Unknown. 

Lap.  Band,  divided.  Peritonitis  present    Died  in  10  hours. 

62.  Kirmisson,  ibid. 

Child.    9  years.    Very  high  fever. 
Lap.  Band,  divided.    Died  in  8  hours. 
68.   Rehn,  Centralbl.  f.  Chir.  1887,  654. 

F.    Adult.    Obstruction  for  2  days.  Abortion  (7  mos.).    Collapse. 
Lap.   (4  hours  after  labor.)   Diverticulum,  divided.     Peritonitis  present* 
Died  in  86  hours. 
64.   RehH,  ibid. 

F.    Adult.     Obstruction  for  10  days.    Advanced  phthisis. 
Lap.    Omental  band  around  a  loop  of  gut  in  obturator  canal,  divided. 
Gangrene  of  gut,  resection  and  suture.    Died  next  day. 
66.  Rydygier,  Arch.  f.  klin.  Chir.,  xxxvi.,  1887,  p.  194. 

F.    48  years.    Obstruction  for  6  days.    Pregnant  6  months.    Tumor  of 

kidney. 
Lap.    Band^  cut.    Recovered. 

66.  Madelung,  ibid.  p.  299. 

M.    16  vears.   Obstruction  for  9  days.  Pulse  good. 

Lap.    Cause  not  found.    Artif.  aDus  made.    Died  in  4  days.    Autopsy — 
Band  constricting  last  part  of  ileum. 

67.  Schede,  ibid.,  p.  644.     Operation  1^. 

M.    63  years.    Obstruction  for  3  days.    Collapse. 

Lap.     Band,  divided.    Died  of  true  croupous  pneumonia  in  6  days. 

68.  Schede,  ibid.    Operation  1883. 

M.    18  years.    Obstruction  for  8  days.    Bad  condition. 

Lap.    Band  from  bladder  to  mesentery.     Died  in  20  hours  of  heart  failure. 

69.  Hirschberg,  Berlin,  klin.  Wchnschr.,  1887.  xxiv.  287.    Case  6. 
M.    26  years.     Obstruction  for  8  days.     Good  condition. 

Lap.    Band,  divided.    Tubercular  peritonitis.    Died  of  perforation  of  a 
tuberculous  ulcer. 

70.  Bull,  N.  Y.  Med.  Record.  1888,  i,  205. 

F.    30  years.    Obstruction  for  10  days.    Very  feeble. 

Lap.    Band,  divided.     Gut  ruptured  and  was  sutured.  Died  in  20  hours. 

71.  Bull,  ibid.,  p.  206. 

F.    26  years.    Obstruction  for  6  days. 

Lap.    Band  around  ileum,  from  vermif.  app.,  broken.    Recovered. 
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INTERNAL  INCARCERATION. 

From  Schramm's  list  add  Nos.  82,  106.  108,  114,  and  167—5  cases. 
1.   Hutchinson,  Ohio  M.  &  S.  J.,  1878,  iii.  499. 

M.    67  years.    Obstruction  for  4  days.  Hernia  reduced  2  weeks  previously, 

and  had  not  returned. 
Lap.    Loop  of  gut  adherent  within  the  sac,  but  entirely  within  the  abdomen 
and  ring.    Strangulation  relieved.    Died  in  24  hours.    Autopsy — 
Gangrene  of  gut  at  constricted  point. 

3.  Norton,  Med.  Press  &  Circ,  1878,  xxvi.,  249.    (In  Schramm,  No.  117.) 
F.    45  years.    Obstruction  for  8  days.    Inguinal  hernia. 

Lap.    incision  for  herniotomy,  extended.    4  inches  of  gut  strangulated  in 
omental  loop,  gangrene.    Died  in  24  hours. 
a   Goulds,  Gerhardt,  Handb.  Kinderkrankh.  iv.  647. 
F.     10  years.    Obstruction. 
Lap.    Internal  incarceration.    Died  in  5  hours. 

4.  Briddon,  N.  Y.  Med.  Record.  1880,  i.,  588. 

M.    26  years.    Obstruction  for  6  days.    Prostration. 
Lap.    Pro- peritoneal  hernia,  reduced.    Died  in  4  days.   Autopsy— No  peri- 
tonitis, chronic  diffuse  nephritis. 

5.  Blum,  Bull.  Soc.  de  chirurgie,  Paris,  1880,  vi.  616. 

M.    15  years.    Obstruction  for  60  hours,  after  reduction  of  inguinal  hernia. 
Lap.    Gut  constricted  by  falciform  peritoneal  fold  at  internal  ring.  Released. 

Recovered. 
«.   Trelat,  Ibid.,  p.  594. 

M.    85  years.    Obstruction  for  5  days.    Fair  condition. 

Lap.     Sigmoid  flexure  displaced  and  strangulated  in  a  pouch  of  peritoneum 

in  the  mesentery,  easily  reduced.    Peritonitis  developed  in  24  hours. 

Died  in  46  hours. 

7.  Pitts,  St.  Thomas  Hosp.  Rep.,  188U  xi.  79. 

M.    45  years.    Obstruction  for  8  days.    Collapse. 

Lap.     Loop  found  with  marks  of  constriction,   and  signs  of  sloughing "^ 

around  internal  ring.      (Previous  history  of  reducible  hernia,  not 

down  for  some  time).    Died  in  12  hours. 

8.  Weinlechner,  Bericht  allgem.     Krankenhaus  Wien,  1881,  288. 
M.  51  years.     Obstruction  for  5  days. 

Lap     Small  Intestine  strangulated  in  sac  behind  cfficum,  formed  by  adhe- 
sions, relieved.     Peritonitis  present.    Died  in  18  hours  of  collapse. 

9.  Dandridge,  Cincinnati  Lancet  &  Clin.,  1888.  x.,  78. 

M.     28  years.     Obstruction  for  6  days.     Fair  condition. 
Lap.    3  inch  incision,  a  volvulus  reduced.     Died  in  6  hours.    Autopsy — 
Hernia  in  internal  ring,  no  signs  externally. 

10.  Dittel,  Bericht  allgem.    Krankenhaus,   Wien,   1884,    296. 
F.    62  vears.    Obstruction  for  6  days.    Extreme  collapse. 

Lap.    Obturator  hernia,  reduced.    Bowel  ruptured,  fecal  extravasation, 
resection  and  suture.    Died  in  1  hour. 

11.  Morisani,  Rivislainternat,  and  Centralbl.  f.  Chir.  1885,  118. 
M.  60  years.    Obstruction  for  6  days.    Bad  condition. 

Lap.    Inguinal  hernia,  bowel  gangrenous,  purulent  peritonitis,  fecal  extra- 
vasation resection.    Died  in  24  hours. 

12.  Polaillon,  Gazette  med.,  Paris,  1885, 194. 
M.     17  years.    Obstruction  for  8  days. 

Lap.     Left  iliac  incision.    Several  loops  of  gut  in  a  sac  formed  by  an 
obliterated  umbilical  artery.     Reduced.     Recovered. 
18.   Terrier,  Bull.  Soc.  dechirurgle,  Paris,  xi.,  1885,  189. 

M.  58  years.     Acute  obstruction  for  18  hours.    Collapse. 

Lap.    Hernia  in  a  peritoneal  depression  near  the  inguinal  ring,  reduced. 
Peritonitis  followed.    Died  in  48  hours. 


IResults  of  Laparotomy  for  Intestinal  Obstruction.    346 

14.  Tripp,  Louisville  M.  News,  1885,  xix.  88. 

F.    57  years.    Obstruction  for  6  days.    Tumor  felt. 
Lap.    Mass  of  adherent  omentum  strangulating  gut,  relieved.    Peritonitis, 
omentum  sloughed  in  8  days.    Recover^. 

15.  Carothers,    Trans.  Texas  State  Med.  Soc.,   1885. 
M.    29  years. 

Lap.    Internal  strangulated  hernia,  due  to  omentum.    Recovered. 

16.  Gupples,  ibid. 

M.    82  years.    Obstruction  for   9  davs. 

Lap.    Internal  strangulated  hernia.    Died  of  exhaustion  in  9  days. 

17.  Jones,  ibid.,  1886. 

M.    70  years.    Obstruction  for  1 1  days. 
Lap.   Internal  strangulation.    Recovered. 

18.  Bumstead,  Annals  of  Surgery,  1886,  Hi.  189. 
M.    27  years.    Obstruction  for  4  days. 

Lap.  Incision  as  for  hemiotomv,  prolonged.  Loop  of  gut  strangulated 
in  rent  in  omentum.  Peritonitis  present.  Died  in  5  days,  of  ery- 
sipelas abscess,  etc. 

19.  Ktlmmell,  Deutsche  med.  Wchnschr.  1886,  xii.,  191. 
M.    60   years.    Obstruction  for  3  days. 

Lap.    Internal  incarceration  through  a  slit  in  the  mesentery,  with  volrulus 
of  gut,  irreducible.    Artif.  anus  made.    Died  in  collapse  next  day. 
-20.  Rothe,  Memorabilien,  Heilbronn,  1886,  Heft  6. 
M.    45  years.    Obstruction  for  5  davs. 
Lap.    Pro  peritoneal  hernia,  reduced.    Recovered. 
-21.  Kirmlsson,  Bull.  Soc.  de  chirurgie,  Paris,    xiii,   1887,  819. 
M.    Young. 

Lap.    Internal   strangulation— obturator   hernia?— reduced.    Died   in  12 
days  of  **  paralysis  of  the  bowel." 
•22.   Bontecou,    Pittsburg  Med.   Review.  1887.  Aug.,  p.  238. 
M.    78  years.    Obstruction  for  6  days.     Condition  fair. 
Lap.    Jejunum  strangulated  by  mesentery,  reduced.    Died  in  8  hours  of 
shock. 
-as.  Hartlev,  N.  Y.  Med.  Jour.,  1887,  xlv.  455. 

M.    44  years.    Obstruction  for  a  few  hours.     Previous  hernia,  easily  reduc- 
ible, down  5  days  before.     Condition  good. 
Lap.    Pro-peritoneal  hernia,  reduced.     Recovered. 

STRICTURE. 

1.  Pitts,  St.  Thomas  Hosp.  Rep.  1881,  xf,,  75. 

P.    42  years.    Chronic  obstruction  for  several  months,  acute  for  18  days. 

Weak. 
Lap.    Stricture  between  sigmoid  flexure  and  rectum.    Artif.  anus  made. 
Recovered.    6  months  later  passed  feces  naturally. 
'2.   Fuqua,  Jour.  Am.  Med.  Assoc.  1888,  i.,  805-7. 

M.    88  years.    Obstruction  for  7  days.    Beginning  collapse. 
Lap.    Organic  stricture  of  ileum,  incision  to  empty  gut,  suture.    Died  soon. 
:8.  Maydl,  Allgem.  Wiener  med.  Ztg.  1885,  xxx.,468. 

F.    24  years.    Obstruction  for  several  days,  acute.    Weak. 
Lap.    Cicatricial  stricture  of  ileo-caecal  valve.    Artif.  anus  made.    Recov- 
ered.   (Later,  resection  and  suture,  recovered.) 
4.  Nancrede,  Smith,  Med.  News,  Phila.,  li.,  28,  652. 

F.    18  years.    Obstruction  and  fecal  vomiting  for  12  days.    Feeble. 
Lap.    Cicatricial  stricture  of  gut,  but  only  to  about  one  half  of  normal 
calibre.    Died  next  day —rallied  from  operation. 
4$.  Eddowes,  BritUh  M.  J.  1886.  ii.  167. 

F.    46  years.    Obstruction  for  10  days.    Good  condition. 
Lap.    Stricture,  artif.  anus  made.    Recovered. 
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NEOPLASMS. 

From  Schramm's  list  add  Nos.  98,  110,  148,  and  158— 4  cases. 

1.  Teale,  British  M.  J.,  1879,  i.  42. 

M.    Chronic  obstruction,  acute  for  2  weeks.    At  point  of  death. 
Lap.    Cancerous  nodules  in  large  intestine.    Died  in  a  few  hours. 

2.  Berger,  Bull.  Soc  de  chirurgie,  Paris,  vi.,  1880,  600.  * 

M.    Adult.    Acute  obstruction  for  18  days.    Beginning  collapse. 
Lap.    Annular  cancer  of  sigmoid  flexure,  artif.  anus  made,  operation  last- 
ing  nearly  8  hours.    Died  in  28  hours,  without  rally. 
8.  Homans,  Boston  M.  &  S.  J.,  1884,  Feb.  14. 

F.    48  years.    Obstruction  for  6  days.    Fair  condition. 

Lap.    Carcinoma  of  sigmoid  flexure,  artif.  anus  made.    Recovered. 

4.  Marcy,  ibid.,  1886,  cxv..  80. 

F.    60  years.    Acute  obstruction. 

Lap.    Cancer  constricting  ileo-caecal  yalve.    Gut  ruptured.    Resection  and 
suture.    Died  in  12  hours. 

5.  Roser,  Deutsche  med.  Wchnschr  ,  1886.  xii.  89. 

F.    Young  adult     Obstruction  for  11  days,  acute.    Collapse  beginning. 
Lap.    Caucer  of  colon.    Artif.-anus  made.    Died. 

6.  Roser.  ibid.,  p.  88. 

F.    81  years.    Acute  obstruction. 

Lap.    Cancer  of  sigmoid  flexure,  gut  ruptured,  fecal  extrayasation.    Lower 
end  sutured,  upper  secured  in  wound.    Died. 

7.  Roser.  ibid. 

Unknown.    Acute  obstruction.    Tumor  felt  in  abdomen. 
Lap.    Cancer  of  transverse  colon,  stricture  stretched  by  inyaginating  gut 
with  the  flnger.    Recovered. 

8.  Trelat.  Bull.  Soc.  de  chirurgie.  Paris,  xi.,  1887.  804.    (Operator  unknown). 
M.     60  years.     Acute  obstruction.    Poor  condition. 

Lap.    Cancer  of  sigmoid  flexure.    Artif.  anus  made.    Died  in  a  few  hours. 

9.  LeDentu,ibid..  p  801. 

F.    44  years.    Obstruction  for  10  days.    Weak. 

Lap.    Tumor  of  sigmoid  flexure.    Artif.  anus  made.    Died  in  18  hours. 

10.  Rydygier,  Arch.  f.  klin.  Chir.  xxxvi.,  1887,  198. 
Adult.    Old.    Acute  obstruction. 

Lap.    Carcinoma  of  sigmoid  flexure,  resected,  artif.   anus  made.    Died 
next  day. 

11.  Bull.  N.  Y.  Med.  Record.  1888.  i.,  205.    Operation,  1886. 
F.    50  years.    Obstruction  for  5  days. 

Lap.    Cancer  of  sigmoid  flexure,  artif.  anus  made.    Recovered. 

FOREIGN  BODIES. 

From  Schramm's  list  add  Nos.  184,  and  150—2  cases. 

1.  Hill,  Med.  Times  &  Gaz..  1880,  Sep.  25,  p.  875. 

F.    50  years.    Obstruction  for  5  days.    Good  condition. 
Lap.'  Cause  not  found.    Died  in  24  hours.    Autopsy— Gallstone  impacted 
in  intestine. 

2.  Langenbuch,  Centralbl.  f.  Chirurgie,  1880,  Beilage,  p.  18. 
M.    Young  adult.     Acute  obstruction. 

Lap.    Concrement  removed  by  incision  from  jejunum,  suture.  Not  relieved* 
Died.    Autopsy — Another  concrement  at  pylorus. 
8.   Walters,  British  M.  J..  1880,  ii.,  758. 
Unknown.     Acute  obstruction  for  7  days. 
Lap.    Gall-stone,  removed.    Died  in  24 hours. 
4.   Ker,  ibid.,  1881,11.859. 

Unknown.    Obstruction  for  86  hours. 

Lap.    Gall-stone  in  small  intestine,  removed  by  incision,  suture.    Died  in  4 
days. 


Result^  of  Laparotomy  for  Intestinal  Obstruction.    347 

5.  Littlewood.  Brookhouse,  Lancet,  1882,  ii.  216. 

F.    56  years.    Obstruction  for  8  days.    Collapse. 

Lap.      Foreign  body  removed  from  small  intestine  by  incision,  suture. 
Abdominal  wound  sloughed,  septicaemia.    Died  in  6  days. 

6.  Hill,  Boston  M.  &  8.  J..  1882,  June,  p  605. 
Unknown.     Obstruction  for  8  days. 

Lap.    Impaction  of  fecal  mass,  manipulated  onwards.     Recovered. 

7.  Taylor,  Browne.  Med.  News,  Phila.,  Aug.  1884,  p.  236. 

F.    45  years     Obstruction  for  2  days     Beginning  collapse 

Lap.     Band,  divided.    Gall-stone  below  band,  removed  by  Incision,  suture. 

Slight  peritonitis  present.     Died  in  5  days.     Autopsy — No  more 

peritonitis  than  at  operation. 

8.  Beam,  N  Y.  Med.  Record.  1885,  ii.  482. 

P.    48  years.    Obstruction  for  8  days.    Pulse  weak. 
Lap.    Incision  over  tumor  in  right  iliac  region.    Calculus  size  of  English 
walnut  removed  from  ileum.    Recovered. 

9.  Stelzner,  Oentralbl.  f.  Chirurgie,  1886,  676. 

F.    88  vears.    Acute  incarceration  symptoms  for  9  days.     (Collapse. 
lixp.    Artif.  anus.  made.    Foreign  body  parsed  through  it  later.     Recov> 
ered. 

10.  Lange,  N.  Y,  Med.  Jour  ,  1886,  xliii.  107. 

F.    60  years.    Obstruction  for  4  days.     Weak  heart. 
Lap.    Foreign   body  removed  from  small  intestine  by  incision,   suture. 
Peritonitis  present.    Died  in  8  hours. 

11.  Beck,  Allen.  Lancet,  1887,  i.  869. 

M.     57  years     Obstruction  for  19  days.     No  collapse. 
Lap.    Foreign  body  removed  from  gut  by  incision,  suture.    Died  in  25- 
hours. 

12.  T.  Smith,  Lancet,  1887,  ii.,  1108. 

M.    65  years.     Obstruction  for  6  days. 

Lap.    Gall-stone  removed  from  intestine  by  incision,  suture.    Recovered. 

MISCELLANEOUS. 

From  Schramm's  list  add  No.  115—1  case. 

1.  Teale,  British  M.  J.,  1879,  i.  42. 

M.    82  years.    Obstruction  for  4  days. 

Lap.  Enteritis,  and  gangrene  of  gut,  not  removed.    Gut  incised  and  emptied^ 
sutured.     Died  in  9  days. 

2.  Rosenbach,  Congress  Deutsch.  Chlrurg.,  1882,  Trans,  p.  185. 
F.    57  years.    Obstruction  for  2  days.    Tumor  in  abdomen. 

Lap.  Abscess,  drained     Died  in  6  hours  of  collapse.    Autopsy— Pancreatic 

abscess,  caused  obstruction  by  pressure. 
8.  Studsgaard,  Tscheming,  Nord.  Med.  Ark.  xv.  No.  9. 
M.     56  years.     Obstruction  for  5  days. 
Lap.    Cause  not  found.    Died  in  3  days.     Autopsy— Malformation,  colon 

passing  through  a  slit  in  the  mesentery. 

4.  Tuckerman,  Columbus  M.  J.,  1884,  iii.  270. 
M.    24  hours.    Imperforate  anus. 

La^.    Incision  in  left  groin.    Bowel  opened,  sound  passed  towards  perineum, 
and  cut  down  upon.    Gut  sutured.     Died  in  12  hours. 

5.  Thomas,  British  M.  J.  1886,  ii.  925. 

Child.    5  davs  old.    Obstruction  for  5  davs. 

Lap.    B'lwel  ended  in  blind  pouch  82  in.  from  stomach.    Died  in  18  hours.. 

6.  Krftnlein,  Gerhardi,  Arch.  f.  Patholog.  1886,  cvi.,  8l0. 
M.    86  years.    Obstruction  for  6  days. 

Lap.    Cause  not  found.    Died  in  8  days.  Autopsy —Pancreatitis.  duodenuDk 
occluded  by  pressure. 
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7.  V.  Tiachendorf ,  Centralbl.  f.  Chirurgie.  1887,  Beilage,  p.  09. 
Child.    6  days.    Obstruction  since  birth.    Miserable  condition. 

Lap.    Atresia  of  ileum,  25  ctm.  above  ciecum.    Artif .  anus  made.    Recov- 
ered, but  died  of  inanition  in  8  weeks. 

8.  Rydy^er,  ibid.  p.  61.    Case  vi. 
Child,  a  few  days  old. 

Lap.    Extensive  adhesions,  and  part  of  gut  reduced  to  a  cord.     Resection 
and  suture.    Died  in  a  few  hours. 

9.  Albert,  Eder,  "Bericht,"  Centralbl.  f.  Chir.,  1887,  881. 
M.    66  years.    Obstruction  for  18  days. 

Lap.     Distended   diverticulum  of  urinary  bladder   obstructed   the  gut. 

Relieved  by  catheter.    Improved,  but  died  in  10  days. 
10.   So9in.  Hagenbach,  Deutsch.  Ztschr.  f.  Chir.,  1887. 
F.    45  years.    Obstruction  for  7  days.    Bad  condition. 
Lap.    Cyst  containing  blood.    Omental  band,  divided.    Died  in  6  hours 

of   collapse.    Autopsy — Pancreatic   cyst,   caused   obstruction  by 

pressure. 

UNDETERMINED. 

Prom  Schramm's  list  add  Nos.  139,  and  164—2  cases. 

1.  Hulke.  Fowler,  Lancet,  1888,  i.  195. 

M.    40vears.    Obstruction  for  4  days.    Collapse. 

Lap.    Obstruction  relieved  itself  when  abdomen  was  opened,  as  if  from 

reduction  of  volvulus.    Died  in  8  days.    Autopsy — 12  in.  of  ileum 

congested.    Pneumonia. 

2.  Thiebiferge.  Thdse  de  Paris.  1884. 

F.    64  years.    Obstruction  for  10  days.    Tumor  felt  in  right  groin. 
Lap.    Cause  not  found.    Artif.  anus  made.     Died  in  4  days. 
8.    Obalinski,  Wiener  raed.  Presse,  1884,  p.  1590. 

M.     Toung  adult.    Obstruction  for  8  days.    Weak. 
Lap.    Sigmoid  flexure  obstructed  by  unknown  cause,  relieved  by  traction. 
Peritonitis  present     Died  in  24  hours. 

4.  Bardeleben,  Berlin,  klin.  Wchnschr.,  1885,  Nos.  25-6. 
M.     Middle-aged.    Obstruction  for  6  days.     Collapse. 

Lap.    Cause  not  found.     Artif.  anus  made.    Peritonitis  present.    Died 
soon. 

5.  Stelzner,  Centralbl.  f.  Chir.  1886,  p.  676. 
F.    29  years.     Obstruction,  acute. 

Lap.    Cause  not  found.    Died.    Autopsy  also  failed  to  show  cause. 

6.  V.  Wshl,  St.  Petersb.  med.  Wchnschr.,  1886,  188. 

F.    54  years.     Obstruction  for  6  days,  after  reduction  of  umbilical  hernia. 
Lap.    Cause  not  found.     Artif.  anus  made.    Recovered. 

7.  Mann,  Med.  Press  West.  New  York,  April,  1887. 
F.    30  years.     Obstruction  for  several  days. 

Lap.    Cause  not    found.    Artif.  anus  made.     Recovered.     Artif.   anus 
afterwards  closed  partly  by  operation,  partly  spontaneously. 

OenercU  Discussion  on  Intestinal  Obstruction. 

Dr.  a.  Jacobi,  of  New  York.  Mr.  President — One  of  the  gentlemen 
asked  how  the  diagnosis  can  be  made  so  sure,  that  the  surgeon,  on  being 
sent  for,  can  at  once  proceed  with  the  operation.  The  physician  lives 
in  the  country,  the  surgeon  may  be  twenty  or  a  hundred  miles  distant, 
and  certainly,  if  he  should  be  sent  for,  it  would  be  worth  while  to  know 
^t  the  earliest  possible  moment  that  his  services  will  be  demanded.    It 
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has  appeared  to  me  the  past  few  years  that  the  practice  of  medicine- 
was  being  split  up  between  those  who  write  prescriptions  and  those 
who  use  the  knife.  If  any  one  is  responsible  for  such  an  impression  it 
certainly  is  not  those  who  have  spoken  here  to-day.  Yet  it  is  true,  I 
believe,  in  the  profession  at  large  the  tendency  to  specializing  is  becom- 
ing so  great  that  gentlemen  do  not  wish  to  undertake  anything  which  is- 
not  within  their  particular  line. 

Some  twenty-five  years  ago  I  had  to  preach  with  some  other  gentle- 
men in  the  city  of  New  York,  that  every  practitioner  ought  to  know 
how  to  perform  tracheotomy.  It  was  not  then  done  except  by  a  very 
few  men,  and  those  few  men  were  always  called  upon  when  tracheot- 
omy was  to  be  done;  but  after  a  while  it  became  evident  to  the  pro- 
fession that  every  physician  ought  to  be  able  to  do  tracheotomy,  and 
during  the  past  ten  years  or  more  I  have  not  been  inconvenienced  very 
much  with  the  performance  of  this  operation  for  the  reason  that  there 
are  now  a  hundred  men,  perhaps  two  hundred,  in  the  city  who  per- 
form it. 

Later,  intubation  of  the  larynx  has  come  to  be  an  operation  which 
every  physician  should  be  able  to  perform,  and  the  number  who  resort 
to  it  is  daily  increasing.  Further,  I  believe,  I  am  correct  in  stating  that 
every  life-saving  operation,  which  must  be  done  immediately,  ought  to- 
be  learned  and  practiced,  when  called  for, by  every  well  educated  man. 
Not  every  one  will  do  the  operation  equally  well,  nor  do  all  the  sur- 
geons in  our  great  cities  do  it  equally  well,  but  I  believe  we  ought  to 
be  relieved  of  such  ideas  as  have  been  enunciated  to-day,  to  the  effect 
that  a  surgeon  should  not  call  a  physician  in  consultation  lest  that 
physician  should  not  know  enough,  or  should  not  have  sense  enough  to 
permit  of  an  early  operation,  if  an  operation  were  necessary.  I  believe 
we  ought  to  be  broken  of  such  prejudices.  As  I  have  just  stated,  I  am 
of  the  opinion  that  every  medical  man,  wherever  he  may  be,  should  be 
prepared  to  perform  a  life-saving  operation.  There  is  not  one  of  you 
who  would  not  perform  herniotomy  in  a  case  of  strangulated  hernia,  or 
who  does  not  live  within  five  or  ten  miles  of  some  one  who  would  per- 
form it  for  you.  I  do  not  believe  that  laparotomy  is  as  easy  an  opera- 
tion as  herniotomy,  but  a  man  may  die  just  as  surely  without  it. 

Now,  with  regard  to  diagnosis  a  large  majority  of  intestinal  obstruc- 
tions are  mechanical,  and  a  large  majority  will  require  an  operation. 
There  is  a  number  of  cases  in  which  the  diagnosis  can  be  made  positive, 
as  in  intussusception,  particularly  that  seen  in  very  small  babies.  I 
believe  that  nine-tenths  of  the  cases  of  intussusception  occur  before  the 
tenth  year,  and  more  than  one-half  of  this  number  occur  within  the  first 
year  of  life.  The  diagnosis  in  these  cases  is  so  sure  that  there  seldom 
need  be  any  hesitation  in  operating.     Thus,  if  twelve  or  twenty  hours 


850  A.  Jacobi— Francis  Bacon. 

have  elapsed  in  which  medicinal  means  and  manipulation  have  failed, 
certainly  an  operation  should  be  made.  In  older  people  where  there  is 
a  mechanical  obstruction  of  a  certain  kind  there  is  one  symptom  which 
in  a  number  of  cases  may  be  of  a  good  deal  of  importance.  When 
there  is  obstruction  from  faeces  and  dilatation  of  the  colon  there  is  from 
the  beginning  of  the  obstruction  a  colitis  and  an  incipient  peritonitis, 
and  also  septic  absorption.  In  these  cases  there  is  a  certain  amount  of 
elevation  of  temperature.  The  proper  place  to  take  the  temperature  is 
in  the  rectum  or  vagina.  It  will  not  do  to  take  it  in  the  axilla  or  in  the 
mouth.  On  the  other  hand,  in  cases  of  mechanical  obstruction  there  is 
no  elevation  of  temperature.  There  the  temperature  will  remain 
unchanged  for  two  or  three  days. 

I  ought  not  to  speak  on  subjects  connected  with  the  operation  after 
masters  of  the  art  have  spoken,  but  there  is  one  point  which  I  will 
allude  to,  namely,  puncture  of  the  intestine.  It  has  been  advised  a 
great  many  times  in  peritonitis  with  much  distention  of  the  abdomen. 
Now,  when  puncture  is  indicated  at  all,  the  intestine  is  already  in  a 
paralyzed  condition,  yet  the  perforation  whether  large  or  small  will  close 
only  as  long  as  the  intestinal  tissue  remains  elastic.  Therefore  in  a 
dilated,  paralyzed  intestine,  the  puncture  ought  not  to  be  made.  My 
experience  in  this  direction  over  twenty  years  ago  was  such  that  I  have 
not  since  repeated  the  operation.  In  one  case  I  obtained  the  specimen 
after  death.  I  found  all  the  punctures  which  I  had  made  open,  and 
the  abdominal  cavity  was  full  of  faeces.  I  presented  that  specimen  some 
twenty  years  ago  before  the  New  York  Pathological  Society.  So  far  as 
intussusception  is  concerned,  laparotomy  should  certainly  be  resorted 
to  early,  if  we  expect  to  save  the  patient,  for  it  requires  some  minutes 
(in  a  case  I  operated  upon,  about  ten  minutes)  to  pull  the  intestines 
apart.  During  that  time  the  system  must  of  course  experience  great 
shock. 

Dr.  Francis  Bacon,  of  New  Haven,  Conn.:  Mr.  President — I  have 
no  more  knowledge  of  this  most  important  subject  which  has  been  so 
fully  discussed  this  afternoon  than  is  required  of  every  surgeon  not  a 
specialist.  I  think,  however,  it  is  sufficiently  obvious,  after  this  long 
discussion  that  we  are  still  far  from  being  able  to  lay  down  any  fast  rule 
for  the  surgical  treatment  of  cases  of  intestinal  obstruction.  It  may  be 
said  of  this  operation  as  we  can  say  of  tracheotomy  that  the  surgeon 
who  operates  early,  readily,  and  often,  will  have  the  largest  percentage 
of  recoveries.  At  the  same  time  he  will  be  liable  to  the  imputation 
from  the  people  at  large,  if  not  from  his  professional  brethren,  of  doing 
some  unnecessary  operations.  On  the  other  hand,  a  surgeon  who  comes 
to  the  operation  with  the  greatest  reluctance,  and  postpones  it  as  long 
as  he  may,  will  occasionally  have  the  calamity  overtake  him  of  his 
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patient  dying  on  the  table  or  immediately  after  the  operation.  It  would 
be,  as  Dr.  Jacobi  has  stated,  a  great  advantage,  if  it  were  possible,  for 
the  knowledge  of  the  operation,  and  the  confidence  to  perform  it  to  be 
general  throughout  the  profession.  At  the  same  time  it  is  obvious  from 
the  paper  of  Dr.  Weir,  and  the  experience  of  surgeons  generally,  that 
the  difficulties  of  the  operation  are  frequently  enormous,  and  the  physi- 
cian who  practices  surgery  only  upon  compulsion,  would,  if  he  allowed 
himself  to  be  misled  by  the  statement  attributed  to  Mr.  Tait  that  he 
would  as  soon  open  the  peritoneum  as  put  his  hand  into  his  pocket,  and 
should  undertake  laparotomy  in  cases  of  distended  and  weakened  intes- 
tine, find  his  hands  terribly  full  before  he  got  through.  No  one  could 
have  seen  Mr,  Tait's  operations  without  a  thrill  of  enthusiastic  admira- 
tion for  the  wonderful  skill  which  carries  him,  with  a  speed  such  as  few 
surgeons  attain  to,  from  the  beginning  to  the  end  of  the  case.  Yet 
however  great  may  be  the  man's  skill,  it  would  seem  rather  a  reckless 
statement  to  say  that  he  would  as  soon  open  the  peritoneum  as  put  his 
hand  into  his  pocket.  Then  it  must  be  remembered  that  the  openings 
into  the  peritoneum  which  Mr.  Tait  makes  with  such  confidence  are 
generally  very  short,  and  not  of  the  variety  which  are  required  in  cases 
of  intestinal  obstruction. 

A  few  words  with  regard  to  the  technique  of  this  operation.  When 
there  is  great  distention  of  the  intestines  the  primary  incision,  as  Dr. 
Weir  has  stated,  should  be  as  large  as  may  possibly  be  demanded  before 
the  conclusion  of  the  operation.  It  should  be  borne  in  mind  that  the 
-cutting  of  the  abdominal  wall  is  the  least  possible  risk  which  attends 
our  patient  under  these  circumstances.  The  greater  risks  are  the  pro- 
longed handling  of  the  intestines  (which  is  almost  always  a  weakened 
intestine,  and  frequently  ready  to  give  way  at  one  point  or  another),  and 
the  shock  which  follows  this  prolonged  handling,  even  should  the 
intestine  maintain  its  continuity. 

It  has  occurred  to  me  within  a  very  few  weeks  to  meet  with  three 
well  marked  cases  of  intussusception.  Two  of  them  were  in  infants, 
the  third  in  an  adult.  In  two  of  the  cases  I  was  sent  for  with  the 
•expectation  that  I  would  operate;  in  the  third  case,  the  only  one  in 
which  I  really  desired  to  operate  before  I  got  through  with  it,  the  case 
of  an  infant,  the  parents  refused  the  operation  although  nothing  else 
remained  to  be  done.  Now,  in  all  three  of  these  cases  I  had  tried,  and 
in  two  of  them  with  the  most  gratifying  success,  an  antiquated  and 
perhaps  unphilosophical  attempt,  which  I  have  not  heard  alluded  to  in 
this  discussion,  that  is  inflation  of  the  intestine  from  below.  There  was 
no  possible  doubt  in  my  mind  about  the  diagnosis  in  any  one  of  these 
three  cases,  but  in  two  of  them  I  had  the  satisfaction  of  witnessing 
disengagement  of  the  involved   intestine  very  speedily   followed  by 
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entire  relief  of  all  the  symptoms  of  obstruction.  In  the  third  case  this 
means  was  unavailing,  and  the  patient  died  shortly  afterward,  lapar- 
otomy having  been  declined  by  the  parents.  Had  I  resorted  to  lapar- 
otomy in  the  case  of  the  adult,  I  think  I  might  have  saved  his  life  in 
that  way,  and  it  is  also  possible  that  such  an  operation  would  have  been 
successful  in  one  of  the  infants.  Yet  I  should  scarcely  have  expected 
to  save  either  one  of  them  had  I  operated.  But  those  three  cases  of 
intestinal  obstruction,  and  two  other  very  formidable  ones  which  I  have 
seen  within  the  last  few  months,  have  been  relieved  without  a  surgical 
operation,  and  yet  either  one  of  them,  I  think,  presented  symptoms 
which  almost  justified  laparotomy,  and  would  have  done  so  in  the 
judgment  of  very  many  surgeons.  It  would  seem  this  must  always 
remain,  certainly  till  we  are  in  possession  of  vastly  greater  statistics 
than  we  have  at  present,  one  of  the  most  difficult  and  critical  facts 
which  can  be  submitted  to  the  judgment  of  a  surgeon. 

Dr.  Joseph  Pero,  of  Oswego  County:  Mr.  President — The  coun- 
try practitioner  I  believe  often  sees  cases  of  this  terrible  disease,  intes- 
tinal obstruction,  which  are  relieved  by  medical  treatment,  but  owing^ 
to  the  fact  that  the  patient  survives,  the  diagnosis  cannot  be  positively 
made.  Moreover,  in  some  fatal  cases  a  post-mortem  examination  is 
not  made.  Then  there  are  many  cases  I  believe,  which  are  subjected 
to  neither  medical  nor  surgical  treatment,  yet  recovery  takes  place. 

Dr.  Pero  then  related  a  part  of  the  history  of  a  case  of  repeated  at- 
tacks of  long-continued  obstruction  of  the  bowel,  in  which  relief  took 
place  spontaneously  some  days  after  the  administration  of  cathartics 
and  large  injections  of  water. 

Dr.  D.  M.  Totman,  of  Syracuse:  Mr.  President — In  July,  1886,  a 
fellow-practitioner  about  to  take  a  short  vacation,  asked  me  to  assume 
the  care  of  one  of  his  cases.  We  visited  the  patient  on  a  Friday  after- 
noon. The  girl,  eleven  years  old,  had  been  sick  just  one  week;  had  an 
anxious  expression,  and  had  been  vomiting  more  or  less  for  the  whole 
week.  She  lay  with  her  knees  drawn  up,  and  the  abdomen  hard  and 
painful  upon  any  manipulation.  I  learned  that  she  had  been  given  a 
cathartic,  and  the  bowels  had  been  moved.  She  was  kept  under  an 
anodyne,  and  small  doses  of  tincture  of  iodine  were  given  to  allay  the 
vomiting.  My  fellow-practitioner  not  leaving  on  the  following  day, 
Saturday,  as  he  had  expected,  we  again  saw  the  patient.  The  same 
conditions  prevailed.  I  learned  that  the  child  had  had  some  attacks  of 
biliary  colic  a  year  or  so  previously.  At  an  early  hour  on  Sunday  the 
father  came  for  me,  to  hasten  my  visit,  the  child  having  passed  a  rest- 
less night.  I  made  my  visit  with  anxiety,  and  found  the  patient  in  a 
precarious  condition.    Considering  the  possibility  of  having  to  deal 


Discussion  on  Intestinal  Obstruction.  35$ 

with  a  case  of  intestinal  obstruction,  I  elicited  with  difficulty  the  follow- 
ing history:  On  the  Tuesday  preceding  the  attack  on  Friday,  the  girl 
had  gone  into  the  country  and  eaten  a  large  quanty  of  wjld  goose* 
berries, — cutting  the  berries  open  and  eating  only  the  pulp.  In  addi- 
tion to  this,  on  the  way  home,  with  the  help  of  another  girl,  a  two>quart 
pailfbl  of  berries  was  disposed  of.  I  then  proceeded  as  follows:  A 
teacupful  of  castor-oil  well  mixed  with  a  drachm  of  laudanum  was 
placed  in  a  basin  of  hot  water.  The  patient  was  placed  on  her  right 
side,  the  hips  elevated,  and  the  warmed  oil  injected  into  the  rectum^ 
This  was  retained  for  three  hours.  A  warm  water  enema  was  then 
given,  examination  of  the  stool  showed  the  presence  of  about  a  tea- 
spoonful  of  gooseberry  seeds.  They  were  swollen  and  sprouted,  with 
a  little  growth  of  a  quarter  of  an  inch  on  each  seed.  The  process  was 
repeated  on  Monday,  with  more  sprouted  seeds.  The  patient  being 
very  weak,  on  Tuesday  we  rested.  On  Wednesday  the  injections  were 
repeated,  after  which  a  dose  of  oil,  with  laudanum,  was  given  by  the 
mouth.  A  copious  movement  followed,  of  the  most  foul  material  I  ever 
examined.  This  was  largely  composed  of  seeds.  There  was  a  cast  of 
the  intestine,  which  I  at  first  thought  to  be  the  mucous  membrane,  but 
which,  upon  a  careful  microscopic  examination,  proved  to  be  a  false 
membrane.  It  was  two  inches  long  on  one  side,  and  three-fourths  of 
an  inch  on  the  other.  The  patient  made  a  good  recovery.  The  seeds 
were  not  preserved,  and  so  the  exact  quantity  was  not  determined.  The 
time  from  the  eating  of  the  berries  to  the  onset  of  the  trouble  was  three 
days,  and  from  the  eating  of  the  berries  to  the  relief  of  the  obstruction 
was  sixteen  days.  The  whole  time  of  the  obstruction  was  thirteen 
days. 

Dr.  R.  B.  Bontecou,  of  Troy:  Mr.  President — I  would  like  to 
present  a  patient  in  whom  internal  intestinal  obstruction  was  relieved 
by  operation.  As  you  will  see,  the  young  man  is  now  in  perfect  health. 
Four  days  before  the  development  of  the  obstruction  he  had  dined  on 
beans.  Colic  and  pains  developed  which  lasted  a  week.  His  general 
condition  remained  fairly  good  in  the  mean  time.  He  then  commenced 
to  have  stercoraceous  vomiting.  Although  his  vital  powers  were  good, 
I  did  not  wait  longer,  but  that  night,  assisted  by  Dr.  Seymour  and  Dr. 
Morris,  performed  abdominal  section.  Obstruction  was  found  to  be 
due  to  an  adhesive  band  which  was  cut  and  the  symptoms  of  obstruc- 
tion and  pain  were  relieved.  A  peculiar  feature  in  the  case  was  that 
during  his  illness  the  intestines  remained  flat,  there  being  no  tympan- 
ites. The  obstruction  was  near  the  ileum.  After  opening  the  abdomen 
nine  minutes  passed  before  the  constriction  was  divided,  and  nine 
minutes  more  before  the  operation  was  complete. 

In  one  other  case,  in  opening  the  belly  the  small  intestines,  which 
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generally  are  fighting  to  get  out  of  the  wound,  were  perfectly  flat  and 
empty,  and  the  abdominal  walls  were  flaccid.  I  was  quite  surprised  at 
that  phenomenon,  but  on  a  moment's  reflection  I  knew  the  constriction 
must  be  up  near  the  duodenum.  The  man  was  far  advanced  in  years 
and  died,  although  he  had  a  movement  of  the  bowels  after  the  opera- 
tion. 

Dr.  Roswell  Park,  of  Buffalo:  Mr.  President — I  believe  in  well 
anesthetizing  before  the  operation  is  begun,  as  it  creates  less  shock.  I  pre- 
fer chloroform  to  ether.  I  have  operated  five  or  six  times.  The  method 
of  relieving  the  invagination  by  inflation  or  copious  injections  is  not 
unaccompanied  by  danger.  I  have  within  a  month  operated  in  a  case 
in  which  I  thought  the  injection  method  had  been  carried  to  a  danger- 
ous extreme.  There  was  a  perforation  at  a  point  where  the  tissues  had 
been  weakened  by  ulcers  some  years  before.  I  had  to  deal  with  that 
perforation.  It  proved  a  very  serious  and  fatal  complication.  Another 
point  which  has  suggested  itself  to  me  during  this  discussion  relates  to 
the  difficulty  of  restoring  the  distended  intestine  after  laparotomy,  the 
distension  being  due  to  gas  or  liquid  faeces.  The  temptation  is  to 
puncture  the  gut  and  let  the  gas  escape,  but  what  shall  be  done  when 
it  contains  fluid  faeces  ?  The  suggestion  has  been  made  to  tap  the 
bowel  and  allow  the  fluid  contents  to  escape.  I  am  more  convinced 
that  such  a  procedure  is  sometimes  proper  after  having  seen  a  patient 
die  on  the  operating  table.  The  constricting  band  had  been  nicely 
found  and  divided,  but  the  intestine  was  distended  by  fluid  faeces,  and 
while  the  operator  was  trying  to  press  them  back  into  the  abdomen,  he 
used  so  much  force  that  some  of  the  faeces  passed  up  the  oesophagus 
into  the  mouth,  and  the  man  was  actually  drowned  in  his  own  vomit. 
He  died  in  a  few  seconds.  The  trachea  and  the  larynx  were  found 
full  of  faeces.  If  the  intestine  had  been  tapped  and  the  contents  with- 
drawn, there  would  have  been  no  difficulty  in  restoring  it  to  its  place, 
and  the  fatal  result  would  have  been  avoided. 


XXIX.— Note  ON  THE  Treatment  OP  Lupus. 

By  H.  G.  PIFPARD,  M.  D. 

Some  years  since,  the  writer,  in  papers  read  before  this 
Society,  urged  in  the  strongest  manner  the  necessity  of  using 
the  most  energetic  measures  in  the  treatment  of  lupus,  when- 
ever practicable,  specially  advising  either  excision  or  curetting 
followed  by  the  active  cautery.    These  views  he  still  holds. 
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Some  patients  however  object  to  an  operation  and  in  others 
the  lesions  may  be  too  extensivB  to  permit  it. 

Under  these  circumstances  we  are  forced  to  employ  milder 
means,  in  the  hope  of  procuring  absorption  of  the  infiltration. 
Under  this  head  may  be  embraced  the  green  soap  apphcations, 
carbolic  acid,  bichloride  of  mercury,  etc.  None  of  these  how- 
ever have  proved  very  satisfactory  in  the  writer's  hands,  and 
it  was  not  until  within  a  year  that  he  has  met  with  a  remedial 
agent  of  the  sort  that  has  given  him  much  satisfaction  or 
encouragement. 

During  the  past  ten  months  however  he  has  treated  six 
cases  of  superficial  lupus  with  local  applications  of  hydro- 
naphthol.  In  five  of  these  cases  there  was  absorption  of  the 
infiltration  without  relapse  so  far  as  heard  from.  In  the 
other  case  relapses  continually  occurred,  as  they  also  did  after 
thorough  curetting  and  the  actual  cautery  and  curetting  fol- 
lowed by  deep  boring  with  the  soUd  nitrate  of  silver. 

The  hydronaphthol  has  been  used  in  two  ways.  First  as  a 
ten  per  cent  solution  in  liquor  guttae  perchae.  This  is 
applied  daily  for  a  week  or  ten  days  at  the  end  of  which  time 
considerable  irritation  has  been  produced  and  a  thick  crust 
has  formed.  This  remains  attached  for  perhaps  a  week  longer 
and  when  it  falls  a  great  deal  of  the  lupous  infiltration  will 
have  disappeared.  The  course  isjthen  repeated,  and  this  con- 
tinued as  long  as  may  be  necessary.  The  second  method  of 
using  the  hydronaphthol  has  been  in  combination  with 
rubber  in  plaster  form  containing  about  twenty  per  cent,  of 
the  drug.  The  plaster  if  properly  made  will  adhere  for  about 
a  week,  when  it  is  to  be  renewed.  A  slight  amount  of  pain  is 
experienced  for  a  few  hours,  after  which  it  produces  little  if 
any  inconvenience. 

The  results  thus  far  obtained  have  been  better  than  any  that 
I  have  been  able  to  get  from  other  similar  applications. 


XXX,— The  MEOHANioo-SuRaiCAL  Treatment  op  Skin  Dis- 
eases. 

By  p.  A.  MORROW,  M.  D. 

In   the  ordinary  conception  of  the  resources  of  cutaneous 
therapeutics^  surgical  treatment  occupies  quite  a  subordinate 
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position.  The  armamentarium  of  the  dermatologist  is  sup* 
posed  to  consist  of  drags^  rather  than  to  bristle  with  surgical 
appliances. 

A  belief  in  the  constitutional  origin  and  nature  of  diseases 
of  the  skin  has  led  to  the  general  conviction,  that  the  true 
principles  of  rational  and  successful  treatment  are  based  upon 
the  correction  of  the  constitutional  disorder,  of  which  the 
cutaneous  affection,  it  is  assumed,  is  merely  the  local  expres- 
sion. 

While  certain  skin  diseases  are  purely  idiopathic  in  their 
nature,  depending  upon  functional  or  structural  peculiarities  of 
the  individual  skin,  and  which  are  neither  the  consequence 
nor  the  cause  of  general  ill-health,  yet  it  is  undoubtedly  true 
that  a  large  proportion  of  the  ordinary  dermatoses  have  the 
closest  and  most  intimate  relations  with  derangements  of  the 
internal  organs.  Experience  proves,  however,  that  many 
symptomatic  cutaneous  disorders  which  are  entirely  refractory 
to  the  curative  influence  of  any  internal  medication  thus  far 
discovered,  are  often  readily  amenable  to  local  treatment. 

The  Hebraic,  or  Vienna  school  of  dermatology  owes  its 
remarkable  prestige  and  influence,  not  so  much  to  the  rejec- 
tion of  the  diathetic  doctrines  of  the  old  school  and  the  substi- 
tution of  a  new  etiological  conception  of  cutaneous  diseases^ 
but  rather  to  the  clinical  demonstration  of  the  fact  that  in  a 
large  proportion  of  these  diseases  much  more  brilliant  cura- 
tive results  may  be  accomplished  by  local  than  by  general 
treatment. 

Within  the  last  few  years  cutaneous  therapeusis  has  been 
almost  entirely  revolutionized  by  the  introduction  of  fixed 
adhesive  applications,  the  object  of  which  is  to  confine  the 
application  of  medicinal  substances  directly  to  the  diseased  sur- 
face, and  to  secure  a  continuous  curative  influence  by  main- 
taining the  active  agent  in  prolonged  contact  with  the  affected 
tissues  by  means  of  a  practically  immovable  dressing. 

While  all  such  local  measures  may  be  properly  included 
under  mechanical  methods,  it  is  not  my  purpose  in  this  paper 
to  consider  the  value  or  the  range  of  application  of  the  various 
collodion,  traumaticine  and  gelatine  combinations,  salve  and 
plaster,  muslins,  etc.,  except  as  adjuncts  to  mechanico-surgi- 
cal  treatment  by  means  of  potential  caustics,  the  Paquelin. 
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or  galvano-cautery,  cutting,  puncturing  or  scarifying  instru- 
ments, electrolysis,  etc. 

The  cutaneous  diseases  in  which  mechanico-surgical  treat- 
ment is  rationally  indicated  and  gives  the  best  results  are  for 
the  most  part  included  under  the  divisions  of  hypertrophies 
and  neoplasms.  Its  curative  effects  have  also  been  demon- 
strated in  certain  parasitic,  glandular,  exudative  and  neurotic 
diseases.  To  enumerate  a  few  of  the  diseases  in  which  the 
superior  efficacy  of  mechanico-surgical  treatment  has  been  dem- 
onstrated, may  be  instanced:  acne,  angioma,  alopecia, callositas, 
clavus,  carbuncle,  condylomata,  cornu-cutaneum,  elephantia- 
sis arabum,  epithehoma,  fibroma,  f  urunculosis,  hirsuties,  ker- 
atosis, keloid,  leprosy,  milium,  moles,  onychia,  perionychia, 
port  wine  mark,  rodent  ulcer,  sarcoma,  seborrhoea,  sebaceous 
cyst,  telangiectasis,  ulcers,  xanthelasma,  etc. 

TREATMENT  OF  LUPUS. 

Lupus  may  be  taken  as  the  type  of  cutaneous  disease,  the 
treatment  of  which  most  fittingly  illustrates  the  infinite  variety 
and  extent  of  our  mechanical  and  surgical  resources,  and  at 
the  same  time  exemplifies  their  incontestable  efficacy.  Under 
improved  methods  of  treatment  lupus  is  no  longer  regarded  as 
an  incurable  disease;  the  conditions  of  successful  treatment 
are  that  it  should  be  instituted  sufficiently  early,  that  it  should 
be  energetically  carried  out  and  adapted  to  the  particular 
variety  of  disease. 

Lupus  may  be  defined  as  a  local  malady,  without  general 
manifestations,  slow  in  its  evolution,  chronic  in  its  course, 
and  rarely  the  cause  of  death,  except  secondarily,  from  its 
transformation  into  epithelioma,  or  its  association  with  tuber- 
cular complications  of  the  internal  organs.  The  question  of 
whether  the  local  disease  is  capable  of  auto-inoculation,  and  of 
thus  proving  the  starting  point  of  profound  visceral  lesions,  still 
divides  medical  opinion.  It  is  generally  regarded  as  a  local 
expression  of  the  scrofulous  diathesis,  closely  analogous  to,  if 
not  identical  with,  tuberculosis.  At  the  present  day  most 
authorities  class  it  as  a  tuberculosis  of  the  skin. 

Notwithstanding  its  diathetic  relations,  experience  proves 
that  constitutional  treatment  signally  fails  to  cure  or  in  any 
way  materially  modify  the  development  and  course  of  lupus, 
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while  local  treatment,  judiciously  selected  and  faithfully  car- 
ried out,  is  almost  invariably  successful. 

Lupus  is  preeminently  a  disfiguring  disease;  it  is  almost 
invariably  situated  upon  the  face,  hands  and  exposed  parts, 
and  the  large  proportion  of  its  subjects  are  women.  On  this 
account  cosmetic  considerations  should  enter  largely  into  the 
appreciation  of  the  value  or  availability  of  any  proposed 
method  of  treatment. 

The  object  in  view  is  two-fold:  1st,  To  remove  or  cause 
the  absorption  of  the  lupus  infiltration;  2d,  To  secure  a  good 
cicatrix.  Any  treatment  should  be  condemned  which  results 
in  a  cicatrix  more  profound  or  disfiguring  than  would  have 
been  occasioned  by  the  disease  itself.  The  essential  conditions 
of  a  good  cicatrix  are  that  it  should  be  superficial,  smooth, 
supple  and  non-contractile,  not  restricting  the  movement  of 
the  skin  over  its  subjacent  connections  and  thus  destroying 
the  mobility  of  feature  which  is  so  important  a  factor  in  the 
expression  of  the  human  face.  The  vast  array  of  agents  and 
methods  which  have  been  employed  in  the  treatment  of  lupus 
attests  the  exceeding  obstinacy  of  this  affection,  but  many  of 
them  have  a  historical  rather  than  a  practical  interest. 

A  brief  resume  of  the  various  procedures  which  have  been 
employed  is  necessary,  for  purposes  of  comparison  with  the 
methods  included  under  the  general  head  of  mechanico-surgi- 
cal  treatment. 

The  methods  in  vogue  may  be  classed  as  follows: 

First,  Irritant  substances. 

Second,  Cauterization,  general  or  interstitial,  by  potential 
caustics,  or  the  actual  cautery. 

Third,  Excision  en  masse,  or  partially,  by  raclage. 

Fourth,  Multiple  punctures  and  scarifications,  or  a  combi- 
nation of  two  or  more  of  these  methods. 

The  various  emollient  and  resolvent  applications  which  have 
been  recommended  do  not  enter  into  the  category  of  curative 
agents;  they  must  be  classed  rather  as  accessories  to  other 
treatments. 

Irritant  substances  are  employed  with  the  view  of  deter- 
mining in  the  diseased  tissues  an  inflammatory  reaction,  more 
or  less  intense.  The  cutaneous  inflammation  thus  artificially 
provoked  is  analogous  in  its  influence  to  that  of  erysipelas, 
temporarily,  at  least,  arresting  the  lupus  process  and  creating 
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an  inflammatory  fluxion  which  favors  the  resorption  of  the 
lupus  infiltration.  Various  chemical  agents  have  been  recom- 
mended with  this  view — the  energy  of  wliose  irritative  action 
varies  from  that  of  an  active  resolvent  to  that  of  a  profound 
vesicant;  potash  soap,  iodine  in  tincture  or  glycerite,  iodo- 
form, iodol,  iodide  of  sulphur,  and  various  acids  and  mercu- 
rial preparations. 

Catistics. — Destructive  cauterization  of  the  lupus  tissues 
may  be  eflfected  either  by  potential  caustics  or  by  the  actual 
cautery.  This  destruction  may  be  en  masse,  by  applying  the 
caustic  to  the  entire  aflfected  surface,  or  it  maybe  discrete  and 
interstitial,  accomplished  either  by  the  introduction  of  a 
chemical  agent  in  the  tissues,  or  by  linear  or  punctate  cauter- 
ization with  the  thermo-cautery. 

The  chemical  agents  most  generally  employed  for  the  de- 
struction of  lupus  tissue  are  arsenic,  chloride  of  zinc,  caustic 
potash,  ethylate  of  sodium,  the  Vienna  paste,  Landolfi's  paste, 
acid  nitrate  of  mercury  and  various  acids,  as  acetic,  carbolic, 
chromic,  lactic,  pyrogallic,  salicylic  acid,  etc.  The  objections 
to  these  chemical  cauterants  are,  that  the  pain  is  usually 
severe  and  prolonged,  the  depth  and  extent  of  the  destructive 
action  cannot  be  accurately  limited,  the  inflammatory  reaction 
is  sometimes  intense  and  may  proceed  to  ulceration,  and  the 
cicatrices  are  not  as  a  rule  good;  moreover,  the  treatment 
often  fails,  and  has  to  be  many  times  repeated. 

Unna  claims  most  remarkable  curative  results  from  the  use 
of  a  25  to  50  per  cent.  saUcylated  plaster,  to  which  an  equal  or 
double  percentage  of  pure  creosote  is  added  to  annul  the  pain. 
He  asserts  that  the  salicylic  acid  searches  out  and  destroys  the 
lupus  nodules  as  if  a  punch  had  been  employed.  The  same 
elective  aifinity  for  lupus  tissue  is  claimed  for  arsenic  and 
lactic  acid;  but,  according  to  my  observation,  this  claim  is  not 
substantiated  by  clinical  results. 

The  same  objection  applies  with  almost  equal  force  to  the 
actual  cautery.  While  the  hot  iron  is  undoubtedly  more 
prompt  in  its  action,  and  gives  a  better  and  more  uniform 
cicatrix,  patients  are  apt  to  shrink  from  the  application  of  so 
formidable  an  appliance.  It  is  almost  always  necessary  to  use 
an  anesthetic,  and  recurrences  are  frequent. 

It  is  to  be  remembered  that  within  the  confines  of  the  lupus 
patch  healthy  tissue  is  interspersed  with  the  lupus  infiltration^ 
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and  when  the  entire  surface  is  cauterized  en  masse,  destruc- 
tion of  the  sound  tissues  included  within  this  area  is  inevita- 
ble. This  objection  has  been  sought  to  be  overcome  by  the 
■employment  of  interstitial  and  discrete  cauterization.  The 
chemical  agent  may  be  introduced  into  the  diseased  tissues 
either  by  conveying  it  on  the  point  of  the  lancet,  by  acupunc- 
ture instruments  or  the  ordinary  hypodermic  syringe,  or  by 
dipping  the  end  of  a  sharj^ened  stick  in  carbolic  add,  etc.,  and 
burning  into  the  lupus  nodules.  Various  chemical  agents 
have  been  employed  for  interstitial  cauterization,  as  the  per- 
chloride  of  iron,  sulpho-ichthyolate  acid,  glycerite  of  iodine 
<1  to  20),  etc. 

The  same  result  may  be  accomplished  by  boring  into  the 
lupus  tissues  with  the  solid  stick  of  nitrate  of  silver,  or  potassa 
f usa.  Practically,  these  procedures  are  found  to  be  slow  in 
actioQ,  quite  painful,  and  apt  to  leave  deforming  cicatrices. 

Unquestionably,  the  best  results  from  cauterization  are 
effected  by  what  has  been  termed  the  method  of  punctate  or 
linear  cauterization  with  the  galvano-cautery. 

The  treatment  of  lupus  by  the  galvano-cautery  was  first 
practiced  by  Hebra.  This  method  has  been  developed  and 
brought  into  its  present  state  of  perfection  by  Besnier,  of 
Paris.  He  has  devised  a  number  of  ingenious  instruments  in 
the  shape  of  points  and  blades  and  buttons,  which  are  admir- 
ably adapted  for  the  object  in  view.  Punctures  are  made 
with  the  galvano-caustic  needle  or  button,  or  scarifications  are 
made  with  the  galvano-caustic  knife,  which  may  be  single  or 
multiple.  A  dull  or  cherry-red  heat  is  generally  employed. 
A  white  heat  is  liable  to  be  attended  with  hemorrhage,  and 
apt  to  obscure  the  vision  of  the  operator.  The  small  nodules 
may  be  destroyed  by  a  single  puncture,  the  lupuspatchmay  be 
thickly  studded  or  tattooed  with  punctures,  or  the  entire  sur- 
face may  be  gone  over  with  parallel  scarifications.  The  cau- 
terization should  extend  to  the  depth  and  extreme  limits  of 
the  pathological  tissue.  Local  anaBsthesia  is  rarely  necessary. 
After  the  operation,  the  parts  are  covered  with  a  dry  dressing, 
or  a  mercurial  plaster.  The  minute  eschars  separate  in  the 
course  of  a  few  days,  and  the  operation  is  repeated  in  about, 
say  eight  days,  until  every  trace  of  the  lupus  tissue  is  destroyed. 
In  lupus  of  the  eyelids,  of  the  conjunctiva,  of  the  buccal, 
pharyngeal  and  nasal  mucous  membranes,  the  electro-cautery 
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is  especially  applicable.  This  method,  Besnier  characterizes 
3S  the  most  certain  means  of  cure,  and  the  most  rapid  and 
inoffensive  of  all  methods  that  may  be  applied  to  local  tuber- 
<nilosis. 

Excunon. — Coming  now  to  what  may  be  termed  the  bloody 
methods  of  treatment,  the  radical  operation  of  excision  will 
arrest  our  attention  but  for  a  moment.  Excision  of  tbe  lupus 
infiltration  en  masse  is  a  method  which  has  been  condemned 
by  its  bad  results,  and  which  is  now  practically  abandoned.  It 
is  available  only  when  the  lupus  is  favorably  situated,  and  of 
limited  extent.  No  matter  how  freely  the  excision  has  been 
made,  lupus  nodules  often  redevelop  in  the  cicatrix  or  its 
margin.  The  principal  objection  to  its  use,  however,  is  that 
it  leaves  a  deep,  dense,  and  contractile  cicatrix,  which  is  often 
more  unsightly  and  deforming  than  the  disease  itself. 

A  modification  of  this  method  is  that  of  raclage  or  scraping 
with  the  dermal  curette,  first  developed  and  brought  into 
prominent  notice  by  Volkmann.  With  the  curette  all  the  dis- 
^eased  and  softened  tissue  may  be  scraped  away,  while  the  firm 
healthy  tissues  resist  its  action.  After  all  the  lupus  granula- 
tions are  removed,  the  wound  may  be  treated  with  iodoform, 
a  weak  preparation  of  pyrogallic  acid,  or  with  the  Paquelin 
-cautery.  The  results  of  this  plan  of  treatment,  are  not,  as  a 
rule,  favorable.  It  finds  its  special  applicability  in  lupus  of 
the  nasal  fossae  and  other  regions  where  the  methods  still  to 
be  described  are  not  so  available. 

Punctures  and  Scarifications. — Finally,  there  remains  to  be 
<x>nsidered  the  method  of  punctures  and  linear  scarifications. 
The  rationale  of  this  treatment  is  to  divide  and  obliterate  the 
•cutaneous  capillaries,  cutting  off  the  blood  supply  to  the  lupus 
tissues,  and  thus  destroying  them  by  inanition.  It  also  favors 
the  destruction  of  the  neoplasm,  by  hastening  the  elimination 
of  the  degenerated  lupus  cells,  and  modifying  the  nutrition  of 
the  embryonic  tissues,  so  that  they  contribute  to  the  forma- 
tion of  the  connective  tissue  which  constitutes  the  cicatrix. 

Dubini,  in  1868,  was  the  first  to  employ  multiple  punctures, 
using  a  sharp-pointed  instrument.  These  punctures  were  not 
relied  upon  as  a  curative  means,  but  were  preliminary  to  the 
introduction  of  chemical  agents. 

The  method  of  linear  scarifications  was  introduced  by  Bal- 
lanno  Squire.    The  incisions  were  closely  approximated,  and 
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two  or  three  days  later  crossed  by  another  series  of  incisions^  i 

the  surfaces  were  cauterized  by  a  solution  of  chloride  of  zinc  I 

in  alcohol.  Squire  employed  a  multiple  scarificator,  the  blades 
arranged  parallel  to  each  other.  This  instrument  is  valuable 
and  most  convenient  in  lupus  erythematosus,  but  in  lupus 
vulgaris,  when  there  is  not  a  uniformly  distributed  mass  of 
infiltration,  the  single  blade  is  far  preferable,  sincb  it  is  not 
desired  to  lacerate  the  healthy  tissues  to  the  same  d^ree  as- 
the  lupus  nodules  themselves. 

To  Vidal,  of  Paris,  is  due  the  credit  of  developing  and  per- 
fecting this  method,  of  devising  certain  improved  instruments,, 
of  modifying  and  adapting  it  to  meet  the  indications  of  each 
particular  case,  and  of  demonstrating  the  value  of  its  applica- 
tion, not  only  in  the  treatment  of  lupus,  but  in  various  other 
cutaneous  affections.* 

After  this  rapid  glance  at  the  various  procedures  employed 
in  the  treatment  of  lupus,  we  come  now  to  an  appreciation  of 
their  relative  value  based  upon  their  results,  both  from  a  cura- 
tive and  cosmetic  point  of  view.  Certain  objections  to  the  uso 
of  potential  caustics,  the  Paquelin  cautery,  excision  and  rac- 
lage,  have  already  been  referred  to  in  connection  with  the 
description  of  these  methods. 

The  method  of  punctate  and  linear  galvano  cauterizations 
developed  by  Besnier  and  the  method  of  linear  scarifications 
perfected  by  Vidal,  I  regard  as  the  most  important  advances 
yet  made  in  the  treatment  of  this  obstinate  and  disfiguring 
disease.  From  a  cosmetic  point  of  view,  the  results  of  Vidal's 
method  are  incontestably  superior.  The  cicatrix  is  more 
superficial,  more  uniform  and  supple,  and  more  nearly 
approaches  the  normal  skin  in  appearance  and  texture  and 
is  not  so  apt  to  be  the  seat  of  keloid.  On  this  account  this 
method  is  always  to  be  preferred  in  the  treatment  of  lupus 
situated  upon  the  face,  neck  or  exposed  parts;  on  covered 
parts  an  unsightly  cicatrix  is  less  objectionable. 

In  some  cases,  as  for  example,  in  lupus  of  the  mucous  mem- 
branes, or  occurring  in  the  form  of  isolated  tubercles,  the 
ingenious  instruments  of  Besnier  are  to  be  preferred.  Each 
method  finds  its  special  application  according  to  the  form» 

I  This  method  is  described  with  much  circumstantiality  and  minuteness  of 
detail,  in  the  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  for  March,  1888, 
in  a  letter  from  Dr.  Brocq,  of  Paris. 
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character  and  situation  of  the  lupus;  under  certain  conditions 
a  combination  of  the  two  methods  gives  better  results  than 
either  alone. 

It  is  a  mistake  to  assume  that  any^one  plan  of  treatment  is 
the  best  in  all  varieties  and  stages  of  lupus.  Thus,  for 
example,  when  the  disease  is  in  process  of  cure  and  isolated 
nodules  redevelop  in  the  cicatrix  and  are  manifest  as  minute 
pin-head  sized  yellowish  spots,  they  may  be  promptly  destroyed 
by  the  pyramidal  double-threaded  screw  devised  by  Malcolm 
Morris,  which  is  inserted  into  the  nodule  and  twisted  round 
and  round,  until  the  morbid  infiltrate  is  broken  up  and 
destroyed.  For  the  same  purpose  Fox  has  recommended  the 
use  of  certain  minute  instruments  used  in  dental  practice  and 
known  as  the  dental  burr  or  hook,  this  is  inserted  subcutane- 
ously  and  by  a  series  of  rapid  revolutions  the  nodule  is  broken 
up  with  the  least  possible  injury  to  the  epidermal  covering. 
In  conclusion  I  may  say  one  word  in  regard  to  my  personal 
experience  in  the  treatment  of  lupus  by  linear  scarifications. 

In  common  with  most  dermatologists  in  this  country,  I 
have  been  for  a  long  time  familiar  with  this  method  and  have 
had  considerable  experience  in  its  application;  I  was  never, 
however,  so  impressed  with  its  superiority  until  after  a  pro- 
longed observation  of  its  results,  extending  over  a  period  of 
several  weeks  during  the  past  summer  at  the  Hospital  St. 
Louis,  in  Paris.  Every  week  Vidal  operated  on  a  large  num- 
ber of  patients  representing  every  variety  of  lupus.  In  his 
practiced  hands  the  results  were  so  surprising  and  satisfactory 
that  I  recognized  the  fact  that  my  own  failures  were  due  not 
to  any  essential  defect  in  the  method,  but  to  deficiencies  in 
technique  and  lack  of  efficient  and  thorough  application.  This 
method,  in  order  to  accomplish  the  best  results  of  which  it  is 
capable,  must  be  carried  out  patiently,  perseveringly  and  with 
an  attention  to  minute  details  which  can  only  be  gained  by  a 
long  practical  experience.  It  must  be  modified  to  meet  the 
indications  of  the  particular  variety  of  lupus  and  combined,  in 
certain  conditions,  with  other  methods. 

Within  the  past  six  months  I  have  employed  Vidal's 
improved  method  in  a  number  of  cases  with  the  most  satisfac- 
tory results;  I  have  seldom  found  it  necessary  to  resort  to  local 
anaesthesia.  At  least  two  of  my  patients  who  had  been  pre- 
viously treated  by  other  physicians  with  pyrogaUic  and  salicy- 
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lated  plasters  for  several  months,  and  unsuccessfully,  have 
assured  me  that  the  momentary  pain  from  the  scarification  is 
nothing  in  comparison  with  the  prolonged  suflfering  caused  by 
the  irritant  plasters.  After  the  operation,  the  surface  is  sprayed 
with  the  dilute  tincture  of  calendula  instead  of  the  bichloride 
solution.  The  accessory  treatment  subsequent  to  and  in  the 
intervals  of  the  operations  I  regard  as  of  great  importance  in 
facilitating  the  cure.  For  this  purpose  I  have  experimented 
with  a  number  of  preparations  in  addition  to  the  emplastrum 
liydrargyri  and  the  red  cinnabar  plaster;  the  latter,  however, 
I  have  found  the  least  irritating,  and  quite  as  efficient  in 
promoting  resolutions  of  the  neoplastic  tissue. 

Disciission  on  the  preceding  two  Papers. 

Dr.  George  H.  Fox,  of  New  York,  said  that  for  the  successful  treat- 
ment of  lupus,  complete  removal  of  the  diseased  tissue  was  necessary. 
But  in  extensive  patches  the  scars  were  likely  to  be  very  disfis^uring,  if 
any  method  of  treatment  was  adopted  which  left  a  large  ulcerating 
surface  to  heal  by  granulation;  therefore,  excision  and  the  actual  cautery 
and  the  curette  must  be  avoided  in  such  cases.  Scarification  is  far 
preferable  to  the  other  methods  of  treatment  just  enumerated  for  these 
extensive  patches.  It  also  enables  the  operator  to  destroy  minute 
points  of  infiltration,  which  could  not  be  destro3^ed  by  any  other  means. 
But  even  better  than  scarification  for  these  very  small  deposits,  was  a 
drilling  out  with  an  instrument  resembling  a  dentist's  burr  drill.  This 
•could  be  made  to  operate  subcutaneously.  to  a  certain  extent,  in  cases 
where  the  growth  beneath  the  skin  was  more  extensive  than  in  the  skin 
Itself. 

He  had  used  hydronaphthol  in  rubber  plaster,  as  recommended  by 
the  previous  speaker,  and  had  found  it  excellent.  Even  better  results 
were  obtained  from  an  ointment,  containing  the  sulph-oleate  of  soda, 
which  was  mtscible  with  water. 

Dr.  Piffard  remarked  that  he  could  not  agree  with  all  the  state- 
ments made  by  the  reader  of  the  last  paper.  Excision  was  by  all  means  the 
most  suitable  treatment  for  small  deposits  of  lupus,  just  as  much  as  for 
small  epitheliomatous  growths.  Scarifications,  both  linear  and  punctate, 
as  well  as  curetting  and  the  actual  cautery,  were  not  so  effective  in  the 
treatment  of  lupus,  and  required  frequent  repetition.  As  to  the  cautery, 
he  had  found  that  a  white  heat  was  necessary  to  reach  anything  beyond 
the  surface,  and  the  hemorrhage  was  usually  slight.  But  even  cautery 
at  a  white  heat  was  too  superficial  in  its  action,  and  was  suitable  only 
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after  thorough  use  of  the  curette,  and  he  considered  the  solid  stick  of 
nitrate  of  silver  as  good  as  the  actual  cautery.  For  very  large  patches^, 
of  an  extent  larger  than  25  mm.  in  diameter,  scarification  was  a  suit- 
able operative  treatment,  but  he  had  found  that  the  absorptive  actioa 
of  hydronaphthol  was  as  effective.     Some  cases  resisted  all  treatment. 

Dr.  Sherwell,  of  Kings  County,  agreed  with  the  last  speaker  as  to- 
his  choice  of  methods.     He  had  not  tried  hydronaphthol,  but  proposed 
to  do  so.     He  had  in  some  cases  been  very  well  satisfied  with  the  results. 
of  treatment  by  local  applications  of  pyrogallol,  followed  by  mercurial 
plaster. 

Dr.  Morrow  closed  the  discussion,  remarking  that  he  thought  no 
agent  would  ever  be  found  which  would  have  an  elective  affinity  for 
lupus  tissue.  The  same  selective  action  had  been  claimed  for  pyrogallol^, 
arsenic,  lactic  acid,  as  for  hydronaphthol,  but  their  claims  had  not  been 
confirmed  by  a  more  extended  clinical  experience.  He  desired  to- 
reiterate  his  statement,  that  the  pain  produced  by  scarification  was  only 
momentary,  and  far  less  than  that  caused  by  active  caustics. 


XXXI. — A  Case  op  death  from  Meningitis,  the  Result  of* 
Panophthalmitis  Following  a  Cataract  Extraction, 
WITH  Remarks. 

By  DAVID  WEBSTER,  M.  D.,  of  New  York. 

The  operation  of  cataract  extraction  is  generally  considered 
as  involving  very  little  danger  to  the  life  of  the  patient. 

The  latter  is  informed  that  there  are  several  chances  out  of 
every  hundred  that  the  operation  may  fail  to  restore  useful 
vision,  and  that  it  may  result  in  the  loss  of  what  sight  still, 
remains  to  the  eye,  and  possibly  even  in  the  loss  of  his  eyeball, 
l[)ut  when  he  asks  whether  in  submitting  to  the  operation  he^ 
runs  any  risk  of  losing  his  life,  we  feel  at  Uberty  to  assure  him 
that  although  no  operation  upon  any  part  is  entirely  without 
risk,  yet  the  risk  of  death  from  cataract  extraction  is  so  small 
that  it  is  scarcely  worth  taking  into  account. 

This  view  I  still  hold  to  be  the  correct  one,  notwithstanding 
the  fatal  result  in  the  unique  case  I  have  to  report. 

Cataract  e;xtractions  have  always  been  liable  to  be  followed 
by  panpphthalmitis,  but  this  form  of  inflammation,  though 
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very  painful  and  always  resulting  in  atrophy  of  the  eyeball,  is 
rai'ely,  if  ever,  in  and  of  itself  fatal.  It  is  true  that  death  has 
been  caused  by  meningitis  following  enucleation  of  eyes 
while  affected  with  panophthalmitis. 

Noyes,  in  speaking  of  the  treatment  of  panophthaliiiitis, 
says:  '^  Enucleation  is  sometimes  practised,  but  it  is  attended 
with  profuse  bleeding,  unusual  reaction,  and  some  degree  of 
danger;  a  few  fatal  cases  having  been  reported." 

De  Wecker,  treating  of  the  same  subject,  says: 

*^  Unfortunately  there  are  cases  on  record  where,  after 
enucleation,  the  sheath  of  the  optic  nerve  has  been  invaded  by 
pus,  and  where  fatal  meningitis  has  quickly  supervened." 

Mittendorf  tells  us: 

"  The  greatest  charity  to  the  patient  would  be  an  enuclea- 
tion of  the  eye  as  early  as  the  disease  is  recognized,  but  not 
after  pus  has  been  formed.  At  this  time  it  is  not  without 
danger,  as  the  disease  has  extended  to  the  meninges  in  some 
cases  after  an  enucleation  of  the  eye;  this  is  probably  due  to 
the  opening  of  the  sub  vaginal  space  of  the  nerve-sheath,  which 
will  give  an  easy  access  of  the  purulent  matter  to  the  brain." 

But  I  do  not  find  any  intimation  that  the  purulent  matter 
may  be  carried  to  the  brain  and  a  fatal  meningitis  set  up  with- 
out enucleation  or  any  other  operation  upon  the  eye  affected 
with  panophthalmitis.  But  this  is  what  must  have  happened 
to  my  patient.  He  was  seen  by  a  member  of  the  staff  of  the 
Neurological  Department  of  the  hospital,  who  confirmed  the 
diagnosis  of  meningitis. 

Upon  reviewing  the  case  I  fail  to  see  how  the  unfortunate 
termination  could  have  been  prevented. 

We  do  not  expect  our  cataract  patients  to  lose  their  mental 
balance,  and,  removing  the  dressings,  open  the  recently 
wounded  eye.  We  do  not  have  them  closely  watched,  day 
and  night,  even  in  private  practice.  I  have  little  doubt  that 
the  exposure  of  the  eye,  together  with  the  violence  done  to  it 
by  the  patient  in  removing  the  dressings,  caused  the  inflam- 
matioh  which  resulted  in  his  death,  although  a  certain  amount 
of  mental  aberration  preceded  the  panophthalmitis. 

The  case  is  as  follows: 

Thomas  D.,  farmer,  aged  seventy-six,  presented  himself  at 
the  clinic  at  the  Manhattan  Eye  and  Ear  Hospital  Oct.  28, 1885. 

He  had  lost  the  sight  of  his  right  eye  nine  years  previously 
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from  an  injury.  It  was,  when  we  first  saw  him,  in  a. condi- 
tion of  glaucoma  absolutum,  having  a  '^  ground-glass  "  cornea, 
increased  tension,  and  enlarged  and  "cork-screwy  *'  emergent 
-ciliary  blood-vessels.  The  sight  of  the  left  eye  had  been  fail- 
ing a  long  while,  and  more  rapidly  during  the  past  year.  It 
was  the  subject  of  old  corneal  opacities  and  immature  cataract. 

Dr.  C.  R.  Agnew,  under  whose  care  the  patient  placed  him- 
self, advised  enucleation  of  the  blind  eye  as  a  prudent  prelim- 
inary procedure  to  the  extraction  of  the  cataract  from  the  left. 

This  operation  he  performed,  with  the  patient's  consent,  on 
Jan.  29,  1886.  The  patient  recovered  from  this  operation 
without  any  unfavorable  symptom,  and  returned  to  his  home 
at  the  end  of  sixteen  days. 

He  returned  to  the  hospital  for  extraction  of  the  cataract, 
which  had  become  suflSciently  ripe,  on  February  16,  1887. 

Dr.  Agnew  being  absent  the  writer  performed  the  opera- 
tion. A  drop  of  a  solution  of  eserine  was  instilled  into  the 
•eye  one  hour,  and  a  drop  of  a  4  per  cent,  solution  of  cocaine 
twenty,  ten,  and  two  minutes,  before  the  operation. 

The  eye  was  washed  with  a  solution  of  hydrarg.  bichlorid., 
1  to  26,000,  before  and  at  intervals  during  the  operation. 

The  lens  was  extracted  through  an  upward  section  with 
iridectomy. 

The  patient  had  very  Uttle  control  over  the  eye,  but  the  cat- 
aract was  extracted  without  loss  of  vitreous  or  other  accident ; 
Dr.  Gteorge  F.  Carey  assisting  by  coaxing  out  the  lens  with  a 
-cystitome. 

After  the  completion  of  the  operation  there  was  collapse  of 
-the  cornea,  the  whole  of  its  area  forming  a  concavity,  there 
l)eing  an  utter  lack  of  resiliency  of  the  eye- walls. 

The  lens  was  very  dark,  and,  perhaps,  would  come  under 
the  head  of  "black  cataract.'' 

The  eyeballs  were  greased  with  white  vaseline,  a  pad  of 
absorbent  cotton  applied,  over  this  a  flannel  bandage,  and  over 
all  the  black  silk  dressing. 

When  I  called  to  see  him  two  days  later  I  found  him  with 
the  dressings  removed,  he  having  torn  them  off  himself  dur- 
ing the  afternoon,  or  since  last  seen  by  the  nurse.  The  patient 
43demed  demented  and  did  not  remember  having  removed  the 
-dressings. 

As  the  eyelids  were  neither  red  nor  swollen,  and  there  was 
no  secretion  presenting  between  them,  I  thought  best  not  to 
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open  the  eye.    I  therefore  applied  a  fresh  pad  of  cotton  and 
tied  on  the  black  silk  dressing  without  a  roller  bandage. 

Feb.  19<ft.— The  dressings  were  removed  by  the  patient  twice 
during  the  night  and  once  to-day.  Still  there  are  no  unfavor- 
able symptoms  in  the  eye,  but  the  patient  seems  to  wander  in 
his  mind. 

Feb.  20th. — On  removal  of  the  dressings  the  eye  was  found 
to  be  watering  profusely,  and  in  raising  the  upper  lid,  with 
some  difficulty  on  account  of  the  sensitiveness  of  the  eye  and 
the  involuntary  resistance  of  the  patient,  considerable  chemo- 
sis  was  disclosed. 

Iced  cloths  were  now  applied  to  the  eye,  two  leeches  were 
applied  to  the  temple,  and  twenty  grains  of  calomel  were 
administered,  to  be  followed  by  a  saline  cathartic  in  the  morn- 
ing if  necessary. 

Feb.  22d.— Iced  cloths  continued;  patient  has  no  appetite, 
and  is  very  feeble.  The  calomel  moved  his  bowels  gently 
without  the  use  of  any  saline  cathartic. 

Feb.  23d. — The  eye  to  be  bathed  with  hot  water  for  five 
minutes  every  hour.  The  patient  to  be  fed  with  milk  and 
milk-punches. 

Feb.  2^th.—The  condition  of  panophthalmitis  has  fully 
developed  itself.  The  eye  to  be  sprayed  several  times  daily 
with  sol.  hyd.  bichlor.,  1  to  5,000.   Patient  sat  up  some  to-day. 

Feb.  2Sth  — Inflammation  unabated,  urine  passed  uncon- 
sciously in  bed,  patient  vomited  and  took  but  little  nourish- 
ment.   Kumyss  and  milk-punch  continued. 

March  2(2.— Flaxseed  poultices  applied  to  the  eye.  No  change 
in  patient's  condition  except  for  the  worse;  a  very  little  albu- 
men found  in  his  urine.    Temperature  99.4**  F. 

March  3d.— Temperature  97.8''. 

March  Uh. — Temperature  100.5°. 

Patient  became  comatose  at  4  p.  m.  yesterday  and  remained 
in  this  condition  until  death,  which  took  place  March  6th,  at 
3  a.  m. 

It  will  be  remarked  that  the  patient  developed  a  condition 
akin  to  dementia  on  the  second  day,  chemosis  on  the  fourth 
day,  well  marked  panophthalmitis  on  the  eighth  day,  vomit- 
ing with  loss  of  power  over  his  sphincters  on  the  twelfth  day, 
and  died  on  the  twentieth  day  after  the  operation.  No  autopsy 
was  permitted. 
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XXXn.— On  Some  Points  in  the  Differential  Diagnosis  op 
Certain  Ear  Affections  by  Means  of  the  Tuning-fork. 

By  OREN  D.  POMEROY,  M.  D.,  Prof.  Otology,  N.  Y.  Polyclinic,  Surgeon 
to  the  Manhattan  Eye  and  Ear  Hospital,  etc. 

In  the  following  paper  it  will  be  seen  that  I  have  in  the 
main  adhered  to  the  general  truths  held  by  the  profession 
regarding  bone  conduction.  Many  exceptions  however  have 
been  noted  and  suggestions  made,  which  the  reader  may 
regard,  if  not  original,  at  least  peculiar  to  the  author.  The 
somewhat  fragmentary  character  of  the  paper  results  from 
the  mode  in  which  individual  cases  have  been  studied. 

I  purposely  have  avoided  mention  of  the  numerous  kinds  of 
tuning-fork  regarding  them  as  complicating  things  unneces- 
sarily for  our  present  purpose.  My  own  tuning-fork  is  of 
large  size,  being  8  inches  in  length,  having  thick  tines  or 
prongs  and  gives  a  strong  vibration. 

I  use  no  clamps:  the  pitch  of  this  fork  is  A.  of  the  middle 
tenor  register,  and  vibrates  something  over  400  to  the  second. 

One  important  point  I  have  tried  to  make,  to  wit,  test  any 
given  tuning-fork  with  the  normal  hearing,  finding  out  what 
it  is  capable  of  doing. 

I  trust  I  am  right  in  making  the  statement  that  the  absolute 
or'total  bone  conduction  with  the  tuning-fork  placed  on  the 
mastoid  of  a  closed  normal  ear,  is  as  great  as  can  be  found  in 
any  case  of  middle-ear  disease,  and  greater  than  when  laby- 
rinthine disease  is  present.  It  will  follow  then  that  a  com- 
parison may  thus  be  afforded  as  to  whether  any  given  ear 
has  insufficient  bone  conduction.  These  tests  of  course  are  to 
be  made  with  the  meatus  closed. 

As  a  rule  the  bone  conduction  will  be  perceived  longer  as  well 
as  louder  on  a  depressed  portion  on  the  mastoid  on  its  upper 
part,  just  behind  the  auricle.  This  may  readily  be  found  by 
experimentation;  I  have  however,  recently  observed  an  excep- 
tion to  this  rule,  in  a  man  with  chronic  aural  catarrh  with 
about  two  inches  of  watch  hearing  in  each  ear,  voice  heard  in 
proportion  and  also  tuning-fork;  on  the  middle  line  the  bone 
conduction  was  exactly  equal  for  each  ear.  On  the  depressed 
portion  of  the  left  mastoid  however,  the  bone  conduction  was 
decidedly  weaker.    At  first  I  was  somewhat  perturbed  by  this 
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apparent  anomaly,  but  on  moving  the  tuning-fork  about  on 
the  mastoid,  I  found  an  elevated  portion  below,  in  which  the 
bone  conduction  was  the  same  as  in  the  fellow  ear,  and  no- 
anomaly  was  therefore  present.  In  another  case  where  one 
ear  (the  left)  was  nearly  normal,  its  fellow  having  chronic 
aural  catarrh,  perceived  the  timing-fork  with  very  great  loud- 
ness and  for  a  long  time.  When  the  tuning-fork  was  placed 
on  the  mastoid  of  the  better  ear,  it  was  heard  only  in  the 
defective  ear,  that  is  when  placed  on  the  depressed  portion  of 
the  mastoid  as  before  mentioned.  This  was  regarded  as  a 
case  where  the  comparative  bone  and  aerial  conduction  could 
not  be  determined  in  this  ear,  for  the  obvious  reason  that  no 
bone  conduction  could  be  elicited  in  the  better  on  account  of 
the  very  strong  bone  conduction  of  the  worse  ear,  which  com- 
pletely overpowered  or  virtually  obliterated  the  perception  of 
bone  conduction  in  the  better  ear.  When  the  tuning-fork 
was  placed  also  on  the  middle  line  of  the  skull,  the  same  fact 
was  elicited;  to  wit,  that  bone  conduction  was  perceived  only 
on  the  defective  side. 

In  this  case,  the  tuning-fork,  placed  on  the  central  incisor 
teeth,  on  the  glabella,  on  the  center  of  the  forehead,  on  the 
top  of  the  head  near  its  center  (always  on  the  central  line) 
was  heard  better  with  the  defective  ear,  but  on  passing  this- 
point  the  vibration  was  heard  only  by  the  better  ear,  except 
occasionally  a  point  was  touched  where  the  sound  seemed  to 
proceed  from  the  point  of  contact  of  the  tuning-fork.  Again 
on  nearing  the  occipital  eminence,  and  from  that  to  the  nape 
of  the  neck,  the  fork  was  heard  again  in  the  worse  ear. 

Another  curious  fact  in  this  case  was  elicited  which  is  not 
easily  accounted  for.  On  moving  the  tuning-fork  about  on 
the  left  mastoid,  several  spots  were  found  where  it  was  heard 
only  by  the  ear  of  the  same  side,  that  is,  the  good  ear.  These 
points  were  somewhat  towards  the  lower  portion  of  the  mas- 
toid and  very  near  to  the  auricle.  The  same  was  true  when 
the  tuning-fork  was  placed  in  front  of  the  auricle,  just  above 
the  tragus. 

The  following  case  of  old  middle-ear  disease  in  the  right  ear 
with  the  left  ear  perfect,  will  further  illustrate  other  difficul- 
ties in  diagnosis: 

Dr.  X.,  set.  30,  has  been  hard  of  hearing  in  the  right  ear 
since  he  can  remember;  no  tinnitus.    Hears  a  watch  ^'^u    Left 
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ear  normal.  In  determining  his  total  bone  conduction  with 
both  ears  closed,  the  following  facts  appeared:  With  the 
tuning-fork  on  the  teeth  and  on  the  center  of  the  forehead^ 
bone  conduction  was  about  equally  long  in  each  ear,  although 
he  thought  he  heard  it  a  little  longer  in  the  right,  or  defective 
ear.  When  the  tuning-fork  was  placed  on  the  point  of  elec- 
tion on  the  mastoid,  it  seemed  to  be  heard  two  seconds  longer 
on  th/)  side  of  the  good  ear,  but  on  searching  for  another  por- 
tion of  the  mastoid  there  was  found  almost  no  difference  in 
the  duration  of  the  tone  by  either  ear.  I  have  previously  ex- 
pressed the  conclusion  that  we  were  justified  in  finding  the 
point  on  the  mastoid  which  gave  the  best  conduction.  This 
case,  of  course,  showed  better  bone  conduction  on  the  right 
with  the  ears  open,  and  a  disturbance  in  the  relative  bone  and 
aerial  conduction. 

It  would  seem  that  there  are  exceptional  facts  enough  to 
disturb  our  diagnostic  conclusions  unless  we  confine  ourselves 
to  the  simplest  tests,  and  refuse  to  raise  questions  of  doubtful 
utility. 

Other  difficulties  beset  a  reliable  test  for  bone  conduction^ 
One  is:  the  disability  of  many  patients  to  distinguish  between 
vibrations  which  are  felt  from  those  which  are  heard.  Any 
part  of  the  body  susceptible  of  vibrating  in  unison  with  a  tun- 
ing-fork of  a  given  pitch  will  feel  the  vibration  without  hav- 
ing heard  it.  Few  people  who  have  heard  a  pipe-organ  will 
fail  to  remember  that  when  some  of  the  lower  notes  were 
sounded,  a  rumbling  or  a  jarring  sensation  in  some  part  of  the 
body  is  experienced,  which,  of  course,  is  not  a  matter  of 
acoustic  irritation,  but  that  of  general  sensation, 

A  very  interesting  case  coming  under  my  observation  illus- 
trates further  this  point. 

Mrs.  F.,  aBt.  22,  had  had  an  attack  of  basilar  meningitis,  or 
cerebro-spinal  meningitis,  according  to  her  history,  which  left 
her  so  near  to  total  deafness  that  no  hearing  was  elicited  ex- 
cept by  the  tuning-fork  placed  over  the  left  mastoid.  From 
the  general  conduct  of  her  case  this  was  believed  to  be  impos- 
sible, and  the  tuning-fork  was  applied  to  either  elbow,  when 
the  patient  insisted  that  she  heard  it  distinctly.  This,  by 
aural  surgeons  generally,  is  regarded  as  a  drawback  in  mak- 
ing correct  observations,  but  if  the  surgeon  will  take  into 
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consideration  all  the  circumstances  of  the  case,  and  use  a  little 
ingenuity,  a  correct  conclusion  may  usually  be  arrived  at. 

In  regard  to  Politzer's  statement  that  in  a  patient  with  one 
good  or  perfect  ear  and  the  fellow  suffering  from  middle-ear 
disease,  that  the  tuning-fork  on  the  central  incisor  teeth  with 
both  ears  closed  will  be  heard  better  on  the  side  of  the  more 
perfect  ear,  I  would  state  that  the  truthfulness  of  this  depends 
on  how  far  the  middle-ear  disease  has  progressed.  In  a  given 
case  of  3  inches  watch  hearing  in  one  ear  with  middle-ear 
disease,  with  its  fellow  having  a  hearing  of  ff «  by  the  watch, 
there  was  no  perceptible  difference  in  the  bone  conduction 
with  the  tuning-fork  on  the  incisor  teeth,  both  ears  being 
closed  with  the  moistened  finger.  It  is  reasonably  apparent 
that  the  utmost  augmentation  of  bone  conduction,  consequent 
on  middle-ear  disease,  cannot  go  beyond  that  of  the  normal  ear 
when  closed.  Where  the  affected  ear  shows  weaker  bone  con- 
duction than  its  perfect  fellow,  both  being  closed  during  the 
examination,  it  is  reasonable  to  infer  labyrinthine  involvement, 
aithotigh  even  in  this  instance  the  affected  ear  may  show 
superior  bone  condiiction  when  both  ears  are  open.  Hence  this 
may  be  used  as  a  point  of  diferential  diagnosis  as  to  the  com- 
mencement of  any  labyrinthine  disturbance. 

In  the  example  just  cited  where  the  bone  conduction  was 
the  same  in  each  ear  while  closed,  although  one  had  only  a 
few  inches  of  watch  hearing  consequent  on  middle-ear  disease, 
it  seems  to  show  that  the  middle-ear  mechanism  has  little  or 
nothing  to  do  with  the  conveyance  of  sonorous  undulations  to 
the  labyrinth,  for  with  the  ears  in  a  state  of  closure  it  is 
evident  enough  that  the  considerable  impairment  of  the 
middle-ear  mechanism  of  the  defective  ear  did  not  hinder  the 
transmission  of  vibrations,  as  one  had  as  good  conduction  as 
the  other. 

Although  in  a  general  way  we  can  but  admit  that  aug- 
mented bone  conduction  with  diminished  aerial  conduction  is 
a  universal  characteristic  of  middle-ear  disease,  we  are  con- 
fronted with  the  question  of  how  long  does  this  augmented 
bone  conduction  continue  to  exhibit  itself?  It  is  apparent 
enough  that  in  course  of  time,  if  the  hearing  becomes  greatly 
lowered  that  the  bone  conduction  is  likely  to  become  weaker  than 
in  an  earlier  stage  of  the  disease.  At  this  point  I  am  ready  to 
believe  that  labyrinthine  involvement  has  already  commenced. 
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I  believe  this  class  of  cases  belongs  to  the  ** mixed"  order^ 
that  is  middle-ear  disease  with  secondary  labyrinthine  com- 
plication. Within  the  last  two  years  I  have  changed  my  mode 
of  teaching  bone  conduction  at  the  New  York  Polyclinic. 
Whereas  formerly  I  gave  as  the  characteristic  feature  of  laby- 
rinthine disease  the  weakening  of  bone  conduction  with  a 
similar  weakening  of  aerial  conduction,  while  in  middle-ear 
disease  the  bone  conduction  was  augmented  and  the  aerial 
conduction  diminished  and  this  general  proposition  was 
evolved,  that  in  middle-ear  disease  the  relation  between  bone 
and  aerial  conduction  was  disturbed,  that  is,  the  bone  conduc- 
tion was  relatively  too  long  and  the  aerial  conduction  was  too 
short,  while  in  labyrinthine  disease  this  disturbance  in  the 
relative  bone  and  aerial  conduction  did  not  exist,  or  at  least  to 
no  considerable  degree.  At  the  present  I  am  still  adhering 
to  the  old  notion  about  the  augmented  bone  conduction  in 
middle-ear  disease,  but  in  labyrinthine  disease  the  old  proposi- 
tion must  to  some  extent  be  departed  from  and  I  am  now 
laying  down  the  basal  proposition  that  in  middle-ear  disease 
there  is  augmented  bone  conduction  and  in  labyrinthine  disease 
weakened  bone  conduction,  (the  ears  remaining  open  during 
the  test).  I  believe  it  to  be  utterly  impossible  to  differentiate  in 
many  cases  between  certain  cases  of  middle-ear  disease  and  dis- 
ease of  the  labyrinth  alone  by  the  tuning-fork;  witness  the  case 
of  undoubted  Meniere's  disease  and  one  of  old  middle- ear  disease 
with  labyrinthine  complication  about  to  be  reported  where  the 
bone  conduction  was  about  5  seconds  in  each,  with  one  or  two 
seconds  of  aerial  conduction;  perhaps  this  explanation  may  be 
made;  there  was  labyrinthine  disease  in  each  but  in  one  there 
was  disease  of  the  labyrinth  only.  This  differentiation  was 
not  made  by  the  tuning  fork,  but  by  the  history  of  the  case. 
These  cases  also  point  conclusively  to  the  proposition  that  the 
faulty  condition  of  the  middle- ear  mechanism  does  not  at  least 
in  some  cases,  materially  diminish  bone  conduction,  as  has 
sometimes  been  inferred  in  cases  of  intermittent  bone  con- 
duction. 

In  estimating  the  relative  length  of  bone  and  aerial  conduc- 
tion, it  is  well  to  remember  that  the  bone  conduction  in  the 
normal  ear  is  about  as  one  to  two  to  the  aerial;  in  disease  of 
the  middle-ear,  as  one  to  less  than  two  or  it  may  be  even 
much  more  than  the  aerial,  and  in  labyrinthine  disease  it  may 
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be  in  the  normal  ratio,  or  be  even  greater,  but  rarely  less.  This 
enables  us  to  enunciate  the  proposition  that  the  bone  conduc- 
tion is  rarely  or  never  less  than  in  at  least  proper  proportion 
to  the  aerial,  unless  we  accept  a  very  few  cases  where  slight 
aerial  conduction  may  be  elicited  with  absolutely  no  bone  con- 
duction at  all.  Naturally  no  accurate  relation,  in  such  cases 
could  be  determined. 

I  am  led  to  these  observations  by  a  recent  clinical  experi- 
ence. A  patient  was  asserted  to  have  had  17  seconds  of  aerial 
conduction  and  no  bone  conduction  whatever.  The  watch 
was  heard  pressed  upon  the  auricle,  the  snapping  of  the  finger 
nails  could  be  heard  nearly  three  feet,  and  the  voice  in  propor- 
tion. The  observation  made  with  the  tuning-fork  was  faulty, 
because  17  seconds  with  the  ear  unstopped  was  above  that  of 
the  normal,  and  the  absence  of  all  bone  conduction  was 
plainly  an  impossibility.  This  statement  is  partly  based  on 
the  proposition  that  no  known  diseased  condition  of  the  ear  is 
competent  to  materially  assist  the  passage  of  sonorous  impres- 
sions to  the  acousticus.  It  was  admitted  in  this  case  that  the 
nerve  was  active. 

At  the  N.  Y.  Polyclinic  last  winter,  I  had  a  perfectly 
ch  xracteristic  case  of  Meniere's  disease  in  a  young  woman. 
Suddenly  she  was  attacked  with  vertigo  and  nausea  accom- 
panied by  tinnitus  and  deafness  in  the  left  ear.  This  deafness 
and  tinnitus  has  continued  until  the  present  time  without  any 
diminution  whatever.  By  aerial  conduction  the  tuning-fork 
is  often  not  heard  at  all  or  only  for  three  or  four  seconds, 
while  the  bone  conduction  on  the  point  of  election  on  the 
mastoid  is  fully  of  five  seconds  duration.  This  observation 
was  repeatedly  made  with  great  care  and  each  time  fully  con- 
firmed.   The  other  ear  was  nearly  perfect. 

At  about  the  same  time  I  had  an  elderly  subject  with 
chronic  middle-ear  catarrh  of  many  years  duration,  with  few 
subjective  symptoms  pointing  to  labyrinthine  complications. 
The  tinnitus  was  far  from  being  constant  or  even  troublesome, 
hardly  a  single  Meniere  symptom  was  present,  and  nothing 
but  the  profound  deafness  cast  a  suspicion  on  labyrinthine 
complications.  In  spite  of  this,  his  conduct  under  tuning-fork 
observations  was  almost  identical  with  the  case  just  narrated; 
that  is,  the  bone  conduction  was  much  weakened,  the  tuning- 
fork  being  heard  on  the  mastoid  five  seconds,  and  the  aerial 
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<x>iiduction  was  one  or  two  seconds.  It  has  been  variously 
stated  by  otologists,  that  in  the  normal  ear  the  bone  conduc- 
tion was  to  the  aerial  as  one  to  two  and  a  half  or  three  or  three 
and  a  half.  In  a  considerable  number  of  observations  made 
on  the  persons  of  medical  men  at  the  N.  Y.  Polyclinic,  I 
have  been  surprised  to  find  that  the  proportion  was  much 
greater  for  bone  conduction  than  has  generally  been  stated. 
In  ears  so  far  approaching  the  normal  as  to  appear  from  an 
examination  of  ordinary  care  to  be  absolutely  perfect,  the  fact 
appeared  that  the  tuning-fork  placed  on  the  mastoid  would  be 
heard  for  ten  or  twelve  seconds,  and  in  the  ear  only  from 
eight  to  ten  seconds  longer,  making  the  aerial  conduction 
hardly  twice  the  length  of  the  bone  conduction. 

It  seems  to  me  to  be  a  matter  of  great  importance  for  every 
man  to  test  his  own  tuning-fork  on  a. normal  ear,  as  I  believe 
no  two  tuning-forks,  even  of  the  same  size  and  pitch  are 
alike  in  power.  Moreover,  after  a  while,  a  tuning-fork  loses 
power  and  needs  to  be  repeatedly  tested  on  a  normal  ear  to 
note  its  condition. 

It  seems  to  the  writer  that  we  have  a  standard  test  for  bone 
conduction  in  the  closed  or  stopped  up  meatus  of  a  normal 
ear,  the  tuning-fork  being  placed  on  the  mastoid  bone  as  here- 
tofore described.  Whatever  occult  explanation  we  may  give 
of  augmented  bone  conduction,  consequent  on  middle-ear  dis- 
ease, it  seems  to  the  writer  that  it  must  be  relegated  to  the 
same  category  as  augmented  bone  conduction  resulting  from 
elosure  of  the  meatus.  This  being  admitted,  we  readily  infer 
that  a  normal  ear  in  this  condition  is  possessed  of  the  greatest 
amount  of  bone  conduction  whatever,  and  any  diseased  con- 
dition of  the  ear  affecting  the  labyrinth  is  bound  to  lower  the 
total  or  absolute  bone  conduction,  the  moistened  finger  being 
placed  in  the  meatus  of  such  an  ear  during  the  test.  In  pure 
middle-ear  disease  it  will  be  found  that  the  so  called  aug- 
mented bone  conduction  is  in  reality,  not  in  a  state  of  incre- 
ment, as  may  readily  be  proved  by  closing  the  meatus  during 
the  test,  when  the  length  of  time,  which  the  tuning-fork  is 
heard,  will  at  least  not  be  longer  than  that  of  the  normal  ear. 

To  make  the  test  perfect^  every  conceivable  audible  sound 
should  be  oflfered  as  a  test,  but  this  would  manifestly  be 
impracticable. 
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The  following  case  will  illustrate  the  diagnostic  value  of  the 
method  by  closing  both  ears. 

Agnes  F.,  s&t.  21,  has  complained  of  deafness  in  the  left  ear 
since  three  months, — that  is,  on  the  completion  of  a  sea- 
voyage  from  Liverpool.  There  was  no  seasickness,  and  no 
Meniere  symptoms  were  observed ;  never  even  tinnitus.  Mem- 
branes, both  had  lost  the  light  reSexes  and  had  the  appear- 
ance of  chronic  aural  catarrh.  The  state  of  hearing  could  not 
be  accurately  determined  by  inspection  of  the  drum-mem- 
branes. H.  D.  R.  w.  o.  n.  (snapping  of  finger-nails)  3",  after 
inflation  5';  L.  so  nearly  normal  that  a  more  exhaustive  test 
was  deemed  unnecessary.  The  tuning-fork  on  the  central 
teeth  was  heard  equally  long  by  either  ear.  In  the  left  with 
the  tuning-fork  at  the  point  of  election  on  the  mastoid,  that 
is,  where  most  rQsonance  could  be  elicited,  was  heard  8 
seconds,  and  by  aerial  conduction  15  seconds,  which  I  regarded 
as  normal.  In  the  right  ear  aerial  'conduction  was  only  4 
seconds,  and  bone. conduction  6  seconds;  with  both  ears  tightly 
closed  the  bone  conduction  on  the  mastoids  was,  right,  10 
seconds,  and  left,  15  seconds.  This  seems  to  me  a  case  of 
middle-ear  disease  with  secondary  labyrinthine  changes,  shown 
by,  first,  the  superiority  of  bone  conduction  over  aerial,  with 
absence  of  any  Meniere  symptoms  or  any  constitutional  con- 
dition which  might  cause  labyrinthine  disease;  and,  second, 
these  evidences  of  labyrinthine  trouble;  bone  conduction  the 
same  in  either  ear  when  the  tuning-fork  was  placed  on  the 
teeth.  Absolute  bone  conduction  (taken  when  ear  is  closed, 
on  the  mastoid)  weaker  than  in  the  normal  fellow.  The  his- 
tory seemed  to  point  to  a  somewhat  sudden  onset  of  the  dis- 
ease, but  this  I  believe  not  to  be  true,  as  it  is  perfectly  easy 
for  a  patient  to  become  even  totally  deaf  in  one  ear  without 
being  aware  of  it;  at  least  for  a  time.  Another  point  making 
it  to  look  more  like  a  labyrinthine  case  was  the  perfect  fellow- 
ear,  which  is  such  an  infrequent  occurrence  in  middle-ear  dis- 
ease. 

I  believe  for  the  most  part,  that  the  faulty  state  of  the  mid- 
dle-ear has  comparatively  little  to  do  in  the  prevention  of  the 
passage  of  sonorous  undulations  to  the  labyrinth.  The  fact 
that  the  tuning-fork  is  heard  as  well  in  the  defective  ear 
with  tympanal  disease,  while  closed,  as  the  perfect  fellow,  aJso 
closed,  seems  to  prove  this.     Also  the  case  of  Meniere's  disease 
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with  no  middle-ear  trouble  at  all  contrasted  with  the  very  old 
case  of  middle-ear  disease  before  mentioned,  where  the  bone 
conduction  was  the  same  in  each.  It  was  manifest  enough 
that  the  great  deafness  in  the  one  was  largely  due  to  middle- 
ear  disease,  while  in  the  other  it  was  not  due  to  middle-ear 
disease  at  all. 

The  following  case  of  a  physician,  a  highly  intelligent  man,, 
in  whom  an  error  of  observation  was  unlikely  to  take  place, 
seems  to  prove  that  intermittent  bone  conduction  does  exist. 

J.  D.  M.,  set .  34,  has  had  catarrhal  otitis  media  in  left  ear  with 
tinnitus  for  six  or  seven  years.  H.  D.  Rt.  normal,  or  nearly 
so;  H.  D.  L.  w.  13',  after  inflation,  36^  Before  inflation  the 
tuning-fork  on  the  mastoid  was  heard,  respectively,  12  seconds 
and  13  seconds,  in  two  examinations.  After  inflation  the 
same  tuning-fork,  with  about  the  same  state  of  vibration  as 
before,  was  heard  on  the  mastoid  for  17  seconds,  20  seconds, 
and  22  seconds,  on  three  successive  examinations. 

In  cases  of  intermittent  bone  conduction  like  the  one  already^ 
quoted,  there  is  some  diflSculty  in  explaining  the  phenomenon, 
why  the  bone  conduction  is  not  always  augmented  by  means 
used  to  relieve  pressure  on  the  labyrinth,  as  for  instance,  push- 
ing out  a  sunken  drum  membrane  by  inflation,  does  not 
appear.  If  pressure  is  the  sole  cause  of  the  deafness  in  such 
cases,  it  would  seem  that  relief  of  pressure  should  place  the 
nerve  in  better  condition  to  appreciate  bone  conduction,  as  the- 
aerial  conduction  has  been  improved.  On  the  other  hand,  if 
the  cause  of  the  deafness  exists  in  the  badly  vibrating  middle- 
ear  mechanism  due  to  the  crowding  together  of  the  ossicles,, 
placing  the  membrana  on  the  stretch  etc.,  then  the  improved 
bone  conduction  resulting  from  inflation  should  be  constant, 
which  is  very  far  from  being  the  case.  In  this  instance  we 
adopt  the  theory  that  bone  conduction  is  improved  or  dimin- 
ished by  the  good  or  bad  vibratory  condition  of  the  middle-ear 
mechanism.  Neither  of  these  theories  seems  to  be  tenable. 
It  may  be  worthy  of  remark  that  from  a  theoretical  point  of 
view,  we  might  expect  weakness  of  bone  conduction  in  every 
case  of  lowered  hearing  from  any  cause  whatever. 

It  is  not  in  the  least  a  matter  of  wonder  that  changes  result 
in  cases  of  tolerably  pure  middle-ear  disease,  which  produce 
disturbances  in  the  function  of  the  acousticus,  and  consequently 
give  the  tuning  fork  reaction  of  labyrinthine  disease.    In  any 
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•case  of  permanent  impaction  of  the  stapes  in  the  oval  window, 
consequent  on  middle  ear  disease  there  must  needs  be  pressure 
on  the  perylymph.  Thickening  of  the  membrane  of  the 
round  window  will  accomplish  the  same  thing,  but  in  a  less 
degree. 

In  syphilitic  middle-ear  disease  we  are  likely  to  have  similar 
conditions  only  greatly  exagerated,  the  tendency  to  inflamma- 
tory proliferation  as  is  well  known,  being  much  stronger  than 
in  non-specific  cases,  and  the  structural  changes  will  be  pro- 
portionately greater.  It  may  also  account  for  the  prompt 
improvement  to  hearing  under  a  rapid  course  of  mercury.  It 
is  by  no  means  denied  however  that  the  more  usual  syphilitic 
lesions  are  for  the  most  part  labyrinthine.  All  of  these  con- 
ations are  likely,  but  are  not  certain  to  result  in  weakened 
bone  conduction,  and  add  the  element  of  labyrinthine  disease 
to  the  middle-ear  affection. 

Summary:  I  conclude  that  the  greatest  amount  of  bone  con- 
duction proceeds  from  a  normal  ear  closed,  and  that  the  prin- 
cipal diagnostic  of  labyrinthine  disease  appears  in  weakened 
bone  conduction. 

That  the  apparent  increase  of  bone  conduction  in  middle- 
•ear  disease  will  disappear  when  the  test  is  made  with  the  ear 
<5losed,  when  it  will  be  found  not  to  exceed  that  of  the  normal 
•ear.  In  those  cases  called  **  mixed  "  the  bone  conduction  will 
be  found  weakened  when  the  test  is  made  with  the  ear  closed, 
■although,  with  both  ears  open,  the  affected  one  may  have  better 
bone  conduction  than  its  fellow. 

That  so  far,  it  seems  that  the  good  or  bad  condition  of  the 
tniddle-ear  mechanism  has  little  influence  on  bone  conduction. 

That 'the  occasional  phenomenon  of  intermittent  bone  con- 
•duction  cannot  be  satisfactorily  explained. 

That  cases  of  pure  labyrinthine  disease  cannot  always  be 
•differentiated  from  those  of  middle-ear  affections  with  secon- 
•dary  labyrinthine  changes  by  the  tuning  fork,  and  that 
the  history  of  the  cases  must  materially  aid  us  in  the 
•differentiation. 

That  the 'Phenomenon  of  secondary  labyrinthine  changes  in 
middle-ear  diseases  is  easily  explainable. 

That  there  are  numerous  exceptions  as  to  the  rules  for  find- 
ing the  best  points  on  the  head  for  eliciting  bone  conduction. 

That  the  bone  conduction  is  rarely  or  never  less  than  its 
proper  ratio  to  aerial  conduction. 
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IXXXIII. —An  Analysis  of  One  Thousand  Cases  of  Hernia 
IN  Private  Practice,  and  the  Results  of  Mechanical 
Treatment. 

By  W.  B.  DeGARMO.  M.  D..  Instructor  in  the  Treatment  of  Hernia  at  the 
New  York  Polyclinic. 

I  wish  to  present  to  this  Society  a  brief  analysis  of  one- 
thousand  cases  of  hernia  attended  in  private  practice  under 
particularly  favorable  opportunities  for  observation  and  study. 

The  patients  have  as  a  rale  been  of  the  better  class  who 
ivere  able  to  present  themselves  as  often  as  necessary  for 
attention  and  inspection.  A  large  proportion  of  them  have 
been  under  observation  for  from  five  to  ten  years  and  others 
•even  longer  time. 

The  treatment  of  the  cases  here  reported  has  been  exclu- 
-sively  mechanical  and  any  in  this  list  that  have  submitted  to 
operations  for  radical  cure  did  so  before  coming  under  the  care 
of  the  speaker. 

The  thousand  cases  consisted  of  839  males  and  161  females 
presenting  1185  reducible  and  IS  irreducible  hernias. 

The  youngest  of  these  patients  was  two  weeks  old  and  the 
oldest  eighty-five  years  of  age. 

One  hundred  and  sixteen  children  under  five  years  of  age 
ivere  attended,  while  in  the  second  ten  years  of  life,  /  e  from 
10  to  20  years  of  age  only  half  that  number  are  recorded. 

The  largest  number  wore  between  thirty  and  forty  years  of 
age,  out  of  the  1203  hernias  1169  are  of  the  inguinal  variety, 
745  being  single  and  212  double,  100  were  incomplete  protru- 
sions entering  the  upper  part  of  the  canal  but  not  passing 
through  the  external  abdominal  ring. 

Six  hundred  and  thirty  were  complete,  passing  through  the 
oxternal  abdominal  ring  and  ranging  in  size  from  a  hickory 
nut  (20  mm.)  to  the  size  of  one's  fist. 

Four  hundred  and  fourteen  hernias  had  by  neglect  become 
scrotal,  some  of  them  of  enormous  proportions. 

Direct  inguinal  hernia  was  met  with  only  25  times.  This 
classification  does  not  include  those  hernias  which  become 
direct  by  the  dragging  down  of  the  internal  ring  until  it  is 
approximate  to  and  immediately  back  of  the  external  ring, 
but  refers  exclusively  to  hernias  which  were  originally  direct. 
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Femoral  hernia  was  observed  in  63  instances,  one  third  of 
the  cases  being  in  the  male,  one  man  and  three  women  had 
inguinal  and  femoral  hernia  occuring  on  the  same  side. 

One  boy  seven  years  of  age  was  under  care  for  femoral 
hernia  and  the  speaker  has  found  no  previously  recorded  case- 
occurring  in  so  young  a  male. 

Forty  seven  cases  of  umbilical  hernia  occurring  mostly  in 
very  fat  women  and  six  cases  of  ventral  hernia  will  be  found 
in  the  accompanying  table. 

Ventral  hernias  following  laparotomy  have  of  late  years- 
been  very  frequently  met  with,  but  are  not  reported  in  this- 
paper. 

Among  the  cases  tabulated  were  found  18  irreducible  hernias,. 
11  of  these  were  scrotal,  3  femoral  and  4  of  the  umbilical 
variety. 

Ten  of  these  were  subjected  to  systematic  attempts  at  reduc- 
tion proving  successful  in  seven  and  reported  before  the  New 
York  Academy  of  Medicine,  December  15,  1887. 

In  257  instances  it  was  found  that  hernia  had  existed  less 
than  one  year,  in  333  between  one  and  five  years,  in  510  fromi 
5  to  20  years. 

Strangulated  hernia  had  previously  occurred  in  29  patients,, 
in  12  of  these  cases  reduction  had  been  accomplished  by  means- 
of  anaesthesia  and  taxis,  in  17  these  means  had  failed  and  an- 
operation  had  been  resorted  to. 

It  is  desired  that  special  note  should  be  made  of  the  fact  that 
less  than  one  half  of  these  cases  wei'e  relieved  by  taxis,  as  a. 
strong  point  in  favor  of  early  operative  interference. 

We  have  no  means  of  ascertaining  the  death  rate  resulting: 
from  delay  and  lack  of  operation  upon  cases  of  this  character, 
but  I  am  confident  that  nearly  all  operating  surgeons  will 
agree  with  the  statement  that  it  is  unnecessarily  large  and 
that  at  the  present  time  the  operation  for  the  relief  of  strangu- 
lated hernia  is  comparatively  free  from  danger,  certainly  forty- 
eight  or  even  twenty- four  hours  delay,  subjects  the  patient  to 
a  far  greater  risk  than  does  the  operation  during  the  first 
twelve  hours. 

Of  the  1,000  patients  39  had  previously  failed  in  obtaining 
cures  by  radical  operations,  to  which  they  had  submitted. 

I  The  conservMtiYe  treatment  of  irreducible  and  incarcerated  hernia.  W.  Bw 
Degarmo.  M.  O.,  New  To^  Medical  Journal,  JaniLuy  27, 1888. 
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It  seems  rather  a  remarkable  fact  that  there  were  only  eleven 
113  ?]  cases  in  which  the  hernia  had  recurred  after  once  having 
been  cured  by  mechanical  means. 

Six  recurred  within  from  one  to  five  years  after  leaving  oflp 
support,  7  returned  after  from  5  to  20  years. 

This  fact  leads  to  the  belief  that  the  tendency  of  hernia  to 
recurrence  in  the  same  subject  after  supposed  cure,  is  not  as 
strong  as  generally  believed,  this  erroneous  opinion  can,  it 
would  seem,  be  easily  accounted  for. 

All  previous  statistics  bearing  upon  the  recurrence  of  hernia 
so  far  as  known  to  the  speaker,  have  related  to  its  surgical 
treatment  exclusively. 

Those  operated  upon  have  been  extreme  cases,  and  there- 
fore very  liable  to  a  recurrence. 

Under  our  present  antiseptic  surgery,  the  mortality  risk  is 
reduced  to  the  minimum;  operations  are  being  done  upon 
ordinary  cases  of  hernia  and  as  a  result  we  shall  see  a  smaller 
percentage  of  recurrence. 

In  18  cases  hydrocele  of  the  tunica  vaginalis  was  found  as  a 
•complication  of  existing  hernia,  11  cases  were  complicated  by 
hydrocele  of  the  cord,  and  in  some  instances  made  diagnosis 
Tery  diflBcult.  Congenital  hydrocele  was  found  in  16  cases,  and 
usually  added  materially  to  the  difficulties  of  treatment,  as  the 
fluid  returned  to  the  abdomen  in  the  recumbent  position,  and 
^ain  appeared  in  the  scrotum  when  the  patient  was  standing. 
It  was  found  that  this  fluid  usually  disappeared  within  the 
flrst  six  weeks  without  special  treatment.  Eetained  and 
partially  developed  testicles  were  met  with  in  22  cases.  In 
three  of  these  patients,  the  testicle  was  so  high  in  the  inguinal 
•canal  that  it  was  necessary  to  return  it  to  the  abdominal  cavity 
with  the  hernia,  in  one,  where  the  testicle  was  adherent,  a  con- 
-csLve  pad  was  applied. 

The  balance  were  treated  by  adjusting  a  very  small  truss 
pad  over  the  internal  ring,  so  that  protrusion  of  the  bowel  into 
the  canal  was  prevented  and  the  testicle  was  allowed  to  grad- 
ually descend  into  the  scrotum. 

Varicocele  has  been  so  commonly  met  with,  that  ordinarily 
no  note  has  been  made  of  it,  in  15  cases,  however,  it  was  of 
such  an  extreme  character  as  to  make  diagnosis  difficult,  or 
treatment  troublesome. 

Curling  has  advised  that  a  truss  be  worn  by  those  suflfering 
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from  varicocele,  but  the  speaker  has  never  seen  a  varicocele- 
improved  by  truss  wearing. 

Varicose  lymphatic  vessels  have  formed  a  most  perplexing: 
complication  in  five  cases. 

Cyst  of  the  round  ligament  was  found  in  four  cases. 

And  an  ovary  in  the  inguinal  canal  was  found  in  seven 
females. 

Small  fatty  tumors,  lipoma,  were  met  with  in  three  cases, 
tubercular  testicle  in  one  and  cancerous  testicle  in  one. 

Abdominal  dropsy  has  been  a  complication  of  existing  hemiaa- 
in  seven  cases,  and  has  in  one  or  two  necessitated  the  abandon- 
ment of  medical  treatment. 

A  small  accumulation  of  fluid  in  the  abdominal  cavity  will 
soon  manifest  itself  in  the  hernial  sac,  its  retention  can  not  be- 
accomplished  by  any  truss,  and  the  patient  naturally  feels  that 
the  hernia  is  protruding  and  should  be  held. 

The  occupation  of  the  patient  and  supposed  cause  of  the^ 
hernia  have  usually  been  recorded  but  do  not  enter  into  the^ 
accompanying  table  as  very  little  valuable  information  has- 
been  obtained  therefrom. 

A  common  cause  in  infancy  is  constipation,  tight  bandag- 
ing is  another.  Five  cases  seemed  beyond  question  to  have- 
been  caused  by  phymosis,  and  were  rapidly  cured  after  cir- 
cumcision. 

The  question  of  inheritance  has  been  pretty  closely  followed 
but  with  no  very  definite  result.  In  some  families  the  ten- 
dency is  unquestionable  and  when  such  predisposition  exists  a. 
permanent  cure,  by  any  means  is  considered  impossible. 

In  classifying  the  results  of  treatment,  five  headings  have 
been  adopted. 

Under  the  head  of  cured,  none  have  been  numbered,  that 
have  not  been  more  than  six  months  without  any  form  of 
support,  many  of  them  have  been  several  years. 

By  the  second  heading;  improved;  is  meant  that  there  has 
been  marked  improvement  in  the  case,  that  the  patient  is 
wearing  a  lighter  truss  than  was  at  first  necessary  to  control 
his  hernia,  and  that  he  is  in  every  respect  comfortable  and 
free  from  danger. 

Under,  hernias  retained;  is  included  all  of  those  cases 
which  have,  although  under  control,  shown  no  signs  of 
improvement.    Some  of  these  patients,  who  have  all   been 
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instructed  to  use  the  utmost  caution,  have  not  seen  their  her- 
nias for  months,  but  as  soon  as  they  remove  the  truss  in  the- 
upright  position  a  protrusion  will  occm\ 

With  this  explanation  the  classification  will,  it  is  thought,, 
be  understood. 

Out  of  the  entire  number  of  hernias,  1203,  a  little  over  one 
quarter,  or  336  have  been  cured,  and  as  shown  by  the  table,. 
463  were  improved;  312  hernias  retained,  5  abandoned  as. 
unmanageable,  and  87  result  unknown. 

The  study  of  the  foregoing  cases  leads  to  the  following  con- 
clusions: 

1st.  That  by  early  mechanical  treatment  a  large  percentage 
of  hernias  occurring  under  middle  age  can  be  cured. 

2nd.  That,  while  there  is  no  intent  to  underrate  the  value 
of  surgical  measures  in  suitable  cases,  it  is  believed  that  the 
greatest  relief  to  the  greatest  number,  can  be  afforded  by  the 
more  catreful  and  scientific  mechanical  treatment  of  hernia. 

3rd.  This  end  can  only  be  attained  by  the  personal  attention 
of  the  practitioner,  instead  of  allowing  such  cases  to  go  into* 
the  hands  of  unprofessional  and  incompetent  persons. 

ANALYTICAL  TABLE. 
AGE. 

116  Were  under  5  years  of  age. 
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70 

80 
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<< 

80 

90 

1,000 

Youngest,  2  weeks;  oldest,  86  years. 

SEX. 

839    Males. 
161    Females. 
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TOTAL  NUHBEB  OF  HERNIAS. 

1185    Reducible. 
18    Irreducible. 


1,203 


FORMS  OF  HERNIA. 


59  Incomplete  oblique  inguinal  right  side. 


41 

"       left      " 

873  Complete 

"        right   " 

257 

left      " 

745  single. 

210  Scrotal 

"        right   " 

212  double 

204       " 

"       left      " 

20  Direct  inguinal 

right  " 

5       "             " 

left      " 

45  Femoral  right  side. 


18  Femoral  left  side 


47  Umbilical. 
6  Ventral. 


48  single, 
5  double, 
5-1  inguinal  and  1  femoral  on 

opposite  side. 
1-2  inguinal  and  1  femoral, 
4-1  inguinal  and  1  femoi*al  on 

same  side. 


1,185  Reducible. 

IRREDUCIBLE. 

8  Iri-educible  scrotal  right  side. 
3  ''  ''      left      '' 

3  '*  femoral. 

4  ''  umbilical. 
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DURATION. 


2o7  Had  existed  less  than  one  year. 


333 

between 

1  and    5  years 

346 

(< 

5    "    10      " 

164 

(( 

10    "    20      " 

71 

<< 

20    "    30      " 

20 

<i 

30    "    40      " 

12      ' 

over  forty  years. 
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29  Had  previously  had  stran- 
gulated  hernia. 


12  reduced  by  taxis  and 

anaesthesia, 
17  reduced  by  operation. 
39  Had  been  unsuccessfully  operated  upon  for  radical 
cure. 

6  Had  recurred  after  from  1  to  5  years. 

7  ''  ''  ''        ''    5  to  20     '' 

complications. 
18  Were  complicated  by  hydrocele. 


11 

15 

22 

15 

4 

7 

5 

3 

3 


(( 
(( 


(I 

it 


of  the  cord. 
**    congenital  hydrocele. 
*'    retained  testicle. 
*'    extreme  varicocele. 
**    cyst  of  round  ligament. 
*'    prolapsed  ovary  in  canal. 
**    varicose  lymphatic  vessels. 
**    retraction  of  testicle. 
'*    lipoma. 
**  **  *'    tubercular  testicle. 

^'  '*  **    cancerous        '^ 

Man  had  2  inguinal  and  1  umbilical. 

1  inguinal  and  1  femoral  hernia  of  op.  side. 
1  oblique  and  1  direct  hernia  on  same  side. 
5  Seemed  unquestionably  caused  by  phimoses. 

results. 

336  Cured. 
463  Improved. 
312  Hernia  retained. 
5  Abandoned  as  uncontrollable. 
87  Results  unknown. 
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XXXIV. —Forward  Dislocation  of  the  Left  Ulna. 

By  J.  8.  wight,  M.  D. 

On  the  16th  of  January,  1887,  Mr.  P ,  a  laborer,  about 

fifty  years  of  age,  while  sitting  on  an  office  stool,  that  was 
nearly  three  feet  in  height,  fell  to  the  floor,  and  struck  on 

26 
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his  left  elbow.  In  the  afternoon  of  the  following  day  I  saw 
him  with  Dr.  Ford  and  Dr.  Welty,  who  were  in  attendance. 
The  following  facts  were  noted:  The  internal  condyle  and  the 
trochlea  were  easily  felt  from  behind  under  the  skin  and  fascia 
— and  their  outline  could  even  be  seen.  The  olecranon  and  the 
base  of  the  ulna  were  absent  from  their  normal  place.  The 
head  of  the  radius  was  in  its  normal  relation  with  the  external 
condyle:  The  radius  was  not  dislocated.  The  olecranon  and 
the  base  of  the  ulna  could  be  distinctly  made  out  in  front  of 
the  lower  end  of  the  humerus.  The  coronoid  process  of  the 
ulna  and  the  sigmoid  notch  of  the  olecranon  could  be  traced 
under  the  soft  parts  in  front  of  the  elbow.  And  when  the 
forearm  was  moved,  the  coronoid  process  and  the  olecranon 
also  moved  in  their  abnormal  position,  as  they  could  be  dis- 
tinctly felt.  The  forearm  could  be  adducted  and  abducted  to 
a  very  considerable  extent.  Flexion  of  the  forearm  was 
mostly  absent.  The  upper  and  inner  side  of  the  forearm  was 
abnormally  prominent.  And  rotation  of  the  forearm  was  very 
much  impaired. 

It  was  thus  evident,  that  the  upper  end  of  the  left  ulna  had 
been  dislocated,  and  that  it  was  in  front  of  the  internal  con- 
dyle and  the  trochlea.  That  the  dislocating  force  had  been 
applied  to  the  outer  and  posterior  aspect  of  the  upper  end  of 
the  ulna,  and  that  the  olecranon  had  been  driven  inward,  for- 
ward and  outward,  around  the  internal  condyle,  so  as  to  leave 
it  in  front  of  the  lower  end  of  the  humerus,  is  shown  by  the 
facts  above  enumerated,  and  is  corroborated  by  the  steps 
taken  in  the  reduction.  In  this  place  one  fact  deserves  men- 
tion: The  internal  humeral  condyles  of  this  patient  were  less 
prominent  than  the  average.  It  is  evident,  that  the  injury 
above  described  would  be  more  apt  to  take  place,  if  the  patient 
had  a  small  internal  condyle. 

The  steps  of  the  reduction  were  as  follows: — The  patient 
was  on  his  back  in  bed,  the  limb  being  carried  somewhat 
away  from  his  side.  The  left  forearm  was  firmly  supinated,. 
and  then  abducted  well  toward  a  right  angle  with  the  arm. 
This  maneuver  liberated  the  upper  end  of  the  ulna,  which  was 
moved  inward  and  downward,  the  head  of  the  radius  being 
applied  to  the  external  condyle,  that  acted  as  a  fulcrum.  The 
olecranon  was  then  carried  backward  by  forcibly  pronating 
the  forearm,  so  as  to  make  the  radius  press  on  the  ulna.   This 
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brought  the  greater  sigmoid  notch  in  such  a  position  as  to 
cause  it  to  embrace  the  internal  condyle  and  the  trochlea. 
Then  the  forearm  was  flexed,  and  at  the  same  time  the  upper 
end  of  the  ulna  was  pushed  downward  and  inward,  when  the 
dislocated  bone  was  reduced  to  its  normal  place:  and  when 
the  forearm  was  extended,  the  unusual  deformity  had  disap- 
peared. The  points  of  reduction  were  these:  Abduction  car- 
ried the  olecranon  inward  and  downward:  supination  lifted 
the  upper  end  of  the  ulna  out  of  its  abnormal  position:  prona- 
tion then  carried  the  ulna  backward;  and  pressure,  accom- 
panied by  flexion  and  extension,  moved  the  ulna  downward 
and  inward  to  its  normal  position. 

The  injured  limb  was  put  on  a  right  angled  splint,  and  the 
forearm  was  supported  by  a  sUng.  Some  inflammatory  swell- 
ing appeared  about  the  injured  joint.  Passive  motion  was 
made  at  the  end  of  a  week.  The  splint  was  kept  on  a  few 
days  longer.  Then  the  patient  was  advised  to  begin  some 
voluntary  motion  of  his  forearm.  He  carried  the  forearm  in 
the  sUng  for  nearly  three  weeks,  when  he  had  considerable  use 
of  the  injured  limb.  Finally,  there  was  some  disability  left 
after  five  or  six  months  had  elapsed  from  the  time  of  the  acci- 
dent. 


XXXV. — Extraction  of  Cataract  without  Iridectomy, 
wrra  A  Short  Report  of  One  Hundred  Successive 

Cases. 

By  HERMAN  KNAPP,  M.  D.,  New  York,  N.  Y. 

If  I  have  several  times  taken  the  liberty  of  laying  before 
you  the  results  of  larger  series  of  cataract  operations,  I  was 
prompted  by  the  conviction  that  the  Transactions  of  our 
Society  should  reflect  every  kind  of  important  medical  work 
done  in  this  State.  If  to-day  I  venture  to  come  again  before 
you  with  a  report  of  100  cases,  I  seek  my  justification  in  a 
most  singular  change  that  has  taken  place  in  the  extraction  of 
cataract,  namely,  a  return  to  the  old  method,  with  results 
unheard  of  in  former  years.  This  return  is  not  accidental, 
but  the  direct  and  natural  consequence  of  the  advance  of  med- 
ical science.     Without  cocaine,  eserine,  and  a  judicious  adapt- 
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ation  of  the  antiseptic  method  to  so  delicate  an  organ  as  the 
eye,  the  revival  of  the  so-called  simple  extraction,  i.  6.,  extrac- 
tion without  iridectomy,  would  he  to-day,  as  it  has  proved 
before,  a  forlorn  hope.  When  the  present  speaker  began  to 
practice  ophthalmic  surgery,  the  old  flap  extraction  was  in 
universal  favor.  Prolapse  of  the  iris  disfigured  and  damaged 
an  untold  number  of  eyes,  and  every  tenth  case  presented  the 
horrible  picture  of  suppurative  panophthalmitis.  This  was 
the  general  and  undisputed  exhibit  of  cataract  extraction  even 
in  the  best  hands.  A.  von  Graf  e,  by  combining  iridectomy 
with  the  extraction,  did  away  with  the  prolapse  of  the  iris, 
and  reduced  the  cases  of  suppuration  to  one-half  of  their  pre- 
vious number.  The  recently  deceased  Professor  Arlt,  of 
Vienna,  had  5.67  per  cent,  of  total  failure  in  a  series  of  1,075 
cases,'  the  present  speaker  had  6.3  per  cent,  in  a  series  of 
1,000.*  In  smaller  series  and  by  excluding  complicated  cases 
as  well  as  losses  by  secondary  diseases,  even  still  better  state- 
ments have  been  produced.  Statistics,  to  be  valuable,  should, 
however,  comprise  all  the  cases  that  have  been  operated  on, 
and  they  should  extend  over  a  period  as  long  as  records  of  the 
patients  are  obtainable. 

The  following  remarks  and  deductions  are  based  on  a  synop- 
sis of  100  successive  cases,  29  of  which  have  been,  and  71  will 
be  published  in  the  Archives  of  Ophthalmology.  They  were 
operated  on  from  June  10,  1886,  to  November  13,  1887.  Dur- 
ing the  same  period  17  extractions  with  iridectomy  were  made. 

The  operative  method  can  be  described  in  a  few  words. 
After  sterilizing  the  field  of  operation,  disinfecting  everything 
that  comes  in  contact  with  it,  and  cocainizing  the  eye,  the 
upper  two-fifths  of  the  corneal  circumference  are  incised,  the 
center  of  the  anterior  capsule  is  spht  or  removed,  the  lens  ex- 
pelled, the  pupil  and  anterior  chamber  cleared,  the  iris  reduced 
80  as  to  re-establish  the  round  pupil,  an  antiseptic  solution  is 
injected  into  the  anterior  chamber,  a  1  per  cent,  solution  of 
eserine  instilled,  and  a  small  quantity  of  an  eserine  ointment 
put  into  the  conjunctival  sac.  Immediately  before  and  during 
the  operation  an  antiseptic  solution  is  freely  dropped  on  the 
eyeball,  particularly  on  the  wound.     Both  eyes  are  bandaged, 

1  Grftef-Sftmisch'8  Handbuch,  vol.  iiL,  p.  818. 

2  Transact.  Americ.  Ophthalmol.  Soc.  1887. 
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and  the  patient  keeps  lying  on  his  back  with  as  little  disturb- 
ance as  possible  for  two  days.  The  method  which  I  have 
adopted  is  essentially  the  same  as  has  been  described  by  Pro- 
fessor Panas,  of  Paris,  whom  I  had  the  privilege  of  witness- 
ing in  fifteen  cases,  at  the  Hotel  Dieu,  two  years  ago. 

Let  me  at  once  take  up  the  weakest  point  of  the  method, 
the  prolapse  of  the  iris.  In  the  series  under  consideration  this 
accident  occurred  in  twelve  cases.  In  owe,  the  case  of  suppur- 
ation by  secondary  infection,  the  iris  filled  the  gap  when  the 
previously  closed  wound  had  re-opened. 

In  four  cases  the  prolapse  disappeared  spontaneously  in  the 
course  of  some  months. 

In  four  it  was  removed  with  scissors. 

In  one  (produced  by  a  hurt)  it  was  reduced  two  hours  after 
its  occurrence.  No  reaction  followed,  and  the  pupil  was  clear 
and  central. 

In  two  cases  the  prolapse  remained,  but  I  shall  remove  it  if 
on  the  patient's  return  it  has  not  disappeared. 

In  eight  cases,  the  iris  did  not  protrude,  but  was  more  or  less 
extensively  united  to  the  scar.  Slight  partial  adhesions  proba- 
bly have  occurred  more  frequently,  but  have  either  not  been 
noticed  or  not  been  noted  on  account  of  their  harmlessness. 

If  I  still  mention  three  cases  in  which  the  iris  was  pressed 
back  by  advancing  vitreous,  I  have  stated  all  the  anomalies  of 
position  which  the  iris  has  presented.  They  occurred  in 
twenty -three  patients,  all  of  whom,  however,  regained  good 
sight,  except  the  one  with  suppuration.  This  calamity  was, 
of  course,  not  caused  by  the  prolapsed  iris.  The  patient  was 
an  inn-keeper,  indulging  in  spirituous  liquors  and  suffering  both 
from  purulent  dacryocystitis  and  diabetes,  having  from  5  per 
cent,  to  8  per  cent,  of  sugar  in  his  urine. 

Owing  to  particular  precautions  which  I  had  taken  before 
and  during  the  operation,  primary  union  without  any  irrita- 
tion was  found  on  the  third  day  when  the  eye  was  inspected. 
The  patient,  thinking  that  further  carefulness  was  unneces- 
sary, went  out  of  bed  during  the  night  searching  after  some 
money  which  he  had  left  in  his  clothes.  The  wound  became 
infiltrated  and  the  eye  was  lost.  One  case  of  suppuration  in 
100  seems  little  enough,  gentlemen,  but  it  is  one  case  too  many. 
I  have  no  doubt  that  the  strict  application  of  the  principles  of 
antisepsis  has  had  an  influence  in  reducing  the  rate  of  failure 
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to  80  low  a  figure,  yet  in  former  times  I  had  one  series  of  100 
extractions  (the  eighth)  with  only  one  case  of  suppuration,  and 
two  series  with  only  two  in  each. 

By  numerous  experiments  I  have  come  to  the  conviction, 
1st  that  suppuration  without  the  action  of  pyogenic  germs 
is  impossible,  and  2d,  that  pyogenic  genns  produce  suppura- 
Hon  only  when  they  meet  with  conditions  favorable  for  tlieir 
development.  This  conviction  has  made  me  a  bolder  operator. 
I  do  not  dread  the  introduction  of  instruments  into  the  eye  nor 
prolonged  manipulations  as  much  as  I  did  before,  knowing  that 
these  are  the  conditions  for  the  introduction  and  propagation 
of  germs.  I  combat  them  by  a  proportionately  more  exten- 
sive application  of  antiseptics  in  the  way  of  irrigation  and 
intraocular  injection.  It  is  astonishing  how  much  handling 
and  bruising  the  cornea  and  iris  will  tolerate  if  asepsis  is 
maintained.  Since  the  occurrence  of  the  last  case  of  suppura- 
tion, the  one  mentioned  before,  which  was  on  the  18th  Nov., 
1886, 1  have  made  124  extractions  of  cataract  without  suppura- 
tion or  failure.  Other  operators  for  instance,  De  Wecker  and 
Panas,  in  Paris,  Sattler,  in  Prague,  and  Alfred  Grafe,  in 
Halle,  have  had  even  larger  series  of  cases  without  suppura- 
tion. Moreover  it  is  not  only  the  rarity  of  suppuration  that 
distinguishes  the  modem  practice  of  cataract  extraction, 
others,  no  less  deleterious  inflammations,  severe  iritis  and 
iridocyclitis,  have  likewise  become  scarce.  This  fact  which 
Prof.  Sattler  mentioned  with  great  satisfaction,  not  long  ago, 
before  the  medical  society  of  Prague,  is  borne  out  by  the  series 
of  operations  now  under  consideration.  In  20  cases  the  pre- 
sence of  iritis  or  posterior  synechiae  is  noted,  but  there  were 
only  two  cases  in  which  the  inflammation  was  of  some 
intensity  leading  to  incomplete  obstruction  of  the  pupil.  In 
the  one  case  the  pupil  cleared  up  spontaneously,  in  the  other 
discission  was  made,  good  sight  was  obtained  in  both;  cyclitis 
has  not  occurred  at  all. 

In  spite  of  this  remarkable  freedom  from  inflammation  the 
pupillary  area  has  not  been  so  unobstructed  as  anticipated. 
As  a  rule  the  centre  of  the  anterior  capsule  had  been  freely 
ruptured,  yet  only  rarely  did  the  pupil  become  clear  enough  to 
render  a  subsequent  discission  useless.  Thus  far  discission 
with  a  knife  needle  has  been  made  in  54  cases  of  the  series 
under  consideration,  but  it  will  no  doubt  have  to  be  performed 


Extraction  op  Cataract  without  iRiDBOTOMy.     391 

in  a  greater  number.  This  clearing  operation  has  raised  the 
visual  acuteness  most  satisfactorily.  It  is  the  finishing  touch, 
and  when  it  succeeds,  as  it  almost  always  does,  it  removes 
remnants  of  lens  and  capsule  permanently  from  the  axis  of 
the  eye.  In  every  one  of  the  54  cases  it  improved  the  vision, 
but  in  one,  a  gentleman  addicted  to  drink,  and  suffering  from 
Bright's  disease,  it  was  followed  by  acute  glaucoma  which, 
however,  was  promptly  cured  by  an  iridectomy  with  restora- 
tion of  good  sight. 

In  conclusion,  Mr.  President  and  gentlemen,  I  come  to  the 
crucial  test  of  the  method,  the  resiUts  obtained.  The  acute- 
ness of  vision  was  as  follows: 


U   ia  21 

cases. 

■^  in  2  cases. 

U    "   18 

sVV  "  1  case. 

n  "  11 

U    "  8 

flVfl  aVo  in  3  cases. 

H    "   16 

VW  "  12 

0  in  1  case. 

WV  "  10 

T?A—H  in  96  cases. 

The  initiated  will  notice  with  satisfaction  the  absence  of  the 
ominous  symbol  V=|^.     Expressed  in  the  customary  manner. 

Good  vision  was  obtained  in  96  per  cent. 

Moderately  good  vision  in  3  per  cent. 

And  failure  occurred  in  1  per  cent. 

The  cataracts  in  the  three  cases  yielding  only  moderately 
good  sight,  were  complicated,  the  impairment  of  vision 
depending  on  incurable  conditions. 

The  visual  results  obtained  in  the  present  series  considerably 
surpass  those  which  I  have  obtained  before,  and  I  do  not  think 
that  they  are  excelled  by  any  statistics  of  equally  large  num- 
bers. I  say  this,  pray  believe  me,  not  in  a  boasting  spirit,  but 
in  order  to  point  out  what  was  the  catise  of  these  results^ 
namely  ihe  frequency  and  harmlessness  of  the  secondary  divis- 
ion of  the  capsule.  Of  the  21  cases  in  which  the  vision  was  f^ 
only  four  had  not  undergone  this  operation.  In  one  of  these 
cases  the  lens  had  been  extracted  with  the  capsule,  and  in  the 
second  the  centre  of  the  anterior  capsule  had  been  removed. 
Furthermore  I  cannot  omit  to  mention  that  the  above  exhibit 
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of  the  visual  acuteness  does  not  do  justice  to  the  results  that 
have  actually  been  obtained.  It  is  too  low  for  this  reason:  in 
many  cases  the  last  records  taken  represent  the  vision  at  the 
time  of  the  discharge  of  the  patient,  that  is  mostly  five  days 
after  the  discission.  At  that  time  the  vitreous  has  not  fully 
cleared  up,  V  is  mostly  no  more  that  ^  or  |^,  and  only  later 
becomes  M  or  f^.  I  do  not  think  that  there  is  one  oculist, 
either  in  this  country  or  in  Europe,  who  relatively  makes  as 
many  after  operations  as  the  present  speaker.  The  majority 
rest  satisfied  with  V=|4  or  fj,  whereas  I  make  division  even 
in  cases  of  V=|4. 

To  enter  into  further  particulars  would  be  out  of  place  in  a 
general  medical  society.  Let  me  therefore  end,  gentlemen,  by 
saying  that  those  who  have  followed  the  development  of  the 
operations  for  cataract  historically,  cannot  have  failed  to 
notice  what  a  great  amount  of  labor  has  been  bestowed  on 
this  subject,  how  every  detail  has  been  studied  clinically,  how 
every  step  has  been  perfected,  until  the  rate  of  success  of 
cataract  extraction  has  gradually  increased  so  as  not  to  be 
surpassed  by  any  other  capital  operation. 


XXXVI. — The  Galvano-Cautery  in  the   Treatment   op 
Enlarged  Tonsii^. 

By  prank  HAMILTON  POTTER,  M.  D.,  Lecturer  on  Laryngology,  Medical 
Department,  Niagara  University,  Buffalo,  N.  Y. 

In  a  note  to  the  last  International  Medical  Congress,  M. 
de  Saint-Germain  says:  **  He  who  invents  a  surgical  operation 
receives  great  credit.  Recognition  at  least,  should  be  given 
him  who  substitutes  for  two  operations  two  simple  procedures, 
less  dangerous,  quite  as  effective,  and  more  easy  to  perform  " ' 
One  of  the  procedures  thus  suggested  was  ignipuncture  of  the 
'  tonsils  in  the  place  of  tonsillotomy.  And  while  the  advantage 
of  this  procedure  is  very  evident  its  claim  to  priority  cannot  be 
maintained.  Sometime  before,  Voltolini  had  advised  cautery- 
puncture  of  the  tonsils  and  Dr.  S.  Solis  Cohen  had  called 
attention  to  the  same  thing.    Moreover  the  paper  of  Dr. 

I  The  New  York  Medical  Record  September  10,  1887 
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Charles  H.  Knight  on  the  ^'Galvano-Cautery  in  the  Treatment 
of  Hypertrophied  Tonsils  " '  read  before  the  American  Laryn- 
gological  Association  at  its  last  meeting,  and  the  discussion 
thereon,  showed  that  the  minds  of  many  surgeons  had  been 
turned  in  this  direction.  The  writer  himself  had  been  working 
upon  this  subject  and  the  opinions  of  the  various  observers 
above  referred  to  served,  on  the  whole,  to  confirm  his  views 
and  encouraged  him  to  persevere  in  his  investigations.  The 
purpose  of  this  paper  is  to  call  attention  again  to  the  use  of  the 
galvano-cautery  in  the  treatment  of  enlarged  tonsils,  and  to 
present,  in  a  general  way,  some  suggestions  founded  on  a 
year's  experience  with  it. 

The  subject  divides  itself  into  two  parts: 

I.  The  method  of  procedure,  and  11.  a  consideration  of  some 
of  the  objections  that  have  been  raised  to  the  use  of  the 
galvano-cautery  for  the  relief  of  this  condition  of  the  tonsils. 

I.  We  can  apply  this  method  of  treatment  in  two  ways,  either 
vnth  the  galvano-caustic  snare  or  with  the  sharp  pointed 
electrode.  The  latter  is,  in  the  writer' s  opinion,  to  be  preferred, 
though  for  the  sake  of  completeness  a  description  of  the 
former  is  given.  In  using  the  caustic  snare,  the  platinum 
wire  must  be  adjusted  closely  to  the  tonsil,  care  being  taken 
not  to  include  as  much  of  the  organ  as  it  is  proper  to  remove. 
This  is  because  the  heated  wire  will  cauterize  that  part  of  the 
organ  that  remains,  causing  it  to  contract  to  a  considerable 
degree.  Red  heat  is  the  best  and  the  wire  must  be  tightened 
only  during  the  passage  of  the  current  which  must  be  allowed 
to  flow  intermittently.  In  this  way  the  wire  plows  slowly 
through  the  tonsil — little  by  little— removing  a  sufficiently 
large  part  of  it,  and  leaving  the  stump  well  cauterized.  The 
time  required  depends  upon  the  size  of  the  tonsil  and  the 
dexterity  of  the  operator  but  the  current  must  be  interrupted 
several  times,  as  the  best  results  are  obtained  where  the 
operation  is  performed  with  deliberation. 

There  is  very  little  after  treatment,  the  wound  healing 
readily  under  alkaline  washes.  It  is  important  not  to  allow 
the  wire  when  heated  to  come  in  contact  with  the  pillars  of 
the  fauces  or  other  parts  as  these  have  more  sensation  than 
the  tonsils  and  if  burned  cause  a  good  deal  of  pain.    No.  30 
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platinum  wire  has  been  found  to  be  the  best  as,  to  borrow  the 
words  of  Dr.  Knight.  *  ^  It  is  readily  heated,  easily  manipulated, 
and  cuts  the  tissues  with  great  facility. ''  The  advantage  of  the 
caustic  snare,  over  cautery  puncture  is  due  to  the  fact  that  it 
is  more  rapid,  but  on  the  other  hand  it  is  more  painful  and 
less  easily  managed  and  we  have  for  these  reasons,  come  to 
prefer  the  latter.  Its  application  is  simple.  A  sharp  pointed 
electrode  under  red  heat  is  plunged  deeply  into  the  tonsil,  say 
to  the  depth  of  three-eighths  of  an  inch,  held  there  for  a 
moment  and  then  withdrawn.  Generally  a  second  puncture 
can  be  made  at  the  same  sitting.  Four  to  seven  days  must 
then  be  allowed  to  elapse  and  the  operation  repeated.  The 
average  number  of  sittings  required  is  five,  but  in  exceptional 
cases  with  large  tonsils  this  number  may  be  increased  to  eight 
or  ten.  This  treatment  causes  but  little  pain  and  none  at  all 
under  preliminary  applications  of  cocaine  in  the  strength  of 
four  to  eight  per  cent.  The  after  treatment  consists  simply  in 
the  use  of  alkaline  gargles.  The  tonsil  is  finally  contracted 
to  its  normal  size  and  the  symptoms  dependent  on  its  enlarge- 
ment entirely  relieved. 

II.  It  has  been  urged  against  this  treatment  that  it  cannot  be 
used  in  all  cases,  that  many  people  have  an  aversion  to  being 
burned,  that  it  is  impracticable  in  young  children  without 
general  anaesthesia,  and  that,  at  the  best,  it  is  slow  and 
tedious. 

Now,  we  do  not  know  any  treatment  of  any  disease  that  can 
be  used  in  all  cases;  and  we  have  found  many  people  who 
have  had  a  strong  aversion  to  the  use  of  any  cutting  instru- 
ment upon  them.  There  may  be  and  are  some  conditions 
which  will  preclude  the  use  of  the  galvano-cautery  in  the 
treatment  of  enlarged  tonsils.  One  of  these  conditions  may 
be  an  aversion  to  being  burned.  Certainly  in  this  case  we 
should  not  only  not  urge  but  advise  against  its  employment. 
The  noise  of  the  burning  tissues  and  the  unpleasant  odor  pro- 
duced are  so  disagreeable  to  some  patients  that  they  will  not 
submit  to  this  treatment.  There  is  no  other  course  open  to  us 
under  these  circumstances  but  to  employ  some  other  method. 
In  regard  to  the  necessity  of  using  general  anaBsthesia  with 
young  children  we  find  this  is  often  required  in  any  procedure 
-connected  with  the  removal  of  their  tonsils.  And  when  this 
is  necessary  the  operation  should  be  completed  at  one  sitting 
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and  that  method  employed  which  will  accomplish  this  most 
readily.  In  most  instances  however  we  believe  that  patience 
•and  kindness  will  lead  even  young  children  to  submit  to 
cautery-puncture  especially  if  they  can  be  made  to  appreciate 
that  you  will  cause  them  no  pain  in  the  application  you  desire 
to  make. 

The  objection  that  this  method  is  slow  and  tedious  as  com- 
pared with  amygdalotomy  is  true,  but  before  we  decide  in 
favor  of  the  latter  we  ought  to  consider  that  the  increase  in 
the  rapidity  of  the  operation  is  attended  with  an  increase  in 
the  danger.  At  any  rate  it  is  pertinent  to  remark  that  an 
operation  done  well  is  done  soon  enough  and  that  that  method 
should  always  be  selected  which  increases  the  safety  of  the 
patient. 

The  danger  of  any  cutting  operation  upon  the  tonsils, 
-whether  with  the  bistoury  or  with  the  amygdalotome  has  to 
do  with  hemorrhage.  Opinions  differ  very  much  as  to  the 
•degree  of  danger  from  hemorrhage  after  these  operations. 
It  may  be  said,  however,  though  serious  danger  is  not  frequent, 
yet  the  liability  to  a  fatal  result  from  this  cause  is  always 
present.  Reports  of  cases  of  alarming  and  obstinate  hemor- 
rhage after  tonsillotomy  are  not  so  rare  as  to  encourage  the 
belief  that  the  operation  is  a  simple  one  and  free  from  danger. 
Within  our  own  State  during  the  last  year  such  skillful 
operators  as  Dr.  H.  B.  Sands*  and  Dr.  Clinton  Wagner'  have 
reported  such  cases.  So  serious  were  these  that  it  is  con- 
ceivable that  a  sUght  variation  in  the  circumstances  attending 
them  might  have  led  to  a  fatal  termination. 

Indeed  a  fatal  result  is  not  so  very  uncommon.  At  the 
International  Laryngological  Congresses  a  number  of  deaths 
from  this  cause  have  been  reported  and  such  men  as  Schnitzler 
of  Vienna,  Schmidt  of  Frankfort,  and  Michel  of  Cologne  are 
on  record  as  saying  that  they  never  under  any  circumstances 
out  an  enlarged  tonsil;  and  Dr.  Harrison  Allen "  may  be  quoted 
as  saying  that  he  has  given  up  for  a  long  time  the  use  of  the 
bistoury  and  tonsillotome  on  account  of  the  bleeding  attending 
them.     He  belongs  to  the  class  of  timid  operators  in  these 

1  Medical  News  Phila.  May  28,  1887. 

2  New  York  Medical  Journal,  April  16,  1887. 

3  Trans.  American  Laryn.  Ass'n.  1881,  p.  145. 
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cases  and  thinks  it  would  be  very  little  consolation  to  a  patient^ 
whose  carotid  required  ligation,  to  be  told  that  this  was  a  very 
rare  accident.  Elsberg  at  the  American  Laryngological 
Association  in  1881  reported  eleven  thousand  cases  of  tonsil- 
lotomy without  a  fatal  result.  But  in  two  cases  it  was 
necessary  to  tie  the  carotid,  in  several  the  hemorrhage  was  so 
serious  as  to  blanch  not  only  the  patient  but  also  the  cheeks  of 
the  operator,  and  in  ten  cases  it  was  so  vigorous  as  to  require 
the  most  energetic  treatment  before  it  could  be  controlled. 

Now  it  seems  to  us  that  one  fatal  case  would  more  than 
balance  any  number  of  successful  cases  and  while  we  do  not 
wish  to  appear  as  an  alarmist  we  hold  that  any  method  tend- 
ing to  remove  even  the  rare  danger  of  fatal  hemorrhage  should 
be  adopted.  Such  a  method  we  believe  has  been  found  in  the 
use  of  the  galvano-cautery  as  already  indicated. 

Some  discussion  has  taken  place  as  to  whether  cautery- 
puncture  is  eflBcient  in  the  case  of  a  hyperplastic  tonsil,  it 
being  admitted  that  in  the  condition  of  a  simple  hypertrophy 
this  method  has  produced  good  results.  The  title  ''enlarged 
tonsils  "  was  purposely  selected  to  indicate  the  writer's  opinion 
on  the  subject.  Wherever  lately  he  has  found  the  tonsils 
increased  in  size  to  a  degree  warranting  an  operation  he  has 
employed  the  method  of  cautery-puncture  and  with  uniformly 
good  results.  Of  course,  as  the  organs  are  not  removed  by 
this  method,  it  is  impossible  to  tell  just  their  pathological  con- 
dition, but  there  is  good  reason  to  believe  that  whenever  the 
tonsils  are  enlarged  the  application  of  the  galvano-cautery  as 
described,  will  be  sufficient  for  their  reduction. 

One  more  suggestion:  The  function  of  the  tonsils  is  not  yet 
determined.  Whether  they  have  a  blood-forming  function, 
or  merely  absorb  from  the  saliva  certain  ingredients  that 
would  otherwise  be  wasted,  or  whether  they  are  invested  with 
both  these  functions,  it  is  certainly  conservative  and  wise 
not  to  destroy  them  entirely,  but  rather  to  preserve  them  so 
that,  if  even  to  a  slight  degree,  their  purpose  in  the  economy 
may  be  performed. 

The  advantages  of  treating  enlarged  tonsils  by  the  galvano- 
cautery  especially  by  the  method  known  as  cautery-puncture 
may  be  formulated  as  follows: 

1.  It  is  safe. 

2.  It  is  easily  managed. 

3.  It  is  painless. 
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4.  Though  slow  it  is  sure,  and  preserves  rather  than  destroys 
organs,  which  it  is  rash  to  say  are  of  no  use  whatever  in  the 
economy. 


XXXVII.— The  Removal  of  Laryngeal  Growths  with 
O'Dwyer's  Snare,  alone,  and  in  Conjunction  wrra 
Intubation  of  the  Larynx. 

By  clarence  C.  RICE,  M.  D.,  of  New  York,  N.  Y. 

Any  further  consideration  of  the  subject  of  removal  of 
growths  from  the  laryngeal  cavity  would  seem  unworthy  of 
your  time  and  attention.  No  subject  in  laryngology  has  been 
more  fully  written  upon  and  discussed.  A  dozen  text-books 
cover  this  subject  in  systematic  detail;  and  statistics  have 
been  compiled  which  will  easily  furnish  the  enquirer  the 
variety,  exact  attachment  in  the  larynx,  the  symptoms,  and 
the  method  employed  in  removing  nearly  every  growth  that  has 
been  observed  since  the  introduction  into  use  of  the  laryngeal 
mirror.  Many  different  operators  have  devised  special  instru- 
ments to  fit  the  peculiar  exigencies  demanded  by  these  neo- 
plasms, and  having  become  skillful  in  their  use,  have  naturally 
concluded  that  their  particular  operation  was  superior  to  any 
other.  Not  only  has  this  subject  become  hackneyed  in  medi- 
cal literature,  but  through  the  great  interest  which  our  daily 
press  has  taken  in  the  case  of  the  Emperor  of  Germany,  every- 
body has  become  familiar  with  laryngeal  growths.  The 
patient,  as  well  as  his  physician,  to-day  knows  the  differen- 
tial diagnosis  between  a  benign  and  a  malignant  growth,  and 
he  knows,  too,  the  proper  therapeutic  measure  to  be  employed, 
no  matter  what  the  behavior  of  the  growth  may  be.  And  yet 
I  believe  that  some  suggestions  as  to  the  safe  treatment  of 
!  laryngeal  neoplasm  can  be  advanced,  which  if  not  wholly  new 

I  to  you  will  be  worthy  of  a  few  moments'  consideration,  and 
it  is  hoped  that  this  communication  will  be  of  interest  to  the 
general  practitioner,  whose  attention  has  never  been  specially 
directed  to  the  treatment  of  laryngeal  disease. 

I  should  be  glad  to  make  some  suggestions  in  the  line  of  a 
safe  operative  procedure  for  the  removal  of  these  growths;  for 
while  the  laryngeal  forceps  and  guillotine  may  be,  and  cer- 
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tainly  should  be,  safe  instruments  in  the  hands  of  the  expert, 
laryngologist,  they  may  be  useless  because  demanding  too 
much  skill,  or  they  may  be  dangerous  when  employed  by  the 
physician  who  rarely  has  opportunity  to  introduce  instruments- 
into  the  laryngeal  cavity.  I  could  cite  the  names  of  several 
laryngologists  of  good  repute,  with  large  experience  behind 
them,  who  have  arrived  at  the  conclusion  that  laryngeal  for- 
ceps and  knives  do  sometimes  unjustifiable  harm,  even  in: 
experienced  hands.  It  will  be  readily  seen  that  any  extra- 
injury  which  is  done  by  traumatic  inflammatory  swelling^ 
to  a  larynx,  which  is  already  nearly  closed  by  neoplasm,  is- 
inflicted  at  great  risk,  and  the  necessity  for  immediate  trache- 
otomy has  frequently  followed. 

Growths  in  the  adult  larynx  are,  as  a  rule,  developed  slowly^ 
and  there  is  ample  time  to  place  the  treatment  of  such  casesr 
in  proper  hands;  and  a  moderate  amount  of  injury  caused  by- 
operative  manipulation  can  be  borne  without  grave  results; 
for  the  larynx  is  large— remedies  to  allay  the  inflammation 
can  be  used  effectively,  and  the  intelligent  patient  can  breathe- 
through  a  very  small  aperture.  Not  so  in  young  children, — 
neoplasms  grow  rapidly.  DiflScult  breathing  I  have  seen 
become  dangerous  dyspnoea  in  two  weeks.  The  laryngeal^ 
cartilages  are  as  yet  too  soft  to  withstand  atmospheric  pres- 
sure from  without  and  rarifled  air  within.  And  so  the  small 
patency  of  the  glottis  is  encroached  upon  by  the  bending 
inward  of  the  cartilaginous  framework,  and  by  the  swelling 
of  the  soft  parts  of  the  larynx  occasioned  by  incessant  crying 
and  the  struggle  for  breath. 

In  such  cases  preliminary  laryngotomy  or  tracheotomy  has 
been  in  most  hands  the  surgical  procedure  employed.  After 
tracheotomy  the  growth  is  still  to  be  removed,  and  it  may  be 
so  situated  as  to  be  still  inaccessible  to  the  general  physician 
or  surgeon.  I  dare  say  that  many  of  us  know  of  cases  where- 
numerous  attempts  at  the  removal  of  laryngeal  growths — 
with  a  large  variety  of  instruments,  after  a  preliminary  trache- 
otomy—have resulted  in  complete  failure. 

The  next  step  to  be  proposed  (if  no  one  who  is  specially- 
skillful  with  laryngeal  instruments  is  available)  is  to  remove* 
the  neoplasms  by  a  thyrotomy  or  by  a  high  laryngotomy, — 
much  more  dangerous  operations  than  an  ordinarj^  trache- 
otomy.    Hemorrhage  into  the  wind-pipe  is  somewhat  difficult. 
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to  control,  on  account  of  the  previous  opening  into  the  air- 
passage:  and  the  growths  which,  in  a  large  percentage  of 
cases,  are  situated  at  the  level  of  the  vocal  bands  are  reached, 
with  great  difficulty  through  the  necessarily  small  opening  in 
the  crico-thyroid  membrane.  Consequently,  thyrotomy  is  to 
be  preferred  to  a  high  laryngotomy.  The  great  danger  of 
permanent  injury  to  the  vocal  organs  is  not  the  least  of  the 
objections  to  this  latter  operation.  I  believe  that  it  will  be 
conceded  that  the  removal  of  either  one  large  or  several 
smaller  growths  from  the  larynx  of  a  child  is  an  operation 
than  which  there  are  few  more  difficult  in  surgical  procedure,, 
and  that  such  operations,  with  the  facilities  we  have  possessed, 
have  always  properly  been  referred  to  the  laryngologist.  If  it 
is  possible,  therefore,  to  devise  any  method  of  operation  by 
which  the  physician  who  is  unable  to  call  the  throat  specialist 
to  his  aid  can  safely  attempt  to  remove  a  laryngeal  growth 
which  is  causing  grave  and  increasing  dyspnoea,  and  that 
without  opening  the  air-passages  by  external  operation,  such 
a  method  is  earnestly  to  be  wished  for. 

The  title  of  this  short  communication  was  first  suggested  to- 
me by  a  case  which  occurred  in  my  practice  two  months  ago, 
which  I  asked  Dr.  .O'Dwyer,  of  New  York,  as  well  as  several 
other  physicians,  to  see  with  me.  It  will  answer  my  purpose 
to  cite  the  main  clinical  points  of  this  patient,  since  they  verjr 
well  represent  the  whole  type  of  these  cases. 

Lillie  L.,  three  and  one-half  years  of  age — a  plump  child, 
but  pale,  and  having  the  anxious,  careworn  expression,  which 
is  the  result  of  long-continued  dyspnoea,— was  brought  to  my 
clinic  early  in  November  last.  The  child  was  very  intractable 
and  could  not  be  induced  to  talk,  but  the  cry  was  a  very  hoarse 
whisper.  The  alteration  in  natural  voice  and  respiration  had 
been  first  noticed  six  months  earlier,  and  the  symptoms  had 
rapidly  grown  worse  until,  when  I  first  saw  the  patient,  she 
was  using  all  the  extraordinary  muscles  of  respiration,  and 
there  was  marked  depression  over  the  episternal  notch  with 
each  inspiration.  The  breathing  was  still  worse  when  the 
child  slept.  An  attempt  to  make  a  laryngeal  examination  at 
the  clinic  met  with  no  success.  In  a  few  days  I  saw  the  child 
at  my  office,  and  succeeded  in  making  a  satisfactory  examin- 
ation of  the  larynx  and  a  positive  diagnosis. 

A  laryngeal  examination  in  a  young  child  when  the  child  ia 
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wholly  insubordinate  is  not  an  easy  task  to  accomplish.  So 
difficult  is  it,  that  in  many  instances  of  laryngeal  dyspnoea  the 
larynx  has  been  opened  by  incision  through  the  thyroid  carti- 
lage before  the  cause  of  the  obstruction  was  determined. 

In  regard  to  the  employment  of  an  anesthetic  when  mak- 
ing a  laryngeal  examination,  several  authors  tell  us  that  it  is 
of  little  use.  Lefferts,  in  an  article,  entitled,  '*  The  use  of  the 
.  Laryngoscope  in  Children,"  says  that  '*  The  vain  and  fleeting 
hope  placed  upon  anaesthesia  is  dispelled  by  a  single  trial."  It 
is  true  that,  after  chloroform  narcosis  has  been  reached,  the 
pharyngeal  and  laryngeal  mucous  membrane  is  still  so  sensi- 
tive that  constant  muscular  contractions  render  the  use  of  the 
mirror  always  difficult  and  many  times  impossible;  but  I  am 
pleased  to  say  that  I  believe  it  is  now  always  possible  to  make 
a  thorough  laryngeal  examination  in  young  children,  by 
adopting  the  plan  which  I  employed  in  the  case  I  am  citing, 
and  which  is  as  follows: 

A  proper  mouth-gag  should  first  be  introduced,  then  the 
posterior  wall  of  the  middle  and  lower  pharynx  should  be 
rapidly  swabbed  with  a  six  or  eight  per  cent,  solution  of  cocaine. 
After  waiting  five  minutes,  in  order  to  get  the  effects  of  the 
cocaine,  a  few  whiffs  of  chloroform  will  b/9  sufficient  to  over- 
come the  struggles  of  the  child.  The  tongue  may  be  held  out 
of  the  mouth  with  the  fingers  or  a  pair  of  forceps,  the  laryn- 
geal mirror  is  placed  in  position,  and,  if  a  good  light  is  em- 
ployed, the  laryngeal  cavity  will  be  seen,  as  the  epiglottis  is 
thrown  up  at  each  inspiration.  The  combination  of  cocaine 
and  chloroform  quiet  all  irritability  of  the  pharynx  and  larynx 
and  effect  the  desired  result. 

As  it  is  so  desirable  to  make  a  diagnosis  in  these  cases  before 
operating,  I  have  thought  it  best  to  call  your  attention  to  this 
method  of  examination  in  detail,  I  believe  it  to  be  much  more 
efficaceous  than  former  means  employed.  In  this  particular 
case  the  larynx,  in  its  anterior  two  thirds,  was  found  to  be  filled 
with  a  soft  friable  looking  growth,  .reddish  gray  in  color.  Its 
attachment  was  along  the  anterior  half  of  the  left  vocal  band, 
both  on  its  superior  surface  and  its  free  edge.  Air  in  inspira- 
tion was  sucked  in  only  through  the  posterior  commissure. 
Three-fourths  of  the  larynx  was  occluded.  The  dyspnoea  was 
increased  by  the  anesthetic,  as  will  usually  be  found  to  be  the 
case  when  the  growth  in  the  larynx  is  very  large.     The  only 
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cases  of  laryngeal  obstruction  in  which  chloroform  improves 
the  breathing,  are  those  in  which  the  presence  of  a  moderate 
sized  neoplasm  has  produced  irritability  and  congestion.  These 
factors  are  allayed  by  the  anesthetic,  and  the  growth  is  the 
sole  factor  of  dyspnoea.  On  the  contrary  when  the  growths 
are  large,  the  extra  efforts  made  by  the  conscious  patient  are 
of  service  to  him.  Here  then  was  a  patient  with  the  small 
larynx  so  blocked  with  neoplasms  that  at  every  inspiration 
the  dyspnoea  increased.  It  became  so  excessive  after  the 
chloroform  Was  administered,  that  the  child  could  not  have 
continued  to  breathe  but  a  few  seconds  iif  immediate  relief  had 
not  been  afforded.  I  had  proposed  to  make  trial  for  the  first 
time  of  the  laryngeal  loop,  which  Dr.  O'Dwyer  devised,  and 
which  I  now  have  the  honor  to  present  to  this  society.  But 
the  case  was  so  urgent  that  a  rapid  tracheotomy  would  have 
been  the  only  alternative,  and  I  beUeve  it  would  have  been 
too  late  in  this  case  had  it  not  been  for  Dr.  O'Dwyer's  tubes. 
Dr.  (yDwyer  quickly  inserted  one,  and  the  relief  was  instan- 
taneous and  complete.  Here  then  was  a  most  perfect  substi- 
tute for  the  preliminary  tracheotomy.  The  tube  in  this 
instance  was  pushed  down  between  the  vocal  bands  into  an 
unobstructed  trachea.  The  chloroform  was  not  continued. 
After  allowing  the  child  to  breathe  quietly  for  a  few  moments 
the  tube  was  removed,  and  the  small  sized  cutting  loop  was 
introduced  into  the  larynx,  not  by  the  aid  of  the  laryngeal 
mirror,  but  guided,  as  in  intubation,  by  the  finger  over  the 
epiglottis.  The  loop  was  carried  down  in  the  median  line 
between  the  vocal  bands,  but  was  pressed  towards  the  left 
anterior  wall  of  the  larynx.  As  it  was  withdrawn,  several 
small  pieces,  together  larger  than  a  large  sized  pea,  were 
found  attached  to  the  loop.  The  introduction  of  the  loop 
required  but  a  few  seconds,  and  there  was  but  little  laryngeal 
spasm.  The  breathing  was  still  very  difficult,  on  account  of 
the  small  amount  of  blood  in  the  air  passage.  Intubation  was 
again  performed,  and  again  the  dyspnoea  was  completely 
relieved.  When  the  tube  was  again  removed,  after  a  few 
moments,  the  breathing  was  found  to  be  much  better  than 
before  the  operation.  The  pressure  of  the  tube  against  the 
laryngeal  walls  had  undoubtedly  assisted  to  check  the  bleed- 
ing. The  loop  was  introduced  twice  more,  that  is  three  times 
in  all.    A  small  piece  of  the  growth  was  removed  on  the 
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second  introduction  of  the  instrument,  but  none  on  the  third. 
The  tube  was  introduced  for  the  third  time,  although  its  use 
was  not  imperative  but  it  promptly  checked  the  little  bleeding. 
It  was  only  kept  in  place  for  ten  minutes.  The  child  made  a 
quick  recovery — was  playing  about  the  room  the  next  day. 
The  breathing  remained  fairly  good  with  little  change  for  two 
days,  and  then  commenced  to  improve.  Two  weeks  after  the 
operation,  the  breathing  was  almost  normal  and  the  voice  had 
improved.  The  safety  of  this  laryngeal  snare  lies  in  the  belief 
that  it  is  not  possible  to  engage  any  portion  of  the  larynx 
within  the  loop.  I  have  tried  it  on  the  cadaver,  pressing  it 
against  the  sides  of  the  glottis,  but  never  have  caught  hold  of 
any  cartilaginous  or  soft  tissue.  On  the  other  hand,  if  a  growth 
projects  at  all  into  the  air  passage  it  is,  I  believe,  an  easy 
matter  to  encircle  and  excise  it.  With  laryngeal  forceps  it  is 
extremely  easy  to  nip  off  a  bit  of  normal  tissue.  The  forceps 
may  eradicate  the  growth  more  thoroughly  than  the  loop  but 
it  will  do  more  damage  to  surrounding  tissues.  When  it  is 
necessary  to  remove  the  whole  or  a  portion  of  a  growth  which 
it  is  feared  may  be  malignant,  the  excising  edge  of  the  loop 
will  create  less  irritation  than  the  crushing  forceps.  As  has 
been  said,  the  diagnosis  must  be  carefully  made,  and  the  pre- 
cise attachment  of  the  neoplasm  must  be  borne  in  mind.  Is 
it  on  the  right  or  left  side,  anterior  or  posterior,  above  or 
below  the  vocal  bands?  This  determined,  the  instrument 
must  be  pressed  against  the  point  of  attachment  as  the  loop  is 
drawn  out  of  the  larynx.  Lennox  Browne  in  the  last  edition 
of  his  book,  makes  a  good  suggestion  in  speaking  of  the 
removal  of  laryngeal  growths.  He  recommends  that  the 
operator  should  place  a  finger  of  the  left  hand  on  the  outside 
of  the  thyroid  cartilage,  at  a  point  corresponding  to  the 
interior  attachment  of  the  growths,  for  the  purpose  of  guiding 
his  work. 

Now,  in  regard  to  the  use  of  the  laryngeal  mirror  when 
using  this  loop,  I  think  the  better  way  is,  in  the  case  of  chil- 
dren, to  discard  it  after  the  diagnosis  is  made,  and  to  intro- 
duce the  loop  as  Dr.  O'Dwyer  does  his  tubes,  by  placing  the 
index  finger  of  the  left  band  over  the  epiglottis,  and  so  guid- 
ing the  instrument  into  the  larynx.  In  the  case  of  adults, 
where  the  physician  is  aided  by  the  intelligent  cooperation  of 
the  patient,  the  loop  can  be  carried  into  the  larynx,  as  it  is 
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seen  in  the  mirror.  In  the  mouths  of  some  adults,  it  requires 
a  long  finger  to  reach  over  the  epiglottis  and  pull  it  forward, 
so  that  the  mirror  will  be  preferred  by  those  accustomed  to  its 
use.  While;  then,  this  loop  is  recommended  as  being  safer 
and  more  easily  applied  than  any  other  which  has  been  devised 
for  the  removal  of  growths  in  the  larynx,  and  so  more  suita- 
ble for  the  use  of  those  inexperienced  in  laryngeal  manipula- 
tion, it  is  still  apparent  that  considerable  practice  is  necessary, 
and  should  be  employed,  before  one  can  hope  to  be  successful 
in  its  use. 

Intubation,  one  of  the  most  useful  additions  to  surgical 
measures  of  the  nineteenth  century,  requires  long-continued 
practice  to  be  successfully  applied.  The  use  of  the  laryngeal 
loop  demands  little  more  skill.  It  was,  I  understand,  devised 
by  Dr.  O'Dwyer  especially  for  the  removal  of  subglottic 
growths,  which  are  very  difficult  to  grasp  with  laryngeal  for- 
ceps. In  these  cases  it  is  necessary  to  press  the  snare  firmly 
against  the  side  of  the  larynx,  thus  pressing  the  voc^  band 
on  that  side  against  the  laryngeal  wall,  and  so  out  of  the  way, 
before  drawing  the  loop  upward;  but  this  is  equally  necessary 
in  treating  growths  attached  to  the  side  of  the  larynx,  above 
the  vocal  band,  at  the  level  of  the  false  chord,  so-called.  For 
small  neoplasms  situated  in  the  anterior  commissure,  it  will 
be  well  to  have  an  instrument  made  with  the  loop  at  right 
angles  to  the  handle.  The  loop  must  be  narrow  enough  to  be 
pushed  easily  downward  between  the  vocal  bands.  I  have 
been  asked  if  the  portion  of  the  growth  excised  was  retained 
by  the  cutting  loop,  or,  if  it  was  left  free  in  the  air-passage.  I 
have  used  the  "loop,"  a  name  I  think  much  more  appropri- 
ate than  the  snare,  in  two  cases  besides  the  one  cited  above, 
in  which  Dr.  O'Dwyer  operated,  and  have  removed  the  pieces 
of  the  growth  each  time  with  the  loop.  If  the  piece  excised 
was  very  small  it  would  probably  not  be  retained  by  the  loop, 
but  would  easily  be  coughed  out  of  the  air-passage. 

In  addition  to  papilloma  and  fibroma  of  the  larynx,  which 
are  the  two  most  common  neoplasms,  this  loop  will,  I  believe, 
serve  a  useful  purpose  in  shaving  off  the  granulation  tissue, 
which  springs  up  on  the  site  of  old  syphilitic  and  phthisical 
ulcerations,  and  which  oftentimes  causes  annoying  and  even 
dangerous  dyspnoea,  and  will  render  tracheotomy  unnecessary. 
Tracheotomy  is  not  often  done  in  tubercular  laryngitis,  but 
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there  axe  many  instances  where  the  removal  of  thickened 
tissue  in  the  larynx  would  afford  great  relief  to  the  patient, 
who  is  contending  with  both  laryngeal  and  pulmonary  dysp- 
noea. The  loop  can  also  be  used  to  excise  the  proliferating 
tissue  which  grows  inward  from  about  an  old  tracheal  open- 
ing, and  may  be  found  practicable  for  the  removal  of  foreign 
bodies.  The  two  cases  in  which  I  have  employed  the  loop 
were,  in  a  word,  as  follows: 

The  patient,  male,  40  years  old,  had  been  under  my  observa- 
tion for  two  years.  A  hard,  round  swelling,  darkish-red  in 
color,  appeared  a  year  ago  in  his  larynx,  and  has  been  grow- 
ing slowly.  It  was  attached  to  the  left  vocal  band  near  its 
anterior  end.  I  have  always  supposed  it  to  be  syphilitic  in 
character.  The  growth  had  changed  the  character  of  the 
voice,  and  produced  slight  dyspnoea.  I  excised  the  projecting 
portion  of  the  growth  at  the  first  trial.  There  was  slight  in- 
flammatory reaction.  The  other  case  was  a  large  cauliflower- 
appearing;  soft,  whitish-gray  papilloma  attached  to  right 
vocal  band;  it  occluded  a  little  more  than  one-half  of  the 
larynx,  I  removed  the  major  part  of  this  by  introducing  the 
loop  twice. 

The  summary  of  this  communication  I  would  beg  to  state, 
as  follows: 

1st,  That  it  is  possible  to  make  a  thorough  laryngeal  exam- 
ination in  young  children  with  the  laryngeal  mirror,  by  using 
the  mouth-gag,  applying  a  weak  solution  of  cocaine  to  the 
pharynx  and  administering  a  small  quantity  of  chloroform. 

2nd,  That  it  is  safer  not  to  administer  an  anesthetic  for  the 
laryngeal  operation  if  the  growth  is  a  large  one. 

3rd,  That  it  is  extremely  important  that  physicians  engaged 
in  general  practice  should  be  experienced  and  equipped  to 
perform  intubation  of  the  larynx,  and  should  be  able  to  intro- 
duce the  metal  loop  into  the  larynx  for  the  removal  of  growths, 
especially  in  the  case  of  children  where  laryngeal  dyspnoea  is 
rapidly  developed. 

4:th,  That  intubation  of  the  larynx  is  a  perfect  substitute  for 
preliminary  tracheotomy  in  the  operation  for  removal  of 
laryngeal  growths,  and  its  use  will  obviate  the  necessity  of 
opening  the  air-passages  after  intra-laryngeal  operation.  The 
tube  should  be  introduced  whenever  the  dyspnoea  is  urgent. 

6th,  That  O'Dwyer's  laryngeal  loop  is  safer  than  other  in- 
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stniments  used  for  the  removal  of  growths,  because  there  is 
so  little  danger  of  catching  normal  tissues  in  its  grasp;  and  it 
is  much  more  suitable  to  the  use  of  the  general  practitioner, 
because  its  application  requires  less  skill  than  the  forceps  or 
wire  snare. 


XXXVIII.— The  Value  of  "Alexander's  Operation"  in 
Cases  op  Complete  Procidentia  of  the  Womb. 

By  CHARLES  CARROLL  LEE,  M.  D.,  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  School,  Etc. 

I  presume  that  no  member  of  my  audience  at  all  interested 
in  gynecology  is  unaware  of  the  fact  that  '*  Alexandei*'s 
operation"  means  the  procedure  of  shortening  the  round 
ligaments  of  the  uterus;  and  that  this  **  Consists  in  cutting 
down  upon  the  external  abdominal  ring  on  either  side,  catch- 
ing up  the  fibers  of  the  round  ligament  there  discovered,  pull- 
ing out  as  much  of  them  as  suffices  to  draw  the  displaced 
uterus  up  behind  the  pubic  arch,  and  then  stitching  the 
shortened  ligaments  to  the  pillars  of  the  abdominal  ring.'' 
(Dr.  W.  Reid.  in  Ninth  International  Medical  Congress.) 

Since  Dr.  Alexandei-,  <.2  Liverpool,  first  performed  this 
operation  on  December  14,  1881,  and  since  he  and  Dr.  Adams, 
of  Glasgow,  more  fully  described  it  in  1882,  six  years  have 
elapsed.  During  this  time,  in  spite  of  much  hostile  criticism, 
it  has  steadily  grown  in  favor;  and  now  it  may  fairly  be 
termed  an  acknowledged  resource  in  many  cases  of  otherwise 
intractable  displacement  of  the  womb.  But  the  displacement 
to  which  it  has  been  confined  is  retroversion^  or  retroversion 
with  prolapse;  and  I  am  not  aware  that  Dr.  Alexander  or  his 
followers,  with  perhaps  a  single  exception  in  this  country, 
have  thought  it  apphcable  to  cases  of  complete  procidentia. 
At  least,  I  can  find  no  assertion  to  that  effect  in  his  published 
writings;  and  in  a  very  able  paper  upon  this  general  subject 
by  Dr.  Dol6ris,  of  Paris,  read  before  the  last  meeting  of  the 
American  Gynecological  Society,  the  author  inferred  from 
numerous  cases  quoted  from  his  practice  that,  although  the 
round  ligaments  were  most  useful  for  simply  anteverting  the 
uterus,  they  were  useless  for  support.    As  this  paper  was  read 
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in  French  and  has  not  yet  been  published,*  I  may  possibly 
have  misunderstood  him;  but  this  was  my  inference. 

In  the  **  Australian  Medical  Journal"  of  October  15,  1886, 
Dr.  William  Gardner,  of  Melbourne,  details  a  large  number  of 
cases,  among  which  was  one  *'of  extreme  prolapsus"  — 
probably  complete  procidentia  —  which,  however,  was  not 
successful.  From  the  author's  comments  I  infer  that  he  also 
shares  the  views  attributed  to  Dr.  Doleris. 

In  performing  about  a  score  of  operations  for  shortening  the 
round  ligaments  I  have  found  reasons  for  dissenting  absolutely 
from  this  conclusion,  as  I  think  the  following  cases  will  show. 
In  each  of  them  all  the  ordinary  devices  for  curing  the  proci- 
dentia had  been  resorted  to  without  success;  all  the  patients 
had  worn  pessaries  for  months  or  years;  and  had  had  opera- 
tions of  posterior  colporrhaphy  or  for  laceration  of  the  perin- 
eum. In  two  of  them  an  extensive  laceration  of  the  cervix, 
which,  as  Dr.  Emmet  has  demonstrated,  is  often  the  precursor 
and  one  of  the  main  factors  of  procidentia,  had  been  carefully 
repaired.  The  choice  of  method  in  a  new  attempt  at  cure 
seemed  therefore  to  he  between  Le  Fort's  operation,  which  was 
admissible  only  in  one  who  had  passed  the  menopause,  and 
some  effective  adjunct  to  or  substitute  for  a  new  perineor- 
rhaphy. Believing  this  could  be  accomplished  by  Alexander's 
operation,  I  did  it  in  each  case,  in  addition  to  posterior  colpor- 
rhaphy, as  follows: 

Case  I.— M.  V.,  aged  thirty-two,  married  twenty  years, 
multipara,  was  admitted  to  my  service  in  the  New  York 
Woman's  Hospital,  May  7,  1886.  She  had  been  sick  ten  years. 
She  began  to  menstruate  at  fourteen;  since  then  menstruation 
had  been  normal.  Her  first  labor  was  very  diflficult  and  pro- 
tracted, her  fourth  labor  was  instrumental,  and  after  this  her 
physician  said  she  was  **  somewhat  torn;"  there  had  been  no 
operation  for  repair.  During  her  fifth  (and  last)  full  pregnancy 
— before  which  two  early  miscarriages  had  occurred — the 
womb  gradually  prolapsed  until,  about  the  eighth  month,  it 
was  completely  procident,  and  her  last  child  was  bom  with  the 
cervix  ''  and  about  four  inches  of  the  womb  "  projecting  from 
the  vulva.  Since  then  it  has  never  entirely  returned  to  the 
vagina. 

When  she  was  admitted  to  the  hospital  there  was  still  com- 
plete procidentia,  with  marked  laceration  of  the  cervix  and 

I  Since  published  in  full  in  the  last  volume  of  the  "Trans,  of  the  Am.  Gyn. 
Society." 
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perineum,  relaxation  of  the  vaginal  walls,  and  much  dragging 
pelvic  pain,  which  was  greater  on  the  left  side.  Both  ovaries 
were  prolapsed.  Her  general  health  was  otherwise  good.  After 
a  week's  preliminary  treatment,  Dr.  B.  F.  Dawson,  then  one 
of  my  assistant  surgeons,  at  my  request,  closed  the  cervix  and 
perineum,  and,  as  I  thought,  in  the  most  effective  manner. 
Good  union  was  obtained,  and  in  four  weeks  the  patient  was 
discharged  apparently  cured,  but  wearing  a  well-fitting  pessary 
as  a  precaution.  This  hope,  however,  proved  fallacious.  The 
posterior  wall  again  gave  way;  the  uterus  gradually  prolapsed, 
forcing  out  the  pessary;  and  in  six  months  the  procidentia  was 
as  complete  as  before.  In  this  condition  I  sent  the  patient, 
much  aiscouraged,  again  into  the  Woman's  Hospital,  where 
she  was  readmitted  October  6,  1886.  The  womb  was  still  much 
enlarged — four  inches  deep  when  in  situ,  six  and  a  half 
apparently  when  prolapsed.  The  proctocele  had  returned. 
For  a  week,  astringent  tampons  were  carefully  employed,  the 
patient's  constipation  was  gradually  overcome,  and  on  October 
14th,  I  performed  Alexander's  operation  in  the  presence  of 
Professor  Winckel,  of  Munich,  and  othei-s.  The  round  liga- 
ment was  easily  found  on  the  left  side;  with  much  difficulty 
on  the  right,  where  also  it  seemed  much  shorter.  This  was 
carefully  drawn  out  two  inches  and  a  half,  and  the  left  four 
inches,  while  the  uterus  was  elevated  on  a  sound;  the  liga- 
ments were  carefully  stitched  with  fine  carbolized  silk  to  the 
columns  of  the  abdominal  ring  and  to  the  periosteum  of  the 
spine  of  the  os  pubis,  which  I  think  an  important  additional 
safeguard;  a  bone  drainage  tube  was  inserted  on  each  side,  and 
the  wound  closed  antiseptically  with  catgut. 

The  uterus  was  now  firmly  moored  behind  the  arch  of  the 
pubes,  and  considerable  traction,  by  a  tenaculum  inserted  into 
the  posterior  lip,  failed  to  dislodge  it  in  the  least.  As  a  pre- 
caution, however,  a  retroversion  pessary  was  adjusted,  to  be 
worn  until  the  wound  should  have  quite  healed.  On  the  fol- 
lowing day  there  was  much  pain,  for  which  a  hypodermic 
injection  of  morphine  was  needed.  On  the  third  day  menstrua- 
tion unexpectedly  appeared,  but  in  no  way  complicated  the 
situation.  By  the  end  of  the  fourth  day  the  left  wound  had 
healed  by  first  intention,  and  the  drainage-tube  was  quite 
absorbed;  on  the  right  side  the  union  was  slower  and  by 
granulation,  and  was  not  complete  until  the  eleventh  day. 
The  pessary  was  now  removed,  but  the  patient  was  still  kept 
in  bed;  the  womb  remained  in  perfect  position,  exactly  behind 
the  pubic  arch;  and  the  vagina,  which  had  been  slightly 
irritat;ed  by  the  large  pessary,  was  prepared  for  a  fresh 
perineon-haphy.  On  November  1st,  two  weeks  after  the 
Alexander's  operation,  this  was  done  with  cocaine  injections 
along  the  perineum  and  posterior  vaginal  wall.  Ether  was 
avoided  for  fear  of  the  subsequent  vomiting,  and  the  perineum 
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was  firmly  closed  with  catgut  sutures  above  and  silver  wire 
below. 

November  19th. — The  sutures  were  removed  from  the  peri- 
neum, which  had  firmly  healed. 

29th, — The  uterus  was  still  unmoved,  but  quite  large  and 
hyj)ertrophied.  A  large  pessary  was  now  reapplied,  and  the 
patient  allowed  to  sit  up  and  walk. 

December  6th.— A  smaller  pessary  was  substituted,  and  the 
patient  discharged  cured.  The  womb  was  still  close  behind 
the  pubic  arch;  the  perineum  and  posterior  vaginal  wall  were 
normal;  but,  as  an  additional  precaution,  the  pessaij  was 
directed  to  be  worn  for  three  months  At  the  end  of  this  time 
it  was  removed,  and  then  and  since,  up  to  the  present,  there 
has  been  no  return  of  the  displacement. 

Case  II.  Private  Cose.—E.  H.,  aged  forty-eight,  multipara, 
has  been  sick  since  her  last  labor,  six  years  ago.  For  three 
years  the  uterus  has  completely  protruded,  and  the  vaginal 
walls  are  now  extremely  relaxed  and  redundant.  Two  years  ago 
she  had  trachelon-haphy  and  perineorrhaphy  performed;  the 
former  of  these  succeeded,  but  the  latter  quite  failed.  Her 
uterus  is  four  inches  deep,  quite  movable,  and  easily  replaced, 
and  she  suffers  constant  discomfort.  On  June  20, 1886,  Alex- 
ander's operation  was  performed.  The  ligaments  were  easily 
found  and  shortened  four  inches  and  a  half,  and  secured,  as  in 
the  former  case,  to  the  periosteum  of  the  pubic  spine,  and  a 
retroversion  pessary  applied.  The  wounds  were  closed  anti- 
septically,  with  bone  drainage  tubes;  they  healed  in  ten  days, 
both  slightly  granulating. 

July  2d.— Posterior  colporrhaphy  was  performed  with  silver 
sutures  and  cocaine  injections,  and  a  smaller  pessary  was  sub- 
stituted. 

The  patient  remained  in  bed  a  month  from  the  date  of  the 
second  operation;  the  perineal  sutures  were  removed  on  the 
twelfth  day,  when  union  was  found  fairly  good  throughout, 
two  of  the  upper  sutures  cutting  loose.  In  one  more  week  the 
perineum  was  quite  healed.  Astringent  injections  of  boric 
acid  were  now  employed  twice  daily,  and  with  their  use  the 
vaginal  walls  were  much  constricted.  Slight  cystocele  only 
remained  when  the  patient  stood  erect,  and  in  two  months 
this  had  nearly  disappeared.  A  year  after  the  operation  she 
was  again  carefully  examined  in  the  recumbent  and  standing 
positions,  and  was  still  quite  well. 

Case  III. — M.  E.,  aged  forty-one,  widow,  multipara,  was 
admitted  to  the  Woman's  Hospital,  March  5,  1887.  She  had 
been  sick  three  years;  had  laceration  of  the  cervix  and  peri- 
neum, lar^e  cystocele  and  proctocele,  and  complete  prociden- 
tia. The  latter  was  complicated  and  increased  by  the  super- 
incumbent pressure  of  a  large  subperitoneal  fibroid.     She  had 


Alexander's  Operation  in  Procidentia  Uteri.     409 

much  pelvic  pain,  dysuria,  *'  bearing  down  "  or  dragging  dis- 
comfort in  standing,  and,  when  the  uterus  protruded,  pain  in 
walking  and  sitting.  She  was  pale,  her  appetite  was  poor, 
and  her  general  nutrition  was  below  par.  She  had  worn' 
pessaries  of  various  kinds,  and  a  year  before  had  had  some 
operation  done  (probably  perineorrhaphy)  in  St.  Luke's  Hos- 
pital, which  seemed  not  to  have  succeeded.  The  depth  of  the 
uterine  cavity  was  now  five  inches  and  a  half.  After  a  few 
days'  preparation  a  preliminary  operation  to  close  the  lacerated 
cervix  was  done  on  March  10th.  The  cystocele  was  not 
touched,  as  it  was  hoped  that,  by  diminishing  the  uterine  bulk 
and  pressure,  that  would  recede  spontaneously. 

In  this  we  were  disappointed,  for  the  large  uterine  fibroid 
greatly  interfered  with  the  usual  process  or  involution.  On 
March  20th  union  in  the  cervix  was  complete,  and  the  sutures 
were  removed;  the  cystocele  was  unaffected,  and  the  prociden- 
tia, of  course,  as  before.  I  now  decide  to  perform  Alexander's 
operation  and  close  the  perineum  securely  at  the  same  time, 
and  on  March  24th  this  was  done.  The  round  ligaments  on 
both  sides  were  easily  found,  and  were  unusually  large  and 
strong,  possibly  from  the  greater  development  of  all  the 
uterine  tissues  caused  by  the  stimulation  of  the  fibroid.  They 
were  drawn  out  fully  four  inches  and  firmly  sewed  with  fine 
carbolized  silk  to  the  columns  of  the  ring  and  the  periosteum 
of  the  pubic  spine.  The  wound  was  closed,  as  usual,  with 
catgut  sutures  over  a  bone  drainage-tube,  dusted  with  iodo- 
form; and  covered  with  iodoform  gauze  and  a  figure-of -eight 
bandage. 

To  save  the  patient  a  subsequent  operation,  both  anterior 
and  posterior  colporrhaphy  were  now  performed  at  my  desire 
by  Dr.  Horace  T.  Hanks,  who  found  it  necessary  to  insert  an 
unusual  number  of  sutures  in  the  relaxed  posterior  wall.  At 
the  termination  of  this  long  operation  the  patient  seamed 
much  exhausted,  and  continued  rather  feeble  for  some  days. 

On  April  4th  the  perineal  sutures  were  removed,  as  much 
sloughing  had  occurred.  On  April  7th  there  was  much  sup- 
purative discharge  from  the  perineum,  where  some  deep 
sinuses  were  discovered;  the  patient  showed  great  failure  of 
strength.  At  this  time,  and  for  ten  days  later,  she  gradually 
developed  all  the  symptoms  of  septicaemia;  she  was  drowsy, 
stupid,  at  times  delirious,  but  always  with  a  low,  muttering 
delirium,  with  feeble  pulse,  and  a  temperature  varying  between 
99°  and  102°  F.,  but  always  above  the  normal. 

From  this  alarming  condition  she  slowly  reacted  and  the 
perineal  wound  as  slowly  granulated;  those  in  the  groins  from 
the  first  did  better,  and  on  the  fourteenth  day  after  the  opera- 
tion union  there  was  found  complete.  During  all  these  omi- 
nous complications  the  uterus  remained  firmly  in  situ  behind 
and  above  the  pubic  arch,  nor  was  even  the  unusual  weight  of 
the  fibroma  sufficient  to  dislodge  it. 
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Finally,  on  April  24th,  a  mouth  after  the  operation,  as  the 
patient  was  still  much  impaired  in  her  general  health  and  very 
troublesome,  she  was  discharged,  improved,  but  not  cured.  I 
"have  lost  sight  of  her  since. 

In  this  case  it  is  obvious  that  I  attempted  too  much  at  one 
sitting,  or  else  that  I  miscalculated  the  patient's  strength.  As 
a  rule,  my  judgment  is  opposed  to  double  or  multiple  opera- 
tions, although,  from  example,  or  the  force  of  habit,  or  to 
save  my  patient's  time  and  the  annoyance  of  two  anesthetiz- 
ings,  I  often  perform  them.  In  this  I  know  I  differ  from  some 
of  my  friends  whose  intelligence  I  highly  regard — Dr.  Polk, 
who  is  here  present,  Dr.  Doleris,  whom  I  have  lately  quoted 
and  whose  rule  is  the  opposite.  Dr.  James  B.  Hunter,  my  col- 
league at  the  Woman's  Hospital,  and  others.  I  simply  state 
my  own  opinion,  and  I  am  convinced  that  if,  in  the  case  last 
detailed,  I  had  done  Alexander's  operation  first  and  the 
perineorrhaphy  later,  with  a  suitable  interval  between  them, 
the  result  would  have  been  as  gratifying  as  in  the  two  former. 
As  it  is,  it  can  scarcely  be  thought  a  failure,  and  under  excep- 
tionally discouraging  circumstances  it  contributes,  with  the 
preceding  cases,  to  demonstrate  that  by  Alexander's  opera- 
tion we  may  often  hope  to  cure  the  most  extreme  conditions 
ot  procidentia  uteri  which  have  resisted  all  other  measures. 

Since  the  foregoing  was  written  I  have  found  in  the  Boston 
^'Annals  of  Gynaecology"  for  December,  1887,  an  excellent 
paper  by  Dr.  J.  H.  Kellogg,  of  Michigan,  upon  the  indications 
for  Alexander's  operation,  in  which  two  cases  of  complete  pro- 
cidentia are  narrated  as  so  treated — one  successful,  one  a  fail- 
ure; and  also  in  the  same  journal  a  briefer  hospital  report  by 
Dr.  F.  L.  Burt,  of  Boston,  of  two  more  cases  similarly  treated, 
and  both  cases  cured. 


XXXIX.— Remarks   on   Pelvic   Inflammations,  and   the 
Management  op  their  Residues. 

By  WILLIAM  VyTARREN  POTTER,  M.  D.,  Buffalo,  N.  Y. 

The  habit  that  formerly  prevailed,  sanctioned  to  a  certain 
extent  by  custom,  of  characterizing  almost  all  inflammations 
in  the  pelvis,  without  regard  to  their  origin  or  involvement, 
as  pelvic  celluhtis  was  misleading  as  well  as  incorrect,  and  it 
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is  therefore  proper  that  it  should  give  way  to  the  term  pelvic 
inflammation,  as  being  a  more  comprehensive  and  better 
expression  every  way.  It  would  seem  a  good  plan  to  group 
all  inflammations  of  the  pelvic  structures  under  the  general 
-designation  of  pelvic  inflammations;  and  to  then  differentiate 
them,  if  possible,  according  to  their  origin  or  location  when 
discussing  the  special  diseases  of  the  organs  and  tissues  in 
severalty. 

The  question  of  differentiation  as  to  origin  is  one  fraught 
with  much  difficulty,  and  is  likely  to  remain  undetermined  as 
long  as  acute  and  conscientious  observers  hold  conflicting 
views  regarding  the  initial  or  primitive  pathological  condi- 
i;ion3,  found  lying  at  the  very  threshold  of  the  subject. 

Perhaps  the  meaning  I  desire  to  convey  will  be  better  vmder- 
-stood  if  I  illustrate:  One  group,  and  a  very  large  one  I  may 
add,  with  Dr.  Emmet  at  its  head,  believes  that  the  majority 
»of  these  inflammations  begin  in  the  cellular  tissue,  and  involve 
»other  organ*  and  structures,  if  at  all,  by  extension  therefrom. 
Dr.  Battey  and  his  followers  hold  that  the  serious  inflamma- 
tions which  are  so  destructive  in  their  consequences,  depend 
primarily  upon  disease  of  the  ovaries,  reaching  other  struc- 
tures from  that  starting-point.  Still  another  class  of  observ- 
ers, whose  numbers  appear  to  be  constantly  increasing,  in 
which  Dr.  Gill  Wylie  may  be  mentioned  as  a  conspicuous 
leader,  attribute  these  inflammations  to  diseased  tubes  as 
-originating  points  of  departure.  I  would  not  affirm  that  these 
•distinguished  men  are  engaged  in  acrimonious  antagonism 
relative  to  the  origin  of  pelvic  inflammations,  for,  as  a  matter 
of  fact,  there  is  much  common  ground  of  agreement  between 
them  upon  many  points  which  the  subject  involves;  nor  would 
I  wish  to  be  understood  to  quote  them  as  having  pronounced 
a  final  dictum  upon  the  point  in  question;  but,  simply,  that 
this  is,  succinctly,  the  trend  of  their  opinions  thereupon  at 
present,  or  up  to  the  latest  expression  thereof  that  I  have 
observed. 

Though  purposely  limiting  my  references  in  this  illustration 
to  gynecologists  in  this  country,  it  may  be  remarked  that 
these  several  views  are  supported  by  distinguished  foreigners. 
I  have  no  doubt  all  of  them  are  correct;  for,  unless  I  have 
very  much  mistaken  the  order  of  sequence  in  the  clinical  phe- 
nomena that  I,  myself,  have  observed,  there  are  inflammations 
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that  begin  in  the  connective  tissue  surrounding  the  uterus,, 
and  are  conveyed  to  other  points  by  the  blood-vessels  or  lym- 
phatics, or  have  extended  into  them  through  continuity  or 
contiguity;  and,  again,  there  are  inflammations  that  originate 
in  the  ovary,  either  as  a  simple  ovaritis  or  as  cystic  or  cirrhotic^ 
disease,  and  have  traveled  both  upwards  and  downwards  in 
their  course  until  there  has  been  a  general  pelvic  cellulitis 
or  peritonitis,  or  both  combined;  and,  yet  again,  there  are 
other  inflammations  which  have  started  in  the  tubes  them- 
selves as  a  center,  and  have  reached  out  into  adjacent  or  con- 
tiguous structures,  or  have  been  carried  hither  and  yon 
through  the  medium  of  the  absorbents. 

The  question  of  the  importance  of  pelvic  inflammation  I 
should  like  to  say  a  word  upon,  since  I  have  observed  that  it 
has  been  challenged  in  certain  quarters,  so  far,  at  any  rate,  as 
^* minor  pelvic  inflammations" — whatever  that  may  mean — 
are  concerned.  Now,  to  my  mind,  no  inflammation,  whatso- 
ever be  its  origin  or  limitation,  should  be  looked*  upon  as,  in 
any  sense,  a  '*  minor"  malady,  or  one  whose  importance  is- 
likely  to  be  ''exaggerated,"  which  has  once  invaded  tho 
female  pelvis.  It  may  be  that  their  anatomical  residues,  as 
ascertained  in  the  post-mortem  room,  appear  some  what  trifling 
or  unimportant  in  some  instances.  Perhaps  the  complete 
clinical  histories  of  these  very  cases,  could  they  be  known, 
would  throw  additional  light  upon  the  importance  of  the  inflam- 
mations that  left  these  traces  or  remnants  behind.  The  debris 
along  the  shore  does  not  always  indicate,  nor  with  great  cer- 
tainty, the  real  size  of  the  wreck,  much  less,  surely,  the  violence 
of  the  storm,  which  may  have  caused  the  disaster.  I  have 
been  much  interested  in  Dr.  Coe's  paper  on  this  subject, 
[N.  Y.  Medical  Journal,  May  15,  IS86,]  and  particularly  in 
what  he  says  bearing  on  the  propriety  of  doing  minor  opera- 
tions in  the  genital  tract,  when  these  inflammatory  residues^ 
are  found  present.  It  is  quite  possible  that,  in  certain  cases, 
such  operations  have  been  done  with  impunity,  or  without 
resultant  harm;  but  I  have  always  been  accustomed  to  regard 
the  remnants  of  old  inflammations  in  the  light  of  danger* 
signals,  and  I  flnd  it  difficult  to  rid  myself  of  such  impres- 
sions. 

Permit  me  to  remark  just  here,  that  it  is  no  part  of  my  pur- 
pose to  make  this  brief  paper  controversial,  nor  to  do  injus- 
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tice  to  anyone.  I  am  merely  summoning  a  few  of  the 
witnesses  for  a  re-examination,  with  a  view,  if  possible,  to 
arrive  at  the  truth  concerning  some  doubtful  points,  to  ascer- 
tain what  can  be  done  towards  clearing  them  up. 

Whatsoever  the  origin  of  these  inflammations  may  be,  the 
question  of  their  clinical  importance  need  not  engage  our 
attention  very  long;  for  I  take  it  as  a  granted  fact,  that  the 
various  plienomena  now  generally  grouped  under  the  name  of 
"pelvic  inflamations,"  play  an  importaiit  part  in  the  etiology 
of  by  far  the  largest  proportion  of  the  disorders  for  which  the 
gynecologist  is  consulted.  It  may  be  that  they  take  their 
start  in  septic  infection  from  gonorrhoea,  traumatism,  or  par- 
turition; or,  on  the  other  hand,  their  nidus  may  be  the  very 
pink  of  benignity  itself;  they  may  begin  in  the  cellular  tissue, 
in  the  peritoneum,  or  in  the  endometrium;  as  a  vaginitis, 
metritis,  salpingitis,  or  lymphangitis;  it  matters  not  when, 
nor  where,  nor  how  they  start,  they  are  inflammations  pure 
and  simple  in  the  beginning,  varying  in  degree  of  intensity, 
and  in  resultant  complications  according  to  the  constitution  of 
the  patient,  virulence  of  *  the  infection,  benignity,  or  organ 
involved. 

It  is  probable,  as  I  have  already  hinted,  that  they  sometimes 
begin  in  the  pelvic  connective  tissue  surrounding  the  uterus, 
at  other  times  in  the  peritoneum,  and  at  still  others  in  the 
tubes  themselves.  They  sometimes  proceed  promptly  to  reso- 
lution, again  the  masses  of  exudation  will  remain  unaltered 
for  months  or  years,  yet  again  they  go  on  to  abscesses,  and 
«till  yet  again  to  other  formidable  and  serious  mischief,  either 
in  the  site  of  their  origin,  or,  by  extension  to  other  tissues  and 
organs,  ravage  the  pelvis  to  an  extreme  degree.  In  the  septic 
varieties  the  infection  may  be  carried  through  the  medium  of 
the  blood-vessels  directly,  or  through  the  lymph-channels;  but, 
come  how  they  will  and  travel  how  they  may,  they  are  an 
ever-present,  all  sufficient  source  of  suffering  and  ill-health; 
and,  moreover,  often  lead  to  important  comphcations  and 
sequelae.  In  a  certain  number  of  cases  the  inflammations  will 
probably  remain  within  a  circumscribed  limit,  involving  only 
the  connective  tissue  adjacent  to,  or  surrounding,  the  uterus 
in  the  sub-peritoneal  pelvis.  The  exudate  in  these  cases, 
under  appropriate  treatment,  becomes  absorbed,  and  very 
little  or  no  harm  ensues.    In  others,  however,  the  septic 
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material  is  carried  by  the  blood-vessels  or  lymphatics,  or  ex^ 
tends  by  continuity  or  contiguity,  as  the  case  may  be,  beyond 
the  boimdaries  of  the  cellular  tissue,  the  peritoneum  is  invaded* 
the  uterine  appendages  becoming,  perhaps,  deeply  involved  in. 
the  inflammatory  processes,  and  more  serious  mischief  follows. 
Thus  it  would  appear  that  we  are  liable  to  meet  with  several 
varieties  of  pelvic  inflammation  and,  therefore,  for  the  sake- 
of  convenience  as  well  as  for  greater  simplicity  in  description^ 
I  would  suggest  the  following  classification: 

1.  Simple  pelvic  inflammation.     (Pelvic  cellulitis.) 

2.  Compound  pelvic  inflammation.    (Oellulo-peritoneal.) 

3.  Complicated  pelvic  inflammation. 

In  the  flrst  order  I  would  group  all  the  simpler  varieties  of 
pelvic  inflammation,  that  merely  involve  the  circum-uterine- 
connective  tissue,  not  extending  above  the  sub-peritoneal 
pelvis.  The  second  could  be  made  to  embrace  those  inflam- 
mations that  reach  into  and  include  the  pelvic  peritoneum  in 
their  progress,  more  formidable  than  the  first,  and  are  of  a. 
cellulo-peritoneal  character.  The  third  proposed  classification 
would  naturally  infold  those  forms  that  involve  the  appen- 
dages, such  as  depend  upon  specific  infection,  and  those  that 
end  in  pus  formations  or  have  other  grave  terminations.  This, 
arrangement  of  the  subject  would  enable  us  to  avoid  the  use 
of  those  objectional  and  misleading  terms,  peri-  and  parame- 
tritis. 

Dr.  Emmet  has  taught  us  more  about  the  importance  of 
pelvic  cellulitis, — the  necessity  of  its  early  recognition,  its 
relations  to  other  diseases  of  the  sexual  organs,  and  its  appro- 
priate treatment, — than  any  other  observer;  and  the  profession 
can  never  fail  to  give  him  the  first  place  in  its  affectionate 
regard  for  the  thoroughness,  clearness,  and  force,  with  which 
he  has  insisted  upon  the  necessity  of  heeding  the  lessons  that 
he  has  taught.  They  are  stamped,  with  ineffaceable  colorings, 
upon  the  whole  system  of  modem  gynecology.  But,  in  view 
of  the  continual  enlargement  of  the  field  of  knowledge  gener- 
ally, and  particularly  since  tubal  pathology  has  become  better 
understood,  it  is  probable  that  these  earlier  lessons  have  out- 
grown their  original  proportions  and  significance, — certainly 
they  are  reaching  out  into  a  wider  scope  to-day  than  the  great 
master  could,  himself,  have  foreseen,  when  he  first  announced 
his  doctrine  of  pelvic  cellular  pathology. 
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Around  the  modern  doctrines  of  tubal  disease,  which  have 
chiefly  come  into  vogue  within  a  decade,  are  gathering  a  large- 
number  of  younger  gynecologists  who  are  rather  loth  to  adopt 
any  views  of  pathology,  that  seem  to  counterpoise  the  theory 
of  the  origin  of  these  inflammations  elsewhere  than  in  the 
appendages;  while  the  older  observers  in  this  field  are  equally 
slow,  as  a  rule,  to  yield  ground  that  experience  would  seem  to* 
strongly  fortify.  It  must  be  confessed  that  these  newer  views. 
have  served  to  embarrass  the  defense  of  the  former  positions 
held  by  the  profession,  on  many  points  connected  with  the- 
pathology  of  pelvic  disease,  and  a  recasting  of  the  lines  may^ 
become  necessary  before  a  true  solution  is  reached.  Be  that, 
as  it  may,  the  real  object  of  all  scientific  research  in  medicine- 
is  to  establish  facts,  and  these  without  regard  to  the  theory  of 
any  man  or  coterie,  or  any  priority  of  discovery,  or  the  partic- 
ular claims  of  anybody  to  any  operation,  method,  or  special 
mode  of  treatment  whatever.  These  are  only  interlocutory 
questions  that  chiefly  concern  the  historian. 

The  medical  axiom  that  proper  treatment  must,  of  necessity,, 
be  based  upon  accurate  diagnosis;  and  its  corollary  that  diag- 
nosis must,  in  turn,  rest  upon  correct  pathological  knowledge, 
is  as  applicable  here  as  elsewhere.  Nevertheless,  owing  in 
part  to  the  difficulties  surrounding  their  investigation,  and  in 
part  to  the  disguises  in  which  the  disease  frequently  masquer- 
ades, it  is  not  always  possible  to  mark  the  diagnostic  line 
sharply  between  a  cellulitis  and  peritonitis,  nor  between  an 
ovaritis  and  a  salpingitis;  especially  so  when  these  several 
conditions  blend  and  intermingle  in  their  progress,  as  not 
seldom  happens.  How  many  operators  are  able  to  satisfy 
even  themselves  in  advance,  as  to  what  will  be  found  when 
they  open  the  abdomen  ?  Even  Mr.  Tait,  if  we  do  not  entirely 
misapprehend  him,  boldly  asserts  that  when  in  grave  doubt 
about  the  diagnosis,  and  the  symptoms  are  of  a  serious  or 
threatening  nature,  he  lays  open  the  abdomen  to  settle  the 
matter. 

This  is  a  cavity  full  of  surprises — a  cavum  consternatum,  so 
to  speak— and  he  is  often  the  most  surprised  whose  diagnosis 
is  verified  by  laparotomy.  Those  most  experienced  in  the 
operation  are  often  slowest  to  announce  a  positive  diagnosis, 
hence  it  is  getting  to  be  considered  nigh  unto  an  index  of  skill 
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to  give,  before  section,  a  conservative  opinion  as  to  the 
anatomical  characters  of  the  abdominal  and  pelvic  contents. 

These  inflammations  begin  in  so  many  different  ways,  that 
it  is  not  strange  they  become  shrouded  in  considerable  mystery 
in  their  advanced  stages,  or  after  they  have  passed  beyond  the 
confines  of  the  structures  originally  involved.  Thus,  it 
becomes  more  difficult  to  diagnosticate  differentially,  when 
unfamilliar  with  their  inception  and  early  progress.  Let  me 
illustrate,  or  apply,  my  meaning  by  what  a  lawyer  would 
term  a  hypothetical  case.  Suppose  an  inflammation  of  the 
pelvic  connective  tissue  to  begin,  for  instance,  in  its  parietal 
layers  along  the  uterus,  thence  invading  the  loose  areolar 
tissue  around  the  vagina  and  cervix,  finally  extending  to  the 
broad  ligaments,  and  the  sheaths  of  the  blood-vessels  and 
lymphatics.  The  peritoneum  now  becomes  involved,  a  pseudo- 
membrane  is  formed  which,  by  its  contraction,  displaces  the 
pelvic  organs,  consolidates  and  binds  them  together,  matting 
uterus  and  appendages  into  a  tumor-like  mass.  Suppose, 
further,  that  such  a  case,  after  the  lapse  of  time  and  the 
exhaustion  of  patience  in  vainly  hoping  for  recovery,  finally 
seeks  the  advice  of  the  gynecologist,  who  finds  himself 
suddenly  called  upon  to  decide  its  nature,  and  the  methods  to 
be  adopted  for  its  cure.  Would  not  his  task  be  much  simpli- 
fied and  his  judgment  greatly  aided,  by  a  previous  knowledge 
of  the  case  from  the  inception  of  the  inflammation  to  its  ter- 
mination ?  And  this  brings  me  to  remark,  that  the  gynecolo- 
gist rarely  sees  these  inflammations  in  their  first  forms.  They 
usually  appear  as  acute  or  subacute  infiammations,  finally 
becoming  chronic;  the  acute  and  subacute  forms  generally 
fall  to  the  care  of  the  family  physician,  so  the  gynecologist, 
seeing  them  chiefly  in  their  chronic  conditions,  deals  mainly 
with  their  remnants  or  residues. 

If  the  initial  inflammations  appear  in  a  variety  of  forms  and 
progress  through  many  avenues,  what  shall  be  said  of  the 
multifarious  aspects  that  their  remnants  present?  If  the 
former  are  perplexing  in  their  behavior,  the  latter  are  treach- 
erous, hidden,  even  deceptive,  and  their  name  is  almost  legion. 
They  are  manifested  in  altered  function,  changed  structure, 
and  perverted  sensation  in  all  the  organs  and  tissues  of  the 
region  invaded,  and  are  a  constant  menace  to  the  comfort, 
safety,  and  fruitf ulness,  not  to  say  physiological  perfection, 
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of  women  so  afflicted.  They  spring,  chiefly,  from  three 
som-ces:  1.  Abortion  and  parturition;  2.  Traumatism;  8.  In- 
fection. 

The  list  of  these  remnants  that  may  be  the  result,  directly 
or  indirectly,  of  parturition  alone  is  a  long  one;  but  I  will  not 
take  time  to  even  enumerate  them  now.  I  merely  wish  to 
speak  of  one  or  two  varieties.  It  is  well-known  that  in 
exudative  cellulo-peritonitis,  masses  of  the  exudate  frequently 
become  encapsulated  and  remain  unchanged  for  a  long  time; 
finally,  something  happens  to  light  up  the  inflammation  anew, 
and  changes  then  take  place  in  a  variety  of  ways.  The  com- 
monest are,  1.  Resolution  and  absorption  of  the  exudation; 
and,  2.  Pus  may  form,  and  the  abscesses  open  into  the  rectum, 
vagina,  rarely  into  the  bladder,  and  occasionally  into  the 
peritoneal  cavity.  I  have  lately  seen  an  example  of  each  of 
these  modes  of  termination  of  residues  after  parturition.  In 
one,  several  months  after  labor,  a  large  tumor-like  mass  was 
found  in  the  retro-uterine  space  which,  though  quite  firm  and 
hard,  was  believed  to  contain  pus,  an  exploratory  puncture 
proved  the  suspicion  correct,  a  free  incision  and  drainage 
through  the  vagina  were  employed,  and  the  case  went  rapidly 
onward  to  recovery.  In  another  case  the  naass  was  somewhat 
b<>ggy>  q^te  large,  caused  impaction  of  the  pelvic  viscera,  and 
numerous  reflexes,  stomachal  and  psychical.  Absorption 
finally  took  place  and  this  patient  made  a  good  recovery. 
These  cases  both,  but  especially  the  latter,  resembled  retro- 
uterine fibromata,  and  had  been  mistaken  for  tumors  of  that 
sort,  a  not  unlikely  error  in  this  kind  of  inflammatory 
residues. 

Other  important  remnants  or  residues  of  pelvic  inflamma- 
tions are:  Cicatrices  and  hypertrophic  enlargements  of  the 
cervix  due  to  lacerations;  flxation  of  the  womb,  with  or  with- 
out displacements;  subinvolution;  matting  together  of  uterus, 
tubes  and  ovaries  by  pseudo-membranes;  cystic,  cirrhotic, 
hemorrhagic,  and  pyogenic  ovaries;  pyo-,  hydro-,  or  haema- 
to-salpinx  resultant  from  catarrhal  or  gonorrhoeal  salpingitis; 
and  cicatrices  of  the  uterine  supports. 

The  influence  of  the  residues  of  pelvic  inflammations  upon 
the  health  of  women  who  chance  to  possess  them,  varies  in 
degree  and  importance  according  to  age,  constitution,  resisting 
power,  and  extent  and  character  of  the  invasion;  ranging  all 
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the  way  from  slight  or  no  disturbance  whatever,  to  severe  and 
even  dangerous  manifestation  of  the  gravest  organic  disease. 
Again,  they  may  cause  very  little  inconvenience  at  first;  but,, 
secondarily,  as  time  advances  and  complications  arise,  may 
occasion  the  most  serious  threatenings  to  life  Eecurrent 
inflammatory  attacks  may  be  noted  as  especially  taxing  to  the 
stamina  of  the  female.  After  an  apparent  recovery  and  every- 
thing promising  ultimate  sound  health,  the  attack  breaks  out 
again,  perhaps  on  the  other  side,  going  through  all  its  phases,^ 
and  finally  stranding  the  patient  on  the  shoals  of  sterility,  or 
chronic  invalidism.  Frequently,  too,  the  remote  or  sympathetic 
disturbances  to  the  economy  which  these  residues  provoke,  are 
less  endurable  than  the  primary  disease.  The  rectum,  bladder,, 
and  stomach  are  particularly  liable  to  functional  disorders  of  a 
distressing  and  misleading  nature.  Digestive  ailments  and 
skin  diseases  are  now  and  then  attributable  to  these  residues. 
Finally,  reflex  and  sympathetic  neuroses,  and  psychic  distur- 
bance, are  often  a  distressing  and  obstinate  accompaniment,, 
ranging  all  the  way  along  the  line  from  mild  hysteria  to 
absolute  insanity. 

The  list  might  be  further  extended,  as  well  as  elaborated  in 
greater  detail,  but  enough  has  been  said  on  this  point  to,  at 
least,  emphasize  the  importance  of  early  recognition  and 
prompt  attention  to  even  the  lesser  products  of  these  inflam- 
mations. 

MANAGEMENT  OF  INFLAMMATORY    RESIDUES. 

The  management  of  pelvic  inflammations  naturally  divides- 
itself  into  that  for  the  acute  or  immediate  stage,  and  that  for 
the  chronic  or  remote  form,  the  latter  embracing  the  treatment 
of  the  residues  or  remnants  of  the  inflammatory  processes. 
The  therapy  of  acute  inflammations  is  not  considered  as  within 
the  scope  of  this  paper;  nevertheless,  it  may  be  remarked  that 
it  is  important  to  prevent  or  modify  the  attacks,  as  far  as 
possible,  by  the  thorough  use  of  antiseptics  during  labor,  or 
after  delivery.  Without  going  into  this  subject  in  detail,  it 
may  be  laid  down  as  essential  that  the  hands  of  the  accoucheur 
should  be  absolutely  sterilized  to  begin  with ;  that  in  instru- 
mental labor,  or  in  any  case  where  it  has  been  necessary  to- 
invade  the  uterus  either  with  hands  or  instruments  to  effect 
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delivery,  the  wotnb  must  be  irrigated  with  an  antiseptic  liquid 
that  is  an  undoubted  germicide;  and  that  this  process  should 
be  repeated  in  any  such  case  when  the  temperature  rises  above 
100°  F.,  with  a  tendency  to  steadily  increase,  sufficiently  often 
to  keep  it  free  from  sepsis.  Under  proper  antiseptic  precau- 
tions in  midwifery  pelvic  inflammations  will  often  be  prevented, 
or  their  ravages  diminished. 

When  a  woman  does  not  effect  a  *'  good  getting  up  "  after 
delively,  and  she  complains  of  deep-seated  pelvic  pains,  espe^ 
ciaJly  if  associated  with  a  slight  rise  in  temperature  which 
continues  for  days  or  weeks,  the  suspicion  is  very  strong  that 
there  are  exudations  lurking  somewhere  in  the  pelvic  cavity, 
for  which  a  careful  search  should  be  made.  If  they  should  be 
discovered,  appropriate  treatment,  with  a  view  to  promote 
their  absorption,  should  be  instituted  at  once.  In  such  cases 
I  have  usually  obtained  benefit  from  a  careful  tamponment 
of  the  vagina,  medicating  the  tampons  according  to  the  nature 
of  the  case.  This  furnishes  support,  rest  to  the  parts,  and 
elastic  pressure,  all  of  which  greatly  facilitate  absorption  of 
the  exudate  and  tend  to  relieve  pain.  It  is  a  valuable  adjunct 
in  the  management  of  all  the  residues  of  pelvic  infiammations 
in  the  preparatory  or  initial  stage  of  treatment,  and  sometimes 
seems  to  effect  a  complete  cure,  rendering  the  appeal  to  more 
radical  measures  unnecessary. 

In  a  paper  read  before  this  Society  a  few  years  ago,  I  advo- 
cated the  use  of  the  vaginal  multiple  tampon  in  the  treatment 
of  uterine  and  ovarian  displacements.  The  tampons  at  that 
time  were  made  of  cotton,  generally  medicated  in  some  way, 
and  always  deodorized.  In  these  pelvic  inflammations  I  prefer 
wool,  as  furnishing  equally  good  support,  and  much  better 
elastic  pressure,  which  is  a  point  of  great  importance.  Finely 
carded  lamb's  wool  is  soft  and  unirritating,  and  is  much  more 
useful  in  these  cases  than  the  ordinary  cotton  tampon.  The 
principle  of  elevating  the  uterus  and  its  appendages  out  of  the 
lower  pelvis,  releasing  them  to  a  considerable  extent  from 
impaction,  and  thereby  promoting  nutritive  changes,  is 
undoubtedly  a  correct  one;  but  its  usefulness  is  restricted 
within  certain  limitations.  Its  contra-indications  appear  to  be 
fever,  sub-acute  or  chronic  peritonitis,  strong  adhesions, 
and  abscesses,  its  use  should  never  be  persisted  in  when  it 
causes  pain,  but  when  it  affords  relief  its  employment  is 
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pretty  certain  to  be  followed  by  good  results.  In  doubtful 
cases  it  would  be  well  to  proceed  cautiously  at  first,  until  its 
efficacy  is  tested;  after  which,  if  favorably  indicated,  we  can 
go  ahead  with  confidence. 

Under  the  stimulus  of  the  elastic  pressure  of  the  wool 
tampon,  and  the  support  it  affords,  the  exudates,  that  have 
been  thrown  out  during  the  acute  inflammation  and  which 
render  the  tissues  sodden  and  boggy,  are  frequently  absorbed, 
the  circulation  in  the  blood-vessels  and  lymphatics  becoming 
freer,  and  the  nutrition,  as  a  consequence,  becomes  improved. 
Even  in  fixation  of  the  womb  by  adhesions,  when  the  latter 
are  not  too  strong,  it  is  possible  to  loosen  the  organ,  free  it 
from  its  moorings,  and  restore  it  to,  at  least,  an  approxima- 
tive normal  position  through  this  method  of  support  and  pres- 
sure. In  subinvolution,  too,  the  essential  shrinkage  of  the 
uterus  can  often  be  promoted  by  this  means. 

The  residues  due  to  laceration  of  the  cervix  or  other  por- 
tions of  the  utero- vaginal  tract,  usually  require  surgical  meas- 
ures for  their  cure.  It  appears  to  the  writer  that  one  of  the 
important  benefits  of  trachelorrhaphy,  among  its  many  others, 
is  found  in  its  prevention  of,  or  the  relief  it  affords  from,  those 
secondary  conditions  liable  to  follow  in  the  train  of  an  unre- 
paired cervical  rent— either  tissue  changes,  reflex  neuroses,  or 
extension  of  the  inflammatory  products  into  other  organs  or 
tissues.  Hence,  in  making  the  operation,  it  is  expedient  to 
excise  all  cicatricial  tissue  and  hypertrophic  thickening  of  the 
everted  cervix. 

In  displaced  uteri,  caused  by  inflammatory  remnants,  a 
reasonable  effort  to  free  the  organs  from  their  moorings  and 
restore  them  to  their  proper  positions  may  be  made,  but  I  need 
scarcely  remark  that  it  should  not  be  attempted  with  the 
uterine  sound,  or  other  intra-uterine  redresser.  The  sound 
has  little  or  no  place  in  the  management  of  these  cases,  either 
for  purposes  of  diagnosis  or  treatment;  indeed,  it  may  be  con- 
fidently asserted  that  it  is  a  fruitful  source  of  mischief, 
liable  to  re-kindle  a  latent  inflammation,  and  to  even  provoke 
new  complications.  Pessaries,  too,  are  of  no  avail,  and  may 
do  positive  harm,  if  resorted  to  before  the  uterus  is  made  to 
move  freely  in  the  pelvic  cavity.  If  this  mobility  can  be  re- 
established through  any  agency  free  from  harm  or  danger, 
then  a  suitable  pessary  may  prove  serviceable. 
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The  formation  of  pus  in  the  pelvic  cavity  is  not  an  infre- 
quent ending  to  either  acute  or  chronic  inflammation,  and^ 
when  established,  furnishes  an  interesting  field  for  the  sur- 
geon. When  large  abscesses  form  as  the  result  of  acute 
inflammations,  it  is  not  difficult  to  decide  upon  the  proper 
course  to  pursue;  but  such  is  not  always  the  case  when  old 
residues  finally  break  down  into  pus  sacs.  In  the  former  the 
symptoms  are  urgent,  something  must  be  done  and  that 
quickly,  or  disaster  may  result.  Moreover,  the  location  of  the 
abscess  is  not,  as  a  general  rule,  difficult  to  define,  nor  the  pus 
itself  out  of  easy  reach.  Not  so,  however,  in  the  so-called 
chronic  abscesses,  especially  where  the  pus  centers  are  small, 
as  they  frequently  are  when  they  originate  Id  the  hardened 
masses  of  exudation — generally  remote  from  the  surface — and, 
perhaps,  surrounded  by  thickened  walls,  or  further  obscured 
by  overlying  structures.  These  conditions  not  only  increase 
the  difficulties  of  diagnosis,  but  the  abscess  is  not  as  easily 
evacuated.  It  may  be  justifiable  in  doubtful  cases,  but  where 
yet  there  is  a  strong  suspicion  of  pus,  to  clear  up  the  doubt  by 
exploratory  puncture;  if  pus  is  thereby  revealed,  the  opening 
can  be  enlarged  by  divulsion  with  a  steel  dilator,  the  contents 
evacuated,  the  cavity  antiseptically  irrigated,  and  a  drainage- 
tube  inserted.  Care  must,  of  course,  be  taken  in  the  explora- 
tory puncture,  that  the  instrument  penetrates  deeply  enough 
to  reach  through  the  thick  abscess  wall,  else  there  is  liability 
to  deception.  The  case  is  further  complicated  if  there  prove 
to  be  several  small  pus  centers,  instead  of  one  as  is  usual,  but 
the  rule  applies  to  evacuate  them  all  if  possible.  If,  under 
incision  and  drainage,  the  cavity  does  not  close  promptly,  or 
if  it  secretes  unhealthy  pus,  it  should  be  washed  out  frequently 
with  antiseptic  solutions;  or  it  may  be  packed  with  iodoform 
gauze.  Finally,  if  it  remain  latent  very  long,  and  its  pyogenic 
surface  is  converted  into  cicatricial  membrane,  the  curette 
may  be  demanded  before  a  cure  is  effected 

It  may  be  stated,  as  a  principle,  that  pus  is  here,  as'  else- 
where in  the  body,  an  enemy  for  which  diligent  search  should 
be  made,  unleashed  when  found,  and  the  case  further  treated 
in  accordance  with  the  modern  surgical  rules  applicable.  It 
may  be  that  the  abscess  can  best  be  treated  through  the 
vagina,  and  the  opening  and  drainage  conducted  through  its 
walls.  This  is  most  likely  to  be  the  case  in  low-down  pus  collec- 
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tions;  but  if  it  is  impossible,  or  even  very  diflScult,  to  reach 
the  abscess  through  this  route,  then  it  may  best  be  treated  by 
abdominal  section  and  drainage,  and  the  careful  stitching  of 
the  abscess  walls  to  the  margins  of  the  incision.  This  class 
of  inflammatory  residues  often  tax  the  skill,  patience,  and 
resources  of  the  gynecological  surgeon  as  much  as  any  pelvic 
disease,  and  it  is  one  of  the  creditable  achievements  of  his  art, 
that  so  much  has  been  accomplished  for  their  relief. 

In  the  matting  together  of  uterus,  tubes,  ovaries  and,  pos- 
sibly, intestines  by  old  inflammatory  adhesions,  very  little  can 
be  done  except  through  surgery.  When  abdominal  section 
discloses  these  dire  conditions,  it  may  become  a  question  some- 
times whether  the  appendages  shall  be  removed  entire,  or 
whether  the  adhesions  shall  only  be  broken  up  according  to 
the  method  of  Dr.  Wm.  M.  Polk,  and  the  organs  left  in  the 
hope  that,  though  their  functions  may  not  be  restored,  the 
symptoms  may  be  relieved.  This  latter  method  avoids  that 
mutilation  which  so  many  dread,  and  may,  in  exceptional 
cases,  serve  as  a  valuable  expedient. 

Though  the  management  of  many  other  inflammatory  pro- 
ducts might  be  profitably  discussed,  I  shall  content  myself,  at 
this  time,  with  but  brief  reference  to  one  other  class  only, 
viz:  the  residues  resultant  from  salpingitis  known  as  pyo-, 
hydro-,  and  haemato-salpinx.  This  is  a  field  of  much  interest, 
much  debate,  and  much  contest  withal;  one  fraught  with 
much  difficulty,  and  one  where  there  are  yet  many  opinions 
and  many  methods.  It  is  safe  to  say  that  more  literature  has 
appeared  upon  this  subject  and  those  akin  to  it  within  the  last 
few  years,  than  upon  any  other  branch  in  gynecology — and  the 
end  is  not  yet.  It  is  probable  that  a  salpingitis  may  originate 
by  extension  from  either  the  uterus  or  ovary,  that  it  may  begin 
as  a  catarrhal  or  a  gonorrhoeal  inflammation,  and  that  it  may 
leave  as  residues  either  a  dropsy  of  the  tube  or  pyosalpinx, 
according  to  various  surrounding  and  limiting  circumstances. 
It  is  not  always  possible  to  differentiate  these  two  conditions. 
The  necessary  bimanual  manipulation  to  effect  such  diagnosis, 
involves  the  possible  danger  of  rupture  of  the  tube- wall,  hence 
must  be  conducted  with  great  care.  These  tube  sacs  some- 
times empty  spontaneously  through  the  uterus  and  out,  in 
which  event  the  diagnosis  is  no  longer  in  perplexing  doubt. 
The  management,  however,  will  not,  up  to  this  time,  differ 
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materially  in  either  case.  If  the  accumulations  are  small  we 
may  seek  to  promote  either  their  absorption,  or  their  exit 
through  the  uterus,  by  support  and  gentle  elastic  pressure 
through  the  agency  of  the  wool  tampon;  by  local  resorbents; 
and  by  various  constitutional  means.  If  there  are  few  and 
weak  adhesions,  and  a  coincidence  of  many  other  favoring 
circumstances,  there  is  reasonable  hope  of  accomplishing  one 
or  other  of  these  terminations;  the  first  in  strong  constitutions 
with  good  resisting  powers;  the  second  in  feebler  patients, 
where  the  uterine  end  of  the  tube  is  not  too  firmly  sealed. 

In  the  larger  accumulations  which  threaten  life,  or  greatly 
impair  health,  or  even  cause  great  bodily  suffering,  relief  must 
come  through  surgical  means.  The  danger  of  rupture  or  slow 
perforation  of  the  sac  is  an  ever-present  one,  to  which  due 
weight  should  be  given  in  determining  operative  interference. 
In  some  cases  it  may  be  advisable  to  resort  to  puncture  of  the 
tube-sac  through  the  vagina.  This  method  is  available  in 
small  cyst-like  tumors  that  are  within  easy  reach.  These 
sometimes  remain  unfilled  after  a  single  puncture,  and  the 
case  proceeds  to  recovery.  In  other  instances  repeated  punc- 
ture becomes  necessary,  unless  drainage  is  provided  and  anti- 
septic irrigations  employed. 

The  question  of  removal  of  the  appendages  by  abdominal 
section  for  various  conditions  that  may  be  classed  as  inflam- 
matory remnants,  brings  us  into  a  field  of  great  importance, 
and  where,  notwithstanding  all  that  has  been  written  and  said 
of  late,  there  is  still  room  for  much  discussion.  That  the 
operation  is  a  justifiable  procedure  in  certain  junctures— that 
it  has  a  field — cannot  be  gainsaid.  The  principal  and  all-im- 
portant question  is,  to  decide  its  applicability  to  each  particular 
case.  Are  there  no  other  means  of  cure?  Shall  the  operation 
be  done  now,  or  shall  there  be  further  delay?  These  points 
are  often  thrust  at  the  gynecological  surgeon  for  decision, 
after  other  difficult  problems  have  been  disposed  of  and  the 
way  finally  cleared  for  a  final  judgment  upon  them.  It  is  not 
here  that  a  mere  knowledge  of  the  technique  of  the  operation 
will  avail,  nor  the  courage  to  do  it;  but  that  rare  combination 
of  tact  and  skill  which  can  only  be  found  in  a  matured  surgi- 
cal judgment,  is  required  for  the  exigency.  Dr.  Parvin,  in 
a  recent  review  (Am.  Jour.  Med.  Sci.  Feb'y,  1888,  P.  166,) 
says:     **A  pressing  question  of  the  hour  is,  when  is  pelvic 
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peritonitis,  a  mere  consequence  usually  of  disease  of  tubes  or 
ovaries,  to  be  treated  medically,  and  when  is  extirpation  of 
the  uterine  appendages  necessary?  The  latter  question  is  not 
to  be  determined  by  the  experience  of  one  individual,  no  mat- 
ter how  great  that  is,  but  by  that  of  numerous  members  of  the 
profession  who  shall  wisely  observe  and  carefully  record  not 
only  immediate,  but  remote,  results  from  the  removal  of  the 
uterine  appendages." 

That  the  operation  has  been  done  when  it  ought  not  to  have 
been  done,  is  probably  true.  I  have  no  doubt  it  is  equally 
true  that  it  has  been  left  undone  when  it  ought  to  have  been 
done.  There  are  yet  many  opinions  and  many  methods  con- 
cerning the  earlier  conduct  of  these  cases;  but,  given  a  tube 
distended  with  pus,  no  matter  what  its  origin,  if,  after  a 
reasonable  trial  of  minor  measures,  it  still  renders  existence 
miserable,  torturing  the  patient  and  jeopardizing  her  life,  there 
is,  I  affirm,  no  rational  mode  of  relief  excepting  through  the 
avenue  of  excision.  I  would  not  make  haste  to  extirpate  every 
swollen  tube;  I  would  exhaust  other  means  first,  and  then  if 
need  be,  cut  them  out  to  save  life  or  relieve  grievous  bodily 
suffering. 

With  the  abdomen  once  open,  various  other  questions  are 
presented  that  must  be  decided,  and  that  quickly.  Shall  the 
tube-sac  be  simply  punctured  and  only  the  contents  withdrawn! 
Shall  only  the  tube  and  ovary  on  one  side  be  removed?  Shall 
the  appendages  on  both  sides  be  extirpated?  Shall  adhesions 
be  broken  up  and  the  organs  left?  The  operation  may  be  com- 
plicated with  other  and  new-found  conditions,  such  as  fibro- 
mata, metric,  parametric,  and  peritoneal  residues,  cancerous 
and  tubercular  disease,  etc.  If  removal  of  a  tube  becomes 
impossible  by  reason  of  many  and  strong  adhesions  or  friability 
of  the  tissues,  we  may  then  content  ourselves  with  incision  of 
the  sac,  sewing  its  edges  to  the  abdominal  wound  and  drain- 
age; or  the  abdominal  opening  may  be  sutured  and  drainage 
through  the  vagina  employed,  according  to  Martin. 

If  the  disease  is  wholly  confined  to  one  side,  the  other  tube 
and  ovary  being  perfectly  healthy,  then  extirpation  may  be 
limited  to  the  diseased  side.  Qreat  circumspection  will  often 
be  required  to  determine  this  question,  as  it  frequently  becomes 
a  cause  of  regret,  if  subsequent  mischief  arises  in  the  organs 
left  behind,  that  they  were  not  included  in  the  first  operation. 
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It  has  been  urged  that  the  appendages  should  be  saved  oh  one 
side,  unless  there  be  very  marked  evidences  of  disease,  lest  the 
woman  be  sterilized  by  the  operation.  It  is  a  burning  question 
with  me,  whether  a  woman  who  has  had  sufficient  pelvic  dis- 
ease to  warrant  the  imilateral  extirpation  of  the  appendages, 
should  ever  again  be  subjected  to  the  dangers  of  pregnancy 
and  parturition.  In  cases  of  doubt  I  should  lean  to  the  side  of 
total  extirpation.  The  decision  might,  with  propriety,  be  left 
with  the  parties  in  greatest  interest  in  each  case,  upon  a  full 
explanation  beforehand. 

It  does  not  come  within  the  province  of  this  paper  to  treat 
upon  the  technique  of  the  operation. 

Many  other  details  concerning  the  management  of  the  resi- 
dues of  pelvic  inflammations  merit  careful  consideration,  but 
this  paper  has  already  reached  the  Umits  which  are  proper  in 
this  Society. 

In  the  foregoing  I  have  sought  to  underscore  the  following 
points,  viz: 

1.  The  importance  of  early  attention  to  even  the  soi-disant 
minor  pelvic  inflammations. 

2.  The  suggestion  of  a  simpler  classification  of  pelvic  inflam- 
mations. 

3.  The  influence  inflammatory  remnants  exert  upon  the 
health  of  women. 

4.  The  great  value,  inter  alia,  of  support  and  pressure  in 
their  management. 

5.  The  thorough  trial  of  all  intermediate  therapeusis  before  ^ 

6.  The  final  resort  to  surgical  relief  by  abdominal  section. 


XL.— The  Dietetic  Treatment  of  the  Gouty  Diathesis, 

By  WILLIAM  H.  DRAPER,  M.  D.,  Professor  of  Clinical  Medicine  in  the  Col- 
lege of  Physicians  and  Surgeons,  New  York. 

Before  entering  upon  the  special  consideration  of  its  dietetic 
treatment,  it  is  important  that  we  should  define  the  gouty 
diathesis.  We  shall  arrive  at  a  clearer  comprehension  of  its 
meaning,  if  we  define  the  terms  ''gouty"  and  "diathesis'^ 
separately,  and  diathesis  first. 
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The  term  diathesis,  like  temperament,  hides  more  than  it 
xeveals,  but  it  is,  nevertheless,  a  useful  exponent  of  the  com- 
mon recognition  of  a  supposed  underlying  likeness  of  physical 
^constitution  in  persons  who  are  inclined  to  special  and  recurr- 
ing aberrations  from  the  state  of  health.  The  many  and  varied 
influences  exerted  by  environment,  food,  habits,  and  diseases, 
liave  so  modified  the  primitive  physical  condition  of  man  as 
•to  impress  upon  it  certain  broad  and  well-defined  derange- 
ments of  normal  function  and  structure.  The  tendency  to 
•exhibit  these  derangements  is  sufficiently,  though  somewhat 
vaguely,  indicated  by  the  term  diathesis,  or  disposition,  its 
literal  meaning.  -We  qualify  the  term  according  to  the  pre- 
vailing idea  of  the  determining  cause  of  the  particular  varie- 
ties of  health  disorder.  Thus  we  speak  of  diathesis  caused  by 
K^limatic  influences,  by  diet,  by  special  vices  or  specific  diseases. 
We  observe  in  the  victims  of  these  diatheses  certain  derange- 
ments of  functions  and  certain  weaknesses  or  vulnerability  of 
tissues,  which  may  descend  in  families  and  perpetuate  their 
likeness  through  generations.  We  may  say  that  scarcely  any 
one  is  free  from  these  diathetic  states  in  one  form  or  another. 
There  are  few  persons,  for  example,  whose  physical  constitu- 
tion has  not  been  modified  by  atmospheric  or  telluric  influ- 
ences, and  fewer  still,  probably,  who  have  not  had  a  more  or 
less  permanent  effect  produced  upon  their  organization  by 
ancestral  or  personal  habits  of  eating  and  drinking.  Climate 
and  diet,  indeed,  may  be  said  to  be  the  two  causes  of  diathetic 
derangements  of  physical  health  which  are  the  most  universal 
in  their  operation.  Of  these  the  one  with  which  we  are  con- 
cerned is  that  which  proceeds  from  the  habits  of  eating  and 
drinking. 

By  a  sort  of  common  consent  the  term  **  gouty  "  has  been 
given  to  the  principal  diet  diathesis.  In  defining  this  term  we 
must  ignore  any  allusion  to  the  theories  of  gout,  and  simply 
indicate,  briefly,  the  broad  and  characteristic  features  of  the 
gouty  diathesis  as  observed  in  the  functional  derangements 
and  structural  changes  to  which  its  victims  are  subject.  Of 
the  functional  disturbances,  taking  them  in  the  order  of  their 
frequency  we  must  mention  first  the  fermentative  indigestion 
provoked  by  the  carbo-hydrates — the  sugars  and  starches,  and 
their  derivatives,  wine  and  beer.  This  indigestion  is  marked 
^yy  gastric  acidity,  flatulence,  and  pyrosis.    Next  in  order  of 
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functional  derangements,  and  not  always,  nor  necessarily,  in 
connection  with  gastric  symptoms,  are  those  of  the  hepatic 
function,  constituting  what  is  commonly  called  biliousness  or 
the  lithemic  state.  This  manifests  itself  by  constipation, 
diarrhoea,  and  hemorrhoidal  congestion,  and  especially  by 
changes  in  the  quantity  and  quality  of  the  urine;  in  excess  of 
acidity,  in  the  presence  of  glucose  and  of  crystalline  deposits 
•of  uric  acid,  urates,  and  oxalates.  Frequently  associated  with 
these  conditions  are  diverse  nervous  disturbances,  some  cen- 
tral, some  of  reflex  origin.  Visceral  neuroses^  trigeminal, 
•occipital,  intercostal,  lumbo-abdominal  and  sciatic  neuralgias, 
vertigo,  numbess,  itching,  burning,  and  other  perversions  of 
sensation  are  often  symptomatic  of  the  gouty  diathesis;  to 
these  may  be  added  the  psychical  disorders,  hysteria  and  hypo- 
chondriasis. 

It  would  be  impossible,  in  the  limits  of  this  paper,  to  do 
more  than  indicate  in  the  briefest  manner  the  tissue  derange- 
ments which  occur  in  this  diathesis.  They  may  be  conven- 
iently classified  as  affecting  the  tegumentaiy  structures,  the 
skin  and  mucous  membranes,  and,  through  the  connective 
tissue  and  the  fibrous  structures,  the  arteries,  the  viscera,  the 
locomotor  apparatus,  and  the  nervous  system.  The  liability 
of  gouty  persons  to  transient  vasomotor  derangements,  and  to 
more  or  less  persistent  inflammatory  processes  in  the  skin  and 
mucous  membranes,  is  too  well  recognized  to  require  com- 
ment. The  cutaneous  erythemas,  eczemas,  seborrhoeas,  the 
catarrhs,  pulmonary,  gastro-intestinal  and  genito-urinary, 
which  are  associated  with  this  diathesis  are  much  more  com- 
mon than  is  generally  believed. 

The  fibrous  tissue  lesions  are  observed  in  thickened  arteries, 
in  valvular  diseases  of  the  heart,  in  cirrhosis  of  the  lungs, 
liver,  and  kidneys,  in  acute  and  chronic  inflammations  in  and 
around  the  joints,  and  in  perineuritis.  In  making  this  state- 
ment in  regard  to  joint  affections,  I  am  aware  that  it  assumes 
anore  than  is  admitted  by  many  authorities  on  the  pathology 
of  the  joints.  If  the  presence  of  tophous  deposits  is  regarded 
as  essential  to  gouty  inflammation,  this  anatomical  evidence 
of  the  gouty  nature  of  rheumatoid  arthritis  and  nodi  digitonim 
is  cei-tainly  often  wanting;  but,  if  we  regard  the  excess  of 
uric  acid  in  the  blood  not  as  the  essential  cause  of  gouty 
inflammation,  but  rather  as  one  of  the  epi- phenomena  of  the 
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gouty  state,  £Uid  as  the  consequence  of  defective  excretion;  and^ 
f urthermoi'e,  if  we  take  into  consideration  the  revelations  of 
the  personal  and  family  history  in  gouty  diseases,  we  will  fre- 
quently find  abundant  proof  of  the  kindred  nature  of  lithemic 
gout  and  the  more  common  forms  of  rheumatoid  arthritis.  It 
is  certainly  often  impossible  to  differentiate  them  clinically, 
and,  so  far  as  a  similar  origin  can  be  inferred  from  their  reac- 
tions to  treatment,  there  is  no  lack  of  evidence  of  their  rela- 
tionship in  this  respect. 

The  common  and  varied  nervous  derangements  of  gouty 
persons  have  already  been  referred  to,  in  connection  with  the 
numerous  functional  neuralgias  and  paraasthesias  associated 
with  gouty  indigestion.  In  addition  to  these  there  are  certain 
definite  persistent  neuralgias  and  perversions  of  sensations 
which  are  probably  dependent  upon  perineuritis.  The  most 
common  of  these  are  the  sciatic,  cervico-brachial,  intercostal,, 
and  lumbo  abdominal  neuralgias;  numbness,  formication,, 
itching,  vertigo,  and  the  like. 

There  is  one  other  organic  derangement  which  my  exper- 
ience leads  me  to  believe  is  a  common  one  in  gouty  families,, 
and  that  is  anaemia.  The  tendency  to  blood  deterioration  iff 
especially  noticeable  in  women  who  inherit  this  constitutional 
vice.  We  have  presented  this  brief  and  imperfect  sketch  of 
the  gouty  diathesis  because  it  seemed  an  essential  preliminary 
step  to  the  consideration  of  its  dietetic  management;  for  it  iff 
clear  that  if  this  diathesis  has  its  origin  in  habits  of  eating  and 
drinking,  the  rational  basis  of  treatment  must  involve  a  seri- 
ous modification  of  these  habits  by  the  regulation  of  the  diet. 

Gout  may  fairly  be  regarded  as  a  disease  of  modern  civiliza- 
tion, and  as  presenting  its  most  typical  and  varied  manifesta- 
tion in  the  more  advanced  communities  of  the  civilized  world. 
It  has  been  said  that  had  mankind  continued  to  be  vegetable 
feeders,  and  never  known  the  use  of  wine  or  beer,  we  should 
have  had  no  experience  of  gout.  This  is  probably  a  very 
partial  and  imperfect  statement  of  the  origin  of  this  wide- 
spread disease,  inasmuch  as  typical  gouty  arthritis  has  been 
observed  in  the  herbivorous  animals.  There  are  doubtless 
many  factors  in  the  production  of  this  diathesis,  relating  to 
quantity  as  well  as  quality  of  food,  to  the  relations  of  food  to 
work  and  habits  of  life,  indeed,  to  all  the  circumstances  which 
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affect  the  complex  metabolism  of  food  and  the  evolution  of 
vital  energy  in  the  process  of  nutrition. 

It  is  a  common  belief  that  gout  is  largely  the  result  of  exces- 
sive indulgence  in  animal  foods,  and  yet,  as  has  been  already 
remarked,  there  is  no  more  conspicuous  characteristic  of  gouty 
persons  than  their  feeble  capacity  for  the  digestion  of  the  car- 
bo-hydrates and  their  derivatives.  It  is  a  fact  of  daily  obser- 
vation that  the  disorders  of  digestion,  with  all  the  attendant 
derangements  which  belong  to  the  gouty  diathesis,  are 
especially  determined  and  aggravated  by  the  too  liberal  use  of 
sweets,  starches,  wine  and  beer.  It  is  the  recognition  of  this 
feeble  capacity  for  the  conversion  of  the  carbohydrates,  which, 
I  believe,  suggests  the  guiding  principle  in  the  regulation  of 
the  diet  of  gouty  persons.  It  is  important  to  note  that  this  is 
in  diametric  opposition  to  that  regulation  of  the  diet  which  is 
based  upon  the  theory  that  uric  acid  is  the  essential  cause  of 
gout.  The  theory  makes  the  exclusion  of  nitrogenous  foods 
the  special  feature  of  an  anti-gouty  diet.  But  while  a  diet 
largely  composed  of  carbonaceous  foods  is  opposed  to  the  gen- 
erally accepted  theory  of  gout  production,  I  believe  that  clini- 
cal experience  amply  demonstrates  that  it  is  the  most  efficient 
cause  of  the  lithemic  state  and  the  protean  miseries  of  the 
gout  diathesis. 

More  than  fifteen  years  ago  while  studying  the  relations  of 
the  benign  form  of  glycosuria  to  gout,  I  was  impressed  with 
the  frequent  association  of  the  saccharine  disease  with  the 
characteristic  symptoms  of  the  acid  dyspepsia  of  gouty  sub- 
jects, and  not  only  this  but  vidth  the  actual  correlation  of  gout 
and  diabetes  in  different  members  of  gouty  families  and  fre- 
quently with  the  association  of  the  two  diseases  in  the  same 
individual.  I  was  led  to  this  observation  largely  by  the 
impressive  lectures  of  Bence  Jones  on  the  **  Applications  of 
Chemistry  to  Pathology  and  Therapeutics."  A  large  clinical 
experience  has  confirmed  me  in  the  belief  that  the  theory  of 
suboxidation  explains  better  than  any  other  the  etiology  of 
glycosuria  and  gout,  and  that  in  both  these  diseases  the  con- 
sequences of  defective  oxidation  are  first  and  most  markedly 
observed  in  the  digestion  of  the  carbohydrates. 

I  have  thus  referred  to  glycosuria  as  belonging  to  the  family 
of  gouty  diseases  because  the  diet  which  is  prescibed  for  this 
malady  represents  the  extreme  degree  to  which  it  may  be  nee- 
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essary  to  carry  the  exclusion  of  non-albuminous  foods  in  some- 
forms  of  gouty  disease.    If  we  consider  the  ordinary  anti* 
diabetic  diet  we  find  that  the  order  in  which  the  non-nitro- 
genous elements  are  excluded  in  glycosuria  is  first  the  sugars, 
including  fruits,   wine,   and  cider,   and  secondly,   starches,, 
including  beer.     The  same  order  has  often  to  be  observed  in 
the  regulation  of  the  diet  of  gouty  persons.    The  intolerance- 
of  sweet  desserts,  of  fruits,  raw  or  cooked,  and  especially  of 
wine,  is  one  of  the  most  frequent  indications  of  this  diathesis- 
and  in  decidedly  gouty  persons  indulgence  in  these  articles  of" 
diet  is  pretty  certainly  followed  by  the  characteristic  dyspeptic - 
symptoms,  or  by  some  of  the  nervous  disturbances  which  I 
have  mentioned.    It  is  not  uncommon  for  gouty  persons  to 
present  special  idiosyncrasies  in  regard  to  certain  articles  of" 
diet  of  this  class.    This  is  notably  true  of  particular  varieties- 
of  wine  and  fniits,  muscular  and  articular  pains  and  even 
articular  inflammation  being  promptly  provoked  by  them. 

•The  intolerance  of  considerable  quantities  of  farinaceous 
foods  and  beers,  while  perhaps  less  marked  than  that  of  sweets - 
and  wine,  is  still  often  a  pronounced  characteristics  of  gouty 
subjects.  They  give  rise  to  indigestions,  which  are  especially 
apt  to  be  accompanied  by  mucous  catarrhs  and  cutaneous 
eruptions.  The  evil  effects  of  excessive  quantities  of  farinace- 
ous foods  are  often  observed  in  the  children  of  gouty  parents, 
in  whom  they  engender  an  abnormal  accumulation  of  fat, 
catarrhal  affections,  eczemas,  and  not  infrequently  lithemic 
neuroses. 

While  the  restriction  of  starchy  foods  seldom  requires  to  be 
80  absolute  as  that  of  sweets  in  the  diet  of  gouty  disease  there 
is  no  question  as  to  the  value  of  their  complete  exclusion  in 
certain  cases.  The  strict  enforcement  of  a  purely  nitrogenous 
diet  in  some  cases  of  rheumatoid  arthritis,  and  especially  in 
aggravated  forms  of  gastric  catarrh,  is  unquestionably  a  the- 
rapeutic measure  of  conspicuous  value.  The  utility  of  a  diet 
of  meat  in  these  cases  has  met  with  a  certain  degree  of  popular 
recognition  through  the  success  of  the  so-called  *' Salisbury 
treatment,"  and  this  very  fact  has  perhaps  retarded  a  more^ 
general  acceptance  of  its  value  by  the  profession.  My  own 
experience  has  furnished  many  examples  of  chronic  arthritis,, 
gastric  catarrh,  and  lithaemia  which  have  proved  rebellious  to 
all  treatment  while  farinaceous  foods  were  allowed,  to  form  art 
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element  of  the  diet.  The  cases,  I  think^  are  few  where  it  is 
necessary  to  exclude  them  entirely,  but  I  am  sure  they  are 
very  numerous  where  the  greatest  benefit  is  derived  from 
reducing  them  to  a  moderate  amount  of  bread,  and  allowing 
a  variety  of  animal  food  and  green  vegetables.  The  hydro- 
carbons, butter,  cream,  cheese,  nuts,  marrow,  and  the  fat  of 
meats  may  be  allowed  in  moderation,  and  serve  to  replace  the 
carbohydrates  in  an  ordinary  mixed  diet. 

As  the  most  pronounced  peculiarity  of  the  victims  of  the- 
gouty  diathesis  is  the  prompt  reaction  which  they  present  to 
wine  and  beer,  it  follows  that  the  exclusion  of  these  beverages,, 
as  articles  of  diet,  must  be  insisted  upon.  This  is  often  a, 
difficult  injunction  to  enforce.  There  is  so  strong  a  popular 
and  professional  prejudice  in  favor  of  fermented  liquors  as- 
articles  of  diet  that  one  can  hardly  prohibit  the  use  of  them, 
under  any  circumstances,  without  being  regarded  as  a  crank. 
In  spite,  however,  of  the  generally  received  opinion  that  ardent 
spirits  are  responsible  for  all  the  physical  evils  of  intemperance,. 
I  have  long  been  inclined  to  believe  that  the  fermented  pre- 
parations of  alcohol  are  equally,  if  not  more  productive  of 
functional  derangements,  and  even  of  structural  lesions. 
Certainly,  if  alcohol  is  allowed  at  all,  very  dilute  spirits  or  dry 
champagnes  are  the  only  forms,  as  a  rule,  which  victims  of 
gout  can  use  with  impunity. 

I  would  also  repeat  the  caution  which  I  have  suggested  in 
regard  to  fruits.  I  believe  it  is  often  very  important  to  insist 
upon  the  exclusion  of  fruits  from  the  diet  of  gouty  persons. 
This  is  another  injunction  which  is  so  opposed  to  popular  and 
even  professional  sentiment  that  it  is  frequently  difficult  to 
enforce  it. 

I  have  thus  sketched  very  briefly,  the  principles  which  I 
believe  should  guide  us  in  regulating  the  diet  of  persons  pre- 
senting the  general  features  of  the  gouty  diathesis.  There  are 
many  details  in  this  regulation  based  upon  the  more  or  Jess, 
pronounced  intensity  of  the  diathesis,  upon  its  particular  mani- 
festations, and  upon  the  special  idiosyncrasies  which  gouty 
persons  exhibit  in  regard  to  certain  articles  of  diet  which  are 
very  important  and  which  necessarily  make  each  individual 
case  a  study  by  itself.  These  details  I  have  not  time  to  con- 
sider. It  will  be  observed  that  the  general  principles  which  I 
have  stated  are  based  upon  the  recognition  of  the  fact  that 
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gouty  subjects  have  a  limited  capacity  for  the  digestion,  and 
conversion  into  the  different  forms  of  vital  energy,  of  the 
carbohydrates.  There  seems  to  be  no  better  way  of  express- 
ing this  cardinal  peculiarity.  How  this  departure  from  what 
has  generally  been  regarded  as  the  primitive  habits  of  man  as 
a  vegetable  feeder,  has  been  brought  about,  it  is  not  our  pur- 
pose now  to  inquire.  I  would  simply  remark  in  regard  to  this 
point,  that  it  is  probable  that  the  exigencies  of  modern  civilized 
life  have  come  to  demand  a  finer  adaptation  of  diet  to  occupa- 
tions and  mode  of  Ufe  than  has  hitherto  been  considered  neces- 
sary or  practicable.  The  relations  of  food  to  work,  or  to  the 
diverse  developments  of  human  energy,  and  the  regulation  of 
diet  according  to  special  physical  defects,  constitute  some  of 
the  most  interesting  and  important  problems  that  can  engage 
our  attention.  Science  has  long  since  arrived  at  some  definite 
conclusions  on  these  questions  in  their  application  to  the  train- 
ing of  athletes,  and  the  animals  which  serve  and  amuse  us, 
but  beyond  this  it  has  not  shed  much  light.  It  may  be  said, 
however,  that  it  is  probable  that  the  carbohydrates  are  the 
foods  best  adapted  to  the  evolution  of  the  greatest  and  most 
prolonged  muscular  energy,  and  that  they  are  most  perfectly 
consumed  and  in  the  largest  amount  by  those  whose  lives  are 
spent  in  mechanical  work  and  under  favorable  conditions  in 
the  open  air.  There  is  also  good  reason  to  believe  that  brain 
workers,  and  those  whose  lives  are  passed  indoors,  and  in  more 
or  less  physical  indolence,  require,  for  the  best  development  of 
their  energies,  a  diet  that  is  rich  in  albuminous  foods. 


XLI. — Treatment  of  Penetrating  Gun-Shot  Wounds  op 

THE  Cranium. 

By  JOSEPH  D.  BRYANT,  M.  D.,  of  New  York. 

It  is  not  my  intention  to  fatigue  you  with  either  a  long  or  a 
critical  consideration  of  the  generally  accepted  steps  of  treat- 
ment of  penetrating  gun-shot  wounds  of  the  cranium.  I  do 
not  desire  to  disturb  in  the  least  the  well-established  measures 
that  are  found  along  the  paths  of  surgical  inquiry,  which  have 
served  as  satisfactory  guides  both  to  the  inexperienced  and  the 
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expeneaced  alike  on  all  occasions.  It  should  be  the  purpose 
of  each  one  who  acts  on  principle,  rather  than  on  impulse  or 
from  policy,  to  do  his  share  in  so  directing  the  lines  of 
thoughtful  consideration  and  conclusion  in  respect  to  profes- 
sional methods  that  the  profession  of  which  he  is  a  member 
may  not  be  exposed  to  satirical  expressions  not  unlike  the  one 
used  by  Young,  who  said  in  his  epistle  to  Pope,  '*And 
oftener  changed  their  principles  than  shirt. ^^  It  is  the  pur- 
pose of  this  paper  to  add  somewhat  to  the  accepted  method  of 
the  treatment  of  these  forms  of  injury,  or,  at  least  it  is  hoped!^ 
that  its  presentation  and  discussion  may  inspire  a  fuller  con- 
fidence in  the  modern  deviations  of  treatment,  deviations  that 
are  recognized  as  the  legitimate  issue  of  anti-septic  cleanli- 
ness and  inventive  genius.  This  paper  will  be  devoted  almost 
entirely  to  the  consideration  of  the  indications  for  treatment 
of  the  injuries,  which  give  to  the  paper  its  title.  This  course 
is  thought  to  be  an  eminently  proper  one,  since  the  indications 
for  the  treatment  of  a  condition  bear  the  same  important  rela- 
tions to  the  treatment  itself,  as  exists  between  the  pointing  of 
the  compass  and  the  trusted  pilot  at  the  wheel.  The  indications 
for  treatment  are  divided  properly  into  constitutional  and  local. 
The  local  indications  only  will  engage  our  attention  at  this 
time,  together  with  the  consideration  of  the  deviations  in  the 
fulfillment  of  them  that  appear  to  me  to  be  warranted  by  the 
recent  advance  in  surgical  technique.  The  commonly  accepted 
local  indications  for  treatment  of  these  injuries  may  be  enu- 
merated as  follows  : 

1.  The  arrest  of  hemorrhage. 

2.  The  elevation  of  depressed  fragments  of  bone. 

3.  The  removal  of  foreign  bodies  from  the  wound. 

4.  The  establishment  of  good  drainage. 

5.  The  combating  of  inflammation. 

The  means  to  be  adopted  for  the  arrest  of  hemorrhage  will 
depend  on  the  source  from  which  it  comes.  If  it  comes  from 
the  scalp,  the  common  means  employed  for  the  arrest  of 
hemorrhage  in  other  situations  will  be  found  to  be  ample  in 
this  instance.  If  the  flow  of  blood  come  from  the  bone  itself, 
I  am  accustomed  to  plug  the  bleeding  part  with  catgut.  The 
shape  and  size  of  the  catgut  plug  are  made  to  correspond  to 
the  requii-ements  of  the  case.  The  employment  of  this  agent, 
in  the  manner  indicated,  possesses  this  virtue:  the  plug  can  be 
so 
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permitted  to  remain  in  position  without  the  least  concern^ 
since  it  will  become  absorbed  after  having  performed  it* 
obstructive  function,  and  in  no  instance  need  fear  be  had  of 
its  presence. 

HEMORRHAGE  FROM  MENINGEAL  VESSELS. 

Hemorrhage  from  the  vessels  of  the  pia-mater  can  be  con- 
trolled usually  by  simple  pressure  alone.  The  vessels  asso- 
'ciated  with  the  dura-mater,  however,  bleed  with  a  much 
:greater  degree  of  persistence.  The  middle  meningeal  artery, 
for  instance,  and  also  its  branches  not  infrequently  cause 
much  hemorrhage,  and  not  a  little  diflSculty  is  experienced  in 
arresting  the  bleeding.  If  the  bleeding  point  can  be  caught 
as  it  makes  its  appearance  near  the  border  of  the  fractured 
bone,  the  hemorrhage  is  easily  controlled  by  ligature.  In  my 
observation  of  this  class  of  cases,  the  open  end  of  the  bleeding 
vessel  is  drawn  so  far  beneath  the  border  of  the  fractured  bone 
that  it  cannot  be  seized  with  forceps  directly.  In  this  emer- 
gency I  have  employed  the  following  plans  for  the  arrest  of 
hemorrhage  :— 

1.  Plugging  the  bleeding  point  with  catgut.  This  is  insecure 
and  should  not  be  employed  if  the  hemorrhage  be  persistent. 

2.  Clamping  the  bleeding  vessel  against  the  under  surface  of 
the  bone  beneath  which  it  runs.  This  plan  can  be  carried  into 
effect  easily  by  aid  of  the  Langenbeck  clamp,  or  of  any  other 
that  will  meet  the  indication.  The  blade  of  the  clamp  may 
be  applied  directly  to  the  under  surface  of  the  vessel,  or  an 
anti-septic  compress  may  be  interposed  between  the  blade  and 
the  vessel. 

3.  Cutting  away  the  portion  of  bone  that  obscures  the 
bleeding  point  with  a  rongeur ;  catching  and  tying  the  point 
directly.    The  latter  is  the  surer,  consequently  the  better,  plan. 

HEMORRHAGE  FROM  A  SmUS. 

This  form  of  hemorrhage  is  often  troublesome,  but  need 
not  excite  much  apprehension  if  the  blood  do  not  collect  in 
the  cranium  in  an  amount  sufficient  to  cause  cerebral  com- 
pression. The  blood  should  be  permitted  to  escape  or  be 
removed,  and  further  accumulation  of  it  be  obviated  by 
directly  closing  the  bleeding  point  of  the  sinus.    The  closure 
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can  be  accomplished  easily  by  the  direct  application  to  the 
wound  of  the  vessel  of  an  anti  septic  compress,  if  the  wound  be 
accessible.  If  the  bleeding  point  be  inaccessible  through  the 
brain  wound  and  the  hemorrhage  be  persistent  or  dangerous 
and  not  controllable  by  other  means,  then  the  seat  of  the 
wound  of  the  sinus  should  be  located  with  the  probe,  as  in  the 
case  of  a  ball,  and  it  should  then  be  approached  from  without 
by  aid  of  the  trephine  when  practicable.  If  a  rent  be  present 
in  the  sinus,  its  border  can  be  united  with  fine  catgut.  The 
apphcation  of  a  simple  compress  to  the  wound  of  a  sinus, 
however,  is  usually  suflScient  to  meet  the  indications.  If  the 
hemorrhage  arises  from  injury  of  a  sinus  of  the  base  of  the 
brain,  especially  the  petrosal,  the  application  of  direct  pres- 
sure on  the  bleeding  point  cannot  be  as  well  accomplished. 
In  this  instance  a  fatal  flow  of  blood  may  be  prevented  by 
closing  the  external  wound,  even  at  the  risk  of  causing  com- 
pression of  the  brain  by  accumulation  of  blood  in  the  wound. 
Problems  of  this  character  are  not  presents  often  for  solu- 
tion since  the  missile  that  wounds  a  sinus  in  this  situation 
causes  almost  immediately  fatal  injuries  of  the  brain  sub- 
stance at  the  same  time.  It  is  not  impossible  in  sinus- wounds 
to  pass  by  means  of  a  probe  a  small  tampon  of  an  anti-septic 
astringent  substance  connected  with  a  long  thread  through  a 
straight  channel  to  the  point  of  hemorrhage.  This  tampon 
should  be  of  proper  size  to  admit  of  its  easy  passage  along  the 
track  made  by  the  ball.  When  properly  applied  against  the 
bleeding  point,  the  probe  can  then  be  withdrawn  and  the  tam- 
I)on  permitted  to  remain  in  position.  The  thread  connected 
with  it  is  allowed  to  hang  from  the  wound  and  is  for  the  pur- 
pose of  withdrawing  the  tampon  when  necessary.  This  plan 
has  been  employed  successfully  by  Dr.  Girdner  on  several 
occasions  for  the  purpose  of  checking  hemorrhage  from  the 
brain  substance. 

In  many  of  these  cases,  however,  death  from  compression 
by  blood,  or  from  injury  of  important  nervous  centers,  ensues 
too  quickly  to  permit  the  services  of  a  surgeon  to  be  of  avail, 
even  though  they  be  exercised  without  dalay. 

HEMORRHAGE  FROM  THE  BRAIN. 

If  considerable  blood  escape  from  a  wound  of  the  brain,  it 
is  probable  that  the  vascular  structures  in  or  about  theventri- 
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cles  are  lacerated;  to  use  a  practical  expression,  "  The  ball  ha» 
gone  through  the  ventricles."  Severe  hemorrhage  from  a. 
wound  of  the  brain  may  be  caused  by  the  wounding  of  a. 
sinus,  or  of  an  intra-cerebral  vessel  of  considerable  size. 
Fortunately  hemorrhage,  from  a  wound  of  the  brain  substance- 
only,  need  cause  no  apprehension.  Moderate,  gentle  pressure 
over  the  external  opening,  or  tamponing  the  track  of  the  ball 
and  elevation  of  the  head  when  permissible,  are  suflScient  to* 
control  it.  The  dusky  color  of  the  blood,  the  direction  of  the 
wound  of  the  brain  substance  and  the  persistency  of  the  flow^ 
will  indicate  whether  or  not  a  sinus  has  been  injured.  As  to- 
the  direction  of  the  wound,  it  should  not  be  forgotten  that^ 
the  impingement  of  a  ball  on  a  prolongation  of  the  dura- 
mater,  while  passing,  may  cause  such  a  deflection  of  the  ball 
as  to  render  its  course  after  this  time  entirely  a  matter  of  con- 
jecture. The  manipulations  to  be  made  along  the  track  of  a 
missile  for  the  purpose  of  locating  or  removing  it,  or  for  the 
purpose  of  making  a  counter  opening  through  the  skull, 
should  not  be  attempted  until  the  danger  from  hemorrhage 
has  disappeared.  The  passage  of  a  ball  into  or  through  nor^ 
mal  brain  structure,  or  other  situations  than  those  already 
mentioned,  is  not  attended  with  hemorrhage  of  a  dangerous, 
nature;  consequently,  any  steps  thought  to  be  necessary  as  a 
means  of  treatment  for  the  removal  of  a  ball  in  the  latter 
instance,  need  not  be  delayed  for  this  reason  alone. 

ELEVATION  OF  DEPRESSED  FRAGMENTS. 

The  importance  of  this  indication  and  the  means  of  meeting 
it,  are  so  well  understood  already  that  it  is  superfluous  to  take 
the  time  for  its  consideration. 

REMOVAL  OF  FOREIGN  BODIES. 

This  indication  is  a  most  important  one,  and  it  is  in  its  ful- 
nllment  that  the  principal  deviations  from  the  previously- 
accepted  course  of  treatment  will  be  noticed.  The  foreign 
bodies  requiring  removal  from  the  brain  are:  (1)  fragments  of 
bone,  hair,  textile  fabrics,  etc. ;  (2)  the  missile  itself.  Such  of 
these  agents  as  may  be  located  around  the  open  mouth  of  the 
wound,  or  have  entered  an  inch  or  two  within  the  brain,  have 
been  removed  frequently  and  with  complete  success.     How- 
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«ver,  the  manipulation  employed  to  remove  a  ball  from  the 
brain,  even  if  it  have  entered  that  structure  but  a  short  dis- 
tance, has  been  deemed  a  sufficient  deviation  from  the  proper 
<x)urse  of  treatment;  at  a  recent  date,  to  be  presented  in  a 
court  of  justice  as  contributive  to  the  death  of  the  patient. 
It  is  not  now  worth  the  while  to  enter  into  the  consideration 
of  the  exact  distance  the  surgeon  may  explore  the  brain  for 
the  purpose  of  locating  and  removing  a  ball,  since  the  object 
of  this  paper  will  be  to  commend  the  removal  from  the  brain 
of  such  bodies  at  once  in  nearly  all  instances  when  their  exact 
location  can  be  determined.  Let  us  pass  now  to  the  consider- 
ation of  the  questions: 

(1)  Should  a  ball  be  removed  from  the  brain  ?  (2)  If  so, 
how  should  it  be  done  ?  To  determine  a  general  rule  of  action 
regarding  the  first  question,  it  is  necessary  to  inquire  whether 
or  not  a  greater  number  of  patients  have  recovered  after 
removal  of  balls  from  the  brain,  or  after  the  missile  had  been 
permitted  to  remain  within  it.  It  must  be  presumed,  of 
course,  that  all  other  things  were  equal  in  the  two  classes  of 
oases. 

Dr.  R.  H.  Wharton,  of  Philadelphia,  published  in  the  Phil- 
adelphia Medical  Times  of  July  19,  1879,  a  concise  tabulated 
statement  of  the  Results  of  an  ^^  An  analysis  of  316  cases,  in 
which  foreign  bodies  were  lodged  in  the  brain."  It  is  thought 
by  the  writer  of  the  present  paper  that  this  number  is  entirely 
^sufficient  for  the  purpose  of  establishing  the  conclusions  that 
will  be  drawn  from  them;  conclusions  which  must  be  recog- 
nized as  having  little  or  no  practical  reference  to  antiseptic 
methods.  An  analysis  of  these  cases  shows  that  236  of  the 
-entire  number  of  missiles  were  "balls,"  " portions  of  balls " 
and  ** buckshot."  Of  this  number  the  missiles  were  removed 
from  the  brain  in  66  instances,  and  in  170  instances  they  were 
permitted  to  remain.  Of  the  66  cases  in  which  removal  was 
resorted  to,  27  of  the  number  (40  per  cent.)  died,  and  39  of 
the  number  (59  per  cent,)  recovered.  Of  the  170  cases  in 
which  the  missiles  were  not  removed,  97  of  the  number  (67 
per  cent.)  died,  and  73  of  the  number  (43  per  cent.)  recovered. 
It  is  now  easy  to  be  seen  that  the  death  rate  is  17  per  cent, 
greater  when  the  missiles  are  allowed  to  remain  unremoved. 

In  order  to  determine  the  relative  rates  of  death  and  recov- 
ery after  gun-shot  wounds  of  the  different  lobes  of  the  brain, 
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with  and  without  removal  of  the  missile,  a  series  of  140  cases 
were  collated,  at  my  request,  by  Dr.  Glover  C.  Arnold,  upon 
which  to  base  the  calculations.  The  great  majority  of  these 
cases  were  taken  from  the  history  of  the  late  civil  war.  It  is 
proper  to  state  that,  all  possible  caution  was  enjoined  on  Dr. 
Arnold  in  the  selection  and  study  of  the  cases.  With  but  few 
exceptions  they  were  taken  consecutively  as  placed  on  record 
by  the  different  authors.  The  point  of  entrance  and  the  track 
of  each  missile,  together  with  the  situation  and  final  lodgment 
or  exit  of  it  were  carefully  determined  by  comparing  the  state- 
meuts  of  the  records  of  each  case  with  the  topography  of  the 
normal  brain  as  set  forth  in  the  works  of  accepted  authorities 
of  the  topography  of  this  organ.  Of  the  140  cases  60  impli- 
cated the  frontal  lobes  alone,  of  which  one-half  died.  Of  the 
60  cases,  3  only  passed  directly  through  and  out  of  the  cranium; 
1  of  which  died  and  2  recovered.  Of  the  remaining  57  cases, 
30  were  removed;  of  this  number  16  died  and  14  i-ecovered. 
The  missiles  of  the  remaining  27  were  not  removed;  of  these 
13  died  and  14  recovered.  The  parietal  lobes  were  involved 
alone  in  11  of  the  140  cases,  of  which  number  5  died.  In  6  of 
the  11  cases  the  missiles  were  removed;  1  died  and  5  recovered. 
Of  the  5  remaining  cases  4  died  and  1  recovered.  Of  the  140 
cases  the  temporo-sphenoidal  lobes  were  penetrated  in  24 
instances,  of  which  9  died  and  15  recovered.  The  missiles 
were  removed  in  7  of  the  24  cases,  of  these  2  died  and  5  recov- 
ered. In  8  of  the  24  cases  the  missiles  passed  through  both 
lobes  and  escaped  from  the  cranium  at  the  opposite  side  of  the 
head;  of  this  number  1  died  and  7  recovered.  In  9  of  the  24 
cases  the  missiles  were  not  removed;  of  these  6  died  and  3  re- 
covered. In  14  instances  the  occipital  lobes  were  penetrated; 
of  this  number  6  died.  Of  the  entire  number  3  passed  com- 
pletely through  and  out  of  the  skull,  of  which  1  died  and  2  re- 
covered. Five  of  the  entire  number  were  removed;  of  these  2 
died  and  3  recovered.  Six  of  the  entire  number  were  not 
removed,  of  which  3  died  and  3  recovered.  The  cerebellum 
was  penetrated  in  6  instances,  in  3  of  which  the  ball  passed 
completely  through  and  escaped  from  the  skull.  All  of  these 
cases  died.  Of  the  remaining  3,  in  one  the  missile  was  removed 
and  the  patient  died.  Of  the  2  in  which  the  missiles  were  not 
removed  1  died  and  1  recovered.  The  frontal  and  parietal 
lobes  suffered  in  4  instances,  of  which  2  died.    Of  the  entire 
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number,  the  balls  were  removed  in  3  instances;  of  these  1  died 
and  2  recovered.  In  one  case  the  ball  was  not  removed;  this 
case  died.  In  6  instances  the  frontal,  temporal  and  sphe- 
noidal lobes  were  penetrated  conjointly.  In  each  of  these 
instances  the  missile  escaped  primarily.  Three  of  the  patients 
died  and  3  recovered.  The  frontal,  temporo-sphenoidal  and 
occipital  lobes  were  involved  simultaneously  in  8  instances,  of 
which  6  died  and  2  recovered.  Three  of  the  8  cases  escaped 
primarily;  of  these  2  died  and  one  recovered.  In  2  instances 
the  missiles  were  removed;  1  died  and  1  recovered.  The  balls 
were  permitted  to  remain  in  3  instances,  all  of  which  died. 
Two  examples  of  conjoined  perforation  of  the  parietal  and 
occipital  lobes  were  found,  of  which  1  died  and  1  recovered. 
In  the  fatal  case  the  ball  had  escaped  primarily.  The  ball  was 
removed  in  the  successful  case.  The  temporo-sphenoidal  and 
occipital  lobes  were  implicated  in  4  instances,  of  which  2  died. 
In  one  of  these  cases  death  followed  the  primary  escape  of  the 
missile.  In  another  the  ball  was  removed  and  the  patient  recov- 
ered. Of  the  2  not  removed,  1  died  and  1  recovered.  In  one 
case  of  the  140  the  ball  traversed  the  temporo-sphenoidal  lobe, 
pons  and  crura-cerebelli;  this  patient  died. 

The  following  table  of  the  140  cases  will  enable  the  reader 
to  note  the  facts  more  readily  than  can  be  done  from  the  text: 


Balls  Removed  and  Es- 
caped  Primarily. 

Lobes  of  Brain  Implicated 

Balls  not  Removed. 

No. 

Died.      Recovered. 

Frontal. 

Parietal. 

Temporo-sphenoidal. 

Occipital. 

Cerebellum. 

Frontal  and  parietal. 

Frontal  and  temporo-sphe- 
noidal. 

Frontal,  temporo-sphenoi- 
dal and  occipital. 

Parietal  and  occipital. 

Temporo  sphenoidal  and 
occipital. 

Temporo-sphenoidal .  pons 
and  crura-cerebelli 

No. 

Died. 

Recovered. 

33 
6 

15 
8 
4 
3 
6 

5 

2 
2 

1 

17 
1 
3 
8 

4 

1 
3 

3 

1 

1 

1 
38 

16 
5 

12 
5 
0 
2 
3 

2 

1 

1 

0 

27 
5 
9 
6 
2 
1 
0 

3 

0 
2 

0 

13 
4 
6 
3 

1 

1 
0 

3 

0 
1 

0 

14 

1 
3 
3 

1 
0 
0 

0 

0 

1 

0 

85 

47 

55 

32 

23 

It  is  to  be  seen  at  a  glance  that  the  missiles  were  removed 
or  escaped  primarily  in  85  dt  the  140  cases.     Of  the  85  cases 
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47,  or  56.3  per  cent.,  recovered.  In  65  of  the  140  cases  the 
missiles  were  allowed  to  remain  unmolested;  of  this  number 
only  23,  or  41.8  per  cent.,  recovered.  This  showing  places  the 
rate  of  recovery  when  the  missiles  escape  primarily  and  are 
removed,  13.5  per  cent,  higher  than  when  they  were  allowed 
to  remain  unmolested.  The  rate  of  recovery  under  similar 
circumstances  was  17  per  cent,  as  shown  by  the  series  of  236 
cases  selected  from  Dr.  Warton's  collection.  The  difference 
of  percentage  between  these  two  series  of  cases  is  too  small  to 
be  of  special  practical  utility.  However,  the  great  care  that 
was  exercised  by  Dr.  Arnold  in  the  collection  of  the  140  cases 
makes  the  deductions  that  can  be  derived  from  them  especially 
valuable.  Dr.  Arnold  read  each  case  carefully  and  established 
the  facts  on  which  the  conclusions  are  based  by  topographical 
measurements.  In  many  instances  the  facts  were  verified  by 
comparing  them  with  the  report  of  the  autopsies  of  the  cases. 
Only  such  of  the  140  cases  as  possessed  a  reasonably  complete 
history  in  all  important  respects,  were  reported.  It  is  inter- 
esting also  to  note  the  frequency  of  primary  escape  of  missiles 
from  the  skull,  and  the  relation  which  the  escape  bore  to  the 
frequency  of  recovery. 

Tabulated  statement  of  the  cases  in  which  missiles  escaped 
primarily: 

No.  Died.  Recovered. 

From  Frontal  lobes 3      1  2 

''     Parietal    ''    0      0  0 

**     Temporo-sphenoidal  lobes 8      1  7 

''     Occipital  lobes 3      1  2 

''     Cerebellum 3      3  0 

*'     Frontal  and  parietal  lobes 0      0         0 

**     Frontal  and  temporo-sphenoidal  lobes.  6      3  3 

'^     Frontal,  temporo-sphenoidal  &  occipital  3      2  1 

^*     Parietal  and  occipital  lobes 1      1  0 

*'     Temporo-sphenoidal  and  occipital  lobes  11  0 

"     Temporo-sphenoidal,  pons  and  crura- 

cerebelli 1      1  0 

29    14        15 

It  is  noticeable  from  observation  of  the  preceding  statement 
that  a  majority  of  the  patients  recover  when  the  missiles  escape 
primarily.    The  difference,  however,  is  but  a  slight  one,  still 
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this  difference  is  an  argument  in  favor  of  removal.  It  appears 
by  comparison  of  the  two  tables,  that  the  results  are  much 
better  when  the  missiles  are  removed  by  the  surgeon  than 
when  they  escape  primarily.  The  greater  force  of  the  missile 
and  the  greater  injury  inflicted  by  it  in  the  latter  instance  are 
substantial  reasons  for  the  dissimilarity  of  the  results. 

It  can  be  stated,  therefore,  as  a  principle  that  a  ball  should 
be  removed  from  the  brain.  It  is  now  proper  to  inquire  as  to 
the  causes  of  death  in  connection  with  these  forms  of  injury. 
Abscess  of  the  brain  was  the  cause  of  death  in  42  (18  per  cent.) 
of  the  entire  number  of  cases  (236).  In  13  of  the  42  cases  (31 
per  cent.)  abscess  followed  removal  of  the  ball  at  various 
periods  of  time.  In  one  instance  it  occurred  7  years  after 
removal.  Usually,  however,  its  occurrence  was  closely  associ- 
ated with  the  time  of  the  removal  itself.  In  the  remaining  29 
cases  of  abscess  (69  per  cent.)  the  missiles  were  not  removed. 
In  these  cases  the  abscesses  formed  at  various  intervals  of 
time,  —from  a  few  days  to  13  years.  In  3  of  the  latter  instances 
abscesses  formed  7  years  after  the  receipt  of  the  injuiy. 

We  will  inquire  now  as  to  the  subsequent  condition  of 
patients  in  certain  cases  of  so-called  recovery.  Fourteen  cases 
were  more  or  less  afflicted  with  headache.  Of  these  in  2  only 
had  the  missiles  been  removed.  Eight  suffered  from  some 
form  of  paralysis  of  the  trunk  or  limbs,  and  in  but  one  of  these 
had  the  missile  been  removed.  Six  suffered  in  a  degree  from 
mental  impairment;  in  two  of  these  the  ball  had  been  removed. 
In  three  instances  partial  or  total  blindness  followed,  in  all  of 
which  the  missiles  remained  in  the  brain.  Epilepsy  resulted  in 
i;hree  cases,  in  one  of  which  the  ball  had  been  removed.  Sud- 
den death,  while  under  excitement,  followed  in  three  cases,  in 
mone  of  which  the  ball  had  been  removed.  In  one  case  in 
which  the  ball  had  not  been  removed,  death  followed  a  year 
.after  from  pressure  on  important  parts  within  the  cranium. 
Of  the  66  cases  in  which  the  missiles  were  removed  from  the 
brain,  27  (41  per  cent,)  made  a  complete  and  permanent 
recovery.  Of  the  170  cases  in  which  the  missiles  were  permitted 
to  remain  in  the  brain,  but  20  per  cent,  are  reported  to  have 
recovered  without  sequels.  It  does  not  matter  whether  or  not 
A  ball  may  become  encysted  so  long  as  it  appears  from  the 
majority  of  cases  that  a  larger  percentage  recover  when  this 
form  of  missile  is  removed  than  when  it  is  allowed  to  remain 
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unmolested  and  amenable  only  to  the  eflforts  of  nature.  It  is- 
doubtless  true  that  in  certain  individual  instances  a  patient 
might  survive  longer  if  a  ball  were  allowed  to  remain  unmo- 
lested, yet  sooner  or  later  in  a  majority  of  these  cases,  disaster 
will  occur.  An  encysted  ball  may  gravitate  toward  the  base 
of  the  brain,  and,  if  it  do  not  cause  disturbance  or  death  en^ 
route,  it  will  be  quite  certain  to  do  so  at  a  later  period.  The 
possibility  of  a  ball  becoming  encysted,  and  the  method  of  its 
occurrence,  can  have  but  little  practical  bearing  in  the  light  of 
past  experience,  and  the  possibility  of  its  occurrence  or  non- 
occurrence should  not  be  given  serious  weight  at  the  present 
time,  excopt  the  consideration  be  coupled  with  recommenda- 
tions which  will  lead  to  a  far  more  frequent  encystment  than, 
has  heretofore  taken  place. 

If  a  ball  should  be  removed^  how  should  it  be  done? 

Mr.  Thomas  Longmore  says  in  Holmes'  System  of  Surgery^ 
Vol.  II.,  p.  188.  *'If  the  site  of  lodgment  *  *  *  *  is. 
obvious,  it  should  be  removed  with  as  little  disturbance  as- 
possible,  but  trephining  for  its  extraction  when  the  place  of 
lodgment  is  not  known  *  *  *  *  is  an  unwarrantable 
operation."  I  think  all  judicious  surgeons  of  the  present  time 
will  concur  in  this  assertion.  The  removal  of  a  ball  from  the 
brain  is  divisible  into  certain  steps. 

1.  Ascertaining  its  location. 

2.  The  selection  of  the  most  feasible  route  by  which  to  reach 
it  when  located. 

A  ball  may  be  located  by  probing  the  canal  it  has  made  in 
the  brain  structure,  if  it  have  taken  a  straight  line  and  be  still 
lodged  in  the  course  primarily  taken.  If,  however,  it  have 
impinged  in  its  course  on  a  prolongation  of  the  dura-mater,  or 
if  the  course  have  deviated  for  any  other  reason  than  this  one, 
the  missile  is  manifestly  inarCcessible  to  the  touch  of  a  probe 
that  is  introduced  at  the  entrance  wound  of  the  ball.  To 
attempt  to  locate  a  ball  in  the  brain  by  passing  a  probe  of  any 
pattern  or  material  whatever,  along  a  devious  track,  is  not 
only  unsurgical,  but  dangerous  and  culpable.  It  therefore 
follows  that  the  surgeon  should  be  able  to  determine  at  what 
point  the  ball- track  deviates  from  a  straight  course  at  all  times. 
This  requires  a  delicate  and  cautious  hand,  a  large,  light  probe 
and  the  aid  of  gravity,  when  it  can  be  consistently  utilized. 
The  aluminium  probe  recently  suggested  by  Dr.  Fluhrer,  com- 
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bines  both  the  necessary  lightness  aud  the  proper  size  for  the 
purposes  of  exploration.  A  probe  which  is  to  be  introduced 
into  the  brain  should  be  quite  as  large  at  or  near  its  middle  as 
at  the  advancing  extremity,  since  the  form  of  the  body  of  the 
probe  serves  to  guide  the  advancing  end  correctly  at  all  times, 
with  reference  to  the  center  of  the  wound.  The  bulbous-end 
probe  with  a  stem-like  handle, — Nelaton's  for  instance — is  not 
the  proper  instrument  to  introduce  into  the  brain,  for  it  may 
be  carried  astray  unless  the  stem  be  kept  exactly  at  the  middle 
of  the  opening  in  the  brain  made  by  the  ball.  The  ordinary 
small  probe  employed  for  the  purpose  of  exploring  other  por- 
tions of  the  body,  should  not  be  introduced  into  the  brain  for 
the  purpose  of  locating  a  ball.  Flexible  probes  too,  should 
likewise  be  avoided,  for  no  one  can  tell  the  number  of  the 
false  tracks  which  they  may  make  by  reason  of  the  inability 
of  the  surgeon  to  control  the  advancing  end,  or  calculate  as  to 
its  exact  situation.  Having  selected  the  proper  probe  then^ 
when  possible,  place  the  head  in  such  a  position  as  to  gain 
every  advantage  in  the  insertion  of  the  probe  along  the  track 
of  the  wound  that  the  force  of  gravity  can  offer.  The  probe 
is  passing  along  the  track  of  the  missile,  as  long  as  it  passes 
easily,  until  finally  the  ball,  the  opposite  side  of  the  cranium, 
a  prolongation  of  dura-mater,  or  a  change  in  the  course  of  the 
track  is  encountered.  The  character  of  the  obstacle  arresting 
the  advance  of  the  probe  may  be  determined  by  the  firmness 
of  the  opposition,  the  direction  taken  by  the  probe,  and  the 
distance  it  is  inserted.  If  the  ball  be  touched,  the  opposing 
force  will  be  slighter  than  if  the  probe  impinge  on  the  opposite 
side  of  the  cranium.  If  a  prolongation  of  the  dura-mater  or  a 
sudden  curve  in  the  ball-track  be  met,  the  absence  of  the 
metallic  and  bony  nature  of  the  obstacle  will  be  manifest.  In 
either  instance  only  a  slight  degree  of  force  should  be  employed. 
If  the  ball  be  touched,  it  may  then  be  removed  with  suitable 
forceps  passed  along  the  track  of  the  wound  to  its  location.  If 
the  ball  be  near  the  opposite  side  of  the  cranium,  say  within  an 
inch  or  so  of  it,  and  can  be  located  from  without,  it  should 
then  be  removed  through  a  counter  opening,  especially  when 
difficulty  is  experienced  in  grasping  it  with  forceps  through 
the  line  of  entrance.  It  is  far  better  that  a  ball  be  removed  by 
a  short  route  through  sound  brain  tissue,  than  that  the  already 
injured  brain  tissue  in  the  course  of  its  track  be  further 
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lacerated  in  almost  vain  endeavors  to  seize  and  remove  it.  The 
former  method  not  only  limits  the  amount  of  brain  injury, 
but  affords  at  once  an  opportunity  for  the  establishment  of 
through-and  through  drainage.  If  the  ball  have  gone  straight 
through  to  the  opposite  side  of  the  skull  and  have  ricocheted 
from  the  point  of  impingement,  the  establishment  of  a  counter 
opening  at  this  point,  not  only  permits  thorough  drainage,  but 
also  affords  the  only  rational  route  by  which  to  seek  for  the 
ball  at  its  final  location.  It  is  proper  to  say  at  this  time  that 
the  direction  a  ball  may  take  after  striking  the  inner  table  of 
the  opposite  side,  and  the  distance  it  may  go  afterward,  are 
purely  matters  of  conjecture.  No  practical  rule  for  the  guid- 
ance of  the  surgeon  can  be  laid  down  in  these  cases.     The  ball 


Fig.  1. 

a.  Extra  cerebral  portion  of  the  probe. 

b.  Line  taken  by  probe  through  the  brain. 

c.  c.  c.  c.  Other  hnes  drawn  in  line  with  probe. 

should  be  sought  for,  however,  in  the  direction  of  the  inclina- 
tion of  the  skull  at  the  point  of  impingement.  The  distance 
the  ball  will  go  from  this  point,  will  depend  of  course  largely 
on  the  momentum,  and  the  amount  of  the  resistance  encoun- 
tered. It  is  somewhat  difficult  to  determine  the  location  at 
which  to  trephine  so  as  to  make  the  counter  opening  at  the 
point  of  actual  or  perspective  impingement  of  the  missile.     la 
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a  case  of  my  own  in  which  the  point  of  impingement  was  so- 
low  on  the  opposite  side  of  the  head  that  the  situation  of  the 
arrested  end  of  the  probe  could  not  be  well  judged  by  the  eye, 
I  resorted  to  the  following  plan  which  pointed  out  the  location 
at  once  and  cannot  fail  to  do  so  at  all  future  times.  A  per- 
fectly straight  long  probe  of  large  size  was  carried  carefully 
along  the  track  of  the  ball  till  the  extremity  was  arrested  by 
the  opposite  side  of  the  skull.  About  four  inches  of  the  probe 
then  remained  outside  of  the  skull.  (Fig.  1,  a.)    A  string  was. 


c.  c.  c.  .c.  Lines  crossinK  on  opposite  side, 

d.  Point  of  crossing:    Place  to  trephine. 


then  attached  to  the  extreme  end  of  the  outer  portion,  and  waa 
caused  to  pass  across  the  convexity  of  the  cranium  in  several 
directions  (Fig.  1)  to  the  side  opposite  the  point  of  entrance. 
The  portion  of  the  string  corresponding  to  the  extra-cranial 
portion  of  the  probe,  was  caused  to  be  in  the  direct  line  of  the 
probe,   {i.   e.   in  the  same  plane  with  the  probe,)  in  each 
instance,   while  being   carried    across  to  the   opposite   side- 
of  the  cranium.     (Fig.   1,  c.  c.  c.  b.)    The  point  of  cross- 
ing of  the  lines  (c.  c.  c.  c.  Fig.  2)  on  the  opposite  side  corresponded 
of  necessity  to  the  actual  or  perspective  location  of  the  distal 
end  of  the  probe,  as  the  relation  of  the  lines  with  the  probe 
was  preserved  in  each  instance.     (Fig.  1.)    Thus  the  proper 
situation  for  making  a  counter  opening  through  the  skull  was. 
indicated  unerringly  at  once.    (d.  Fig.  2.)    In  my  own  case^ 
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the  inner  surface  of  the  button  of  bone  that  was  removed  bore 
the  imprint  of  the  ball  impingement.  The  modification  of  the 
functions  of  the  special  areas  and  nerves  of  the  brain  that  may 
result  from  a  gun-shot  wound  of  it,  are  entitled  to  respectful 
consideration  as  means  of  determining  the  course  taken  by  the 
missile.  They  are  not  to  be  relied  on,  however,  in  locating  the 
resting  place  of  the  missile.  Their  condition  ought  always  to 
be  interrogated  at  the  onset,  and  in  fact  should  be  carefully 
scrutinized  during  the  entire  observation  of  the  case.  The  later 
manifestations  of  these  areas  will  be  more  distinct  and  trust- 
worthy than  the  manifestations  following  soon  after  the  receipt 
of  the  injury,  because  the  shock  and  the  inflammatory  state 
will  obscure  or  obliterate  them  in  the  latter  instance.  At  the 
present  time  the  induction  balance  and  the  telephonic  probe 
are  the  agents  which,  above  all  others,  have  reduced  the  locali- 
zation of  a  missile  within  the  cranium  to  a  scientific  certainty. 
I  will  leave  the  description  and  the  explanation  of  the  practical 
use  of  these  implements  to  the  gentleman  who  is  to  follow, 
Dr.  Girdner,  whose  name  is  indissolubly  associated  with  each 
of  them.  In  concluding  this  portion  of  the  subject,  let  it  be 
said  at  once  that  a  ball  that  cannot  be  located  should  be  per- 
mitted to  remain  unsought.  Finally,  force  should  not  be  used 
in  probing  a  ball-track  in  the  brain  for  the  purpose  of  locating 
the  missile.  Fragments  of  bone  that  may  be  scattered  along 
the  track  of  the  wound  should  be  removed  with  forceps  when 
discovered.  The  fragments  of  skull  found  in  and  about  the 
wound  should  be  preserved  and  carefully  fitted  together  and 
compared  with  the  area  of  the  opening  in  the  skull  to  deter- 
mine if  other  fragments  have  escaped  notice.  Finer  fragments 
in  the  course  of  the  wound  will  escape  with  the  discharges, 
and  the  head  should  be  so  placed  as  to  facilitate  their  escape  at 
the  most  dependent  point  of  the  wound. 

GOOD  DRAINAGE  OF  THE  WOUND. 

Good  drainage  can  be  secured  best  by  making  a  counter 
opening,  and  by  enlarging  somewhat  the  bony  rim  of  the  point 
of  entrance.  In  the  case  of  my  own  already  mentioned,  after 
the  counter  opening  had  been  made,  numerous  carbolized 
horsehairs  were  passed  along  the  track  of  the  ball  and  allowed 
to  protrude  from  both  openings  of  the  wound.     With  this 
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material  for  drainage  of  the  brain,  individual  hairs  can  be 
withdrawn  as  healing  advances,  as  has  been  done  for  a  long 
time  in  other  parts  of  the  body.  This  method  will  provide 
continuous  drainage  until  the  withdrawal  of  the  last  few  hairs 
will  permit  the  final  healing  of  the  wound.  If  a  counter  open- 
ing be  not  made,  the  external  wound  should  be  kept  open, 
and  the  discharge  from  it  facilitated  by  a  dependent  position 
of  the  lower  end  of  the  track.  If  brain  substance  protrude,  it 
can  be  retained  in  place  by  a  thin  sheet  of  aseptic  metal,  with 
a  small  opening  in  the  center  to  correspond  with  the  opening 
of  the  brain.  If  the  dependent  end  of  the  wound  tend  to  close, 
its  patency  can  be  maintained  by  inserting  through  the  open- 
ing in  the  phite  a  small  short  fenestrated  drainage  tube.  The 
npper  open  end  of  the  tube  may  be  sufficient  for  the  purposes 
of  drainage,  without  the  fenestra.  The  introduction  into  the 
wound  and  through  it,  of  a  gentle  stream  of  anti-septic  fluid, 
with  the  first  dressing  and  afterward  when  necessary,  should 
be  practiced.  Salicylate  of  soda  solutions  and  Thiersch's  fiuid 
are  highly  commended  for  the  purpose.  A  counter-opening 
at  the  seat  of  impingement  of  the  ball,  enables  the  surgeon  to 
continue  the  search  for  the  ball  with  the  least  possible  injury 
to  the  brain  structure.  If  the  ball  be  not  found  at  the  seat  of 
impingement,  it  will  have  ricocheted  from  this  point  in  a 
course  that  is  best  indicated  by  the  direction  of  the  inclination 
of  the  inner  table  of  the  skull  at  the  point  of  impingement. 
However,  this  indication  is  too  problematical  to  permit  free 
probing  of  the  brain  in  the  absence  of  other  evidence  of  the 
course  taken  by  the  ball.  A  careful  examination  of  the  brain 
at  this  point  will  probably  reveal  the  direction  taken  by  the 
missile,  which  should  be  followed  carefully  as  in  the  former 
instance.  In  the  case  of  my  own  this  plan  was  observed,  and, 
although  the  signs  indicative  of  the  secondary  course  of  the 
ball  were  plainly  to  be  seen  in  the  brain  substance,  still  it  was 
not  practicable  to  touch  the  ball  with  a  probe.  The  autopsy 
revealed  the  fact  that  the  probe  had  gone  the  entire  distance 
traveled  by  the  ball  from  the  point  of  impingement,  yet  the 
ball  had  not  been  touched  by  the  probe  because  it  had  dropped 
•or  gravitated  between  the  borders  of  a  deep  sulcus  which  ran 
nearly  at  right  angles  to  the  secondary  track  of  the  ball.  The 
ball  could  not  have  been  touched  by  a  straight  probe  without 
damaging  the,  as  yet,  healthy  brain  substance  directly  between 
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it  and  the  counter-opening.  The  counter-opening  will  drain 
not  only  the  primary,  but  the  secondary  track  of  the  ball  as 
well,  if  the  force  of  gravity  will  permit.  It  will  likewise  favor 
the  discharge  of  pus  that  may  be  formed  as  a  result  of  the 
presence  of  the  ball  or  the  injury  of  the  brain.  The  ball  itself 
may  be  aided  to  gravitate  toward  the  counter-opening  espec- 
ially if  it  had  remained  unmolested.  Good  drainage  must  be 
sought  for  at  all  times;  in  fact,  if  good  drainage  be  not  estab- 
lished, little  benefit  need  be  expected  from  other  steps  of  treat- 
ment. 

COMBATING    INFLAMMATION. 

This  indication  need  not  occupy  our  time  now,  for  the  means 
employed  to  meet  it  at  the  present  oflf er  but  little  of  a  novel 
nature,  when  compared  with  those  of  the  past.  Finally  the 
strictest  anti-septic  technique  must  be  employed  with  every 
step,  whatever  plan  of  treatment  be  selected.  I  respectfully 
submit  the  following  conclusions  for  your  consideration:— 

(1.)  A  bullet  should  be  removed  from  the  brain  as  soon  after 
its  reception  as  its  situation  can  be  determined,  and  the 
patient's  condition  will  permit. 

(2.)  A  bullet  should  be  removed  from  the  brain  at  a  later 
period,  if  symptoms  supervene  and  it  can  be  located. 

(3.)  A  bullet  that  has  been  located  in  the  brain  and  has  not 
been  removed,  should  be  removed  before  the  supervention  of 
symptoms,  when  it  assumes  a  migratory  character. 

(4.)  No  effort  should  be  made  to  remove  from  the  brain^ 
a  ball  that  cannot  be  located. 

Discussion, 

Dr.  J.-  H.  Glass,  of  Utica,  N.  Y.:  Mr.  President. — I  wish  to  speak 
of  a  case  regarding  which  I  wish  some  information.  Somewhat  over  a 
year  ago  I  saw  a  man  who,  in  an  attempt  at  suicide,  shot  a  pistol  ball^ 
calibre  32,  into  his  brain.  The  ball  passed  through  one  temporal  bone 
one  and  a  half  inches  back  of  and  nearly  on  a  line  with  the  orbit.  The 
wound  was  probed  sufficiently  to  demonstrate  the  fact  that  the  ball  had 
entered  the  brain  substance.  Further  test  with  the  induction  balance 
located  the  ball  on  the  other  side,  at  a  point  a  little  below  that  of  en- 
trance. No  paralytic  symptoms  followed  the  injury  except  considera- 
ble ptosis  and  somewhat  diminishing  vision.     Ophthalmoscopic  exam- 
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ination  demonstrated  the  diminished  vision  to  be  due  to  iritis.  The 
man  recovered  entirely  and  within  two  months  from  the  time  of  the  in- 
jury resumed  his  ordinary  occupation,  that  of  street  car  driver.  Later 
on  he  became  an  employee  in  a  saloon.  Would  Mr.  Bryant  advise  re- 
moval ? 

Dr.  Bryant:  Mr.  President — In  reply  I  would  quote  one  of  the 
propositions  laid  down  in  my  paper.  The  ball  having  been  located, 
but  not  removed  and  no  symptoms  having  occurred,  it  should  not  be 
removed  except  it  assume  migratory  characteristics.  Presuming  the  ball 
to  be  located  as  the  gentleman  has  stated,  I  should  not  deem  it  advisa- 
ble to  operate,  unless,  on  subsequent  application  of  the  induction  bal- 
ance, it  was  shown  that  the  ball  had  changed  its  position.  Under  those 
circumstances  I  would  feel  warranted  in  extracting  it,  lest  in  its 
migratory  position  it  should  interfere  with  important  functions  of  the 
brain. 


XLII.— The  Induction  Balance  and  Telephonic  Probe; 
Two  Instruments  for  Determining  the  Presence  and 
Location  of  Metallic  Masses,  as  Leaden  Bullets, 
Etc.,  in  the  Human  Body. 

By  JOHN  HARVEY  QIRDNER,  A.  B.,  M.  D.,  Inatructor  of  Surgery  of  the 
New  York  Post  Graduate  Medical  School  and  Hospital 

I  shall  confine  my  remarks  to  the  subject  of  the  locating  of 
metallic  masses  in  the  human  body;  and  especially  of  leaden 
bullets.  I  believe  that,  in  order  to  improve  our  statistics  in 
the  treatment  of  gunshot  wounds,  and  notably  of  penetrating 
gunshot  wounds  of  the  cranium,  in  which  the  missile  had  not 
found  a  point  of  exit,  it  was  necessary  to  devise  new  and 
more  perfect  means  of  determining  the  precise  location  of  the 
bullet,  and  to  thus  make  its  removal  possible — Calling  electri- 
city and  the  telephone  to  my  aid,  I  have  worked  with  this 
object  in  view,  the  results  of  my  labor  I  now  have  the  honor 
to  present  to  the  Society  in  the  form  of  two  instruments;  one 
called  the  induction  balancey  and  the  other  I  have  named  the 
telephonic  probe. 

The  construction  and  modus  operandi  of  these  instruments 
I  will  now  proceed  to  describe  to  you. 
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Fig.  i  shows  the  essential  parts  of  the  induction  balance. 
At  A  is  an  ordinary  bichromate-of-potassium  battery  of  six 
cells;  a  greater  or  less  number  of  cells  can  be  used,  but  the- 
best  results  will,  I  think,  be  obtained  when  six  freshly  filled 
cells  are  used.  At  B  is  shown  a  rheotome;  as  an  interrupted 
and  not  a  continuous  current  is  required,  five  or  six  hundred 
interruptions  per  second  should  be  had.  At  C  is  a  small  coil 
of  about  No.  25  copper  wire,  thoroughly  insulated.  This  coil 
is  about  one  inch  in  diameter  by  half  an  inch  in  thickness^ 
and  the  spool  on  which  the  wire  is  wrapped  is  of  hard  rubber. 
At  D  is  another  coil  of  fine  insulated  copper  wire,  about  three- 
inches  and  a  half  in  diameter  by  three-quarters  of  inch  thick,, 
and  the  spool  on  which  the  wire  is  wrapped  is  of  card  board. 


Fig  J 


These  two  coils,  together  with  the  rheotome  and  battery,  it 
will  be  seen,  are  connected  by  wires,  forming  a  complete  cir- 
cuit, marked  primary  circuit.  At  E  and  F  are  coils  precisely 
similar  to  those  shown  at  D  and  C,  and  at  G  is  a  telephone 
receiver.  The  coils  E  and  F,  with  the  telephone  receiver,  it 
will  be  seen,  are  connected  by  wires,  and  form  a  complete 
circuit,  marked  secondary  circuit.  It  will  also  be  observed 
that  the  course  of  the  currents  in  the  two  circuits  is  in  oppo- 
site directions,  as  indicated  by  the  arrow-heads. 

Fig.  ii.  represents  the  same  parts  as  Fig.  i,  except  that  in  the 
latter  cut  the  apparatus  is  shown  in  position  for  work — that  is 
the  coils  E  and  F  of  the  secondary  circuit  are  laid  on  the  coils- 
D  and  C  of  the  primary  circuit,  so  that  when  the  current  is. 
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jyassed  through  the  primary  circuit  a  current  is  established  in 
the  second  circuit  by  induction,  and  there  is  a  loud  musical 
sound  produced  in  the  telephone  receiver  at  G.  Now,  if  the 
coil  P  be  moved  about  on  the  surface  of  the  coil  C,  a  position 
will  be  found  for  it  in  which  there  is  a  perfect  balance  estab- 
lished between  the  two  currents,  and  consequent  silence  in  the 
telephone. 


With  this  balance  established,  if  any  metaUic  substance  be 
brought  near  to  the  point  marked  H,  which  is  the  center  of 
the  induction  area,  the  balance  is  disturbed  and  the  telephone 
gives  forth  a  high-pitched  musical  sound  which  increases  or 
diminishes  as  the  metal  approaches  or  recedes  from  the  point 
H.  Now,  it  is  evident  that  to  make  this  apparatus  available 
as  a  means  of  surgical  diagnosis  we  must  arrange  to  bring  the 
point  H  in  the  neighborhood  of  the  metaUic  mass,  and  thus 
have  a  means  of  exploring  the  whole  surface  of  the  body  in 
which  we  suspect  a  bullet  to  be  lodged.  In  order  to  do  this, 
the  two  coils,  E  and  D,  which  we  will  call  the  exploring  coils, 
are  let  into  a  turned-out  space  in  a  block  of  wood  and  held  in 
position  by  melted  paraflSn  being  poured  over  them  and  then 
allowed  to  harden,  as  in  Fig.  iii,  which  shows  the  flat  surface 
of  the  block  with  the  exploring  coils  A  and  B  in  position,  and 
Fig.  iv,  which  shows  a  cross-section  of  the  same. 

After  the  coils  have  been  secured  in  their  proper  places  by 
means  of ^the  paraffin,  a  piece  of  silk  velvet  is  pasted  over  them 
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to  give  a  soft  surface  for  contact  with  the  skin  in  explorations 
of  the  body.  A  handle  is  next  glued  on  the  upper  surface, 
axid  the  wires  from  the  coils  are  made  to  pass  out  along 


grooves  in  its  upper  and  lower  surfaces,  and  it  is  thus  called 
the  explorer.     (See  Fig.  v.) 

The  coils  F  and  C,  Fig.  ii,  are  called  the  adjusting  coils,  and 
are  also  attached  to  a  block  of  wood  and  arranged  with  a  deli- 
cate screw  adjustment  for  moving  one  upon  the  other,  thus 
enabling  us  to  obtain  a  perfect  balance  between  the  two  cir- 
cuits and  perfect  silence  in  the  telephone.  Fig.  vi.  shows  the 
screw  adjustment. 


To  use  the  apparatus,  place  the  patient  on  a  table  with 
the  parts  exposed  in  which  the  bullet  is  supposed  to  be 
located,  place  the  table  in  the  middle  of  the  room,  and 
have  both  patient  and  table  entirely  free  from  any  metallic 
substance;  or,  if  this  is  not  possible,  as  nails  are  used  in  most 
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tables,  be  certain  you  know  where  each  nail  is  located.  Re- 
move all  metal  from  the  operator  so  far  as  is  possible,  and 
know  where  each  piece  which  remains  is  located,  so  that  allow- 
ance can  be  made  if  it  exerts  a  disturbing  influence  on  the 
balance.  The  patient's  teeth  should  also  be  examined  for  fill- 
ings, if  you  propose  to  search  for  a  bullet  in  the  neighborhood 
of  the  cheek.  All  these  precautions  being  observed,  you  are 
ready  to  begin  the  exploration.  Place  the  telephone  to  your 
ear  at  the  same  time  that  an  assistant  holds  the  explorer  at 
arm's  length  about  twelve  inches  from  the  patient's  body.    If 


now  you  hear  a  noise  in  the  telephone,  it  indicates  that  the 
two  circuits  are  out  of  balance,  and  you  must  turn  the  screw 
in  the  adjuster  (Fig.  vi),  first  one  way  and  then  the  other,  until 
you  find  the  noise  in  the  telephone  growing  weaker,  and 
finally  it  disappears  entirely;  then  there  is  a  perfect  balance. 
Now  take  the  explorer  from  the  assistant  and,  holding  it  at 
arm's  length,  pass  it  slowly  over  the  patient's  body,  without 
pressure,  allowing  the  velvet  to  barely  touch  the  skin,  holding 
the  telephone  to  the  ear  the  while;  when  the  center  of  the 
explorer  (Fig.  v),  which  is  the  center  of  the  area  of  induction, 
reaches  a  point  on  the  skin  directly  opposite  the  bullet  in  the 
body,  the  telephone  announces  it  by  a  musical  sound,  and,  as 
you  approach  or  recede  from  this  point  on  the  skin  with  the 
center  of  the  explorer,  the  sound  in  the  telephone  increases  or 
diminishes.  This  point  on  the  skin  should  be  marked,  and  we 
know  certainly  that  if  a  needle  is  passed  directly  in  at  this 
point  at  right  angles  to  the  skin,  it  will  come  in  contact  with 
the  missile. 
The  character,  size>  and  shape  of  the  metallic  mass  deter- 


454  John  Harvey  Girdner. 

mines  the  loudness  of  the  noise  in  the  telephone,  and  also  the 
distance  from  the  surface  at  which  the  metal  is  located.  No 
rule  can  be  laid  down,  which  will  aid  in  determining  the  dis- 
tance, size  etc.,  of  a  metallic  mass.  Practice  only,  which  can 
be  had  by  experiments  outside  the  body  will  make  one  expert 
in  the  use  of  the  instrument,  but  in  such  experiments  it  must 
be  borne  in  mind,  that  a  bullet  can  be  detected  at  nearly  twice 
the  depth,  when  located  in  living  tissue,  that  it  can  when 
any  other  medium  intervenes  between  it  and  the  instrument. 
In  cases  where  a  bullet  has  lodged  in  the  cranial  cavity,  in 
which  the  only  hope  of  recovery  lies  in  its  early  location  and 
removal  by  the  use  of  the  trephine,  this  instrument  proves 
invaluable;  for  by  shaving  the  scalp  and  passing  the  explorer 
over  its  surface  in  all  directions,  a  point  can  be  found  opposite 
to  the  bullet,  the  trephine  applied  at  said  point,  and  the  oper- 
ator at  once  comes  down  upon  the  missile,  as  I  have  verified 
in  actual  practice.  Should  the  bullet  be  small  and  located 
near  the  center  of  the  brain,  no  response  will  be  had;  but  this 
negative  evidence  is  equally  important,  for  it  shows  us  that 
the  bullet  is  so  deeply  imbedded  in  the  brain  tissue,  that  even 
though  its  exact  location  were  known,  operative  procedure  for 
its  removal  would  be  out  of  the  question. 

THE   TELEPHONIC   PROBE. 

I  come  now  to  consider  the  second  instrument  mentioned  at 
the  outset  of  this  paper  viz:  the  telephonic  probe.  As  a  means 
of  determining  the  presence  of  a  leaden  bullet  or  other  metallic 
mass  in  any  wound  or  tissue  which  can  be  explored  by  the 
introduction  of  a  probe  or  needle,  this  instrument  is  absolutely 
perfect  in  its  results.  Another  feature  which  is  of  even 
greater  interest  than  the  practical  utility  of  the  telephonic 
probe  is  the  novel  and  unique  principle  on  which  it  is  operated, 
which  is,  by  a  current  of  electricity  derived  from  the  body  of 
the  patient  himself  in  whom  it  is  desired  to  locate  a  bullet.  In 
the  use  of  the  induction  balance  you  observed  that  an  ordinary 
electric  battery  was  used,  but,  in  using  this  instrument,  the 
patient's  body  is  made  to  supply  the  necessary  current,  it  (the 
body)  taking  the  place  of  the  battery. 

The  construction  of  the  telephonic  probe  is  as  follows:  To 
each  of  the  two  terminals  of  a  telephone  receiver,  A  and  B, 
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Pig.  i,  an  insulated  flexible  wire  about  four  feet  long  is  con- 
nected. 

At  the  free  end  of  one  of  these  wires  a  hollow,  bulbous  piece 
of  steel,  C,  is  attached.  At  the  free  end  of  the  other  wire  is  a 
suitable  handle,  D,  in  which  a  probe,  E,  may  be  placed,  and 
held  by  the  clamp-screw  F. 


The  internal  arrangement  of  the  handle  must  be  such  that 
a  perfect  electrical  contact  shall  exist  between  the  end  of  the 
probe  and  that  of  the  wire  which  terminates  in  the  handle; 
the  same  is  true  for  the  end  of  the  other  wire  and  the  steel 
bulb. 

The  receiver  G,  Fig.  i,  is  shown  in  perpendicular  section. 
The  framework  is  of  hard  rubber,  and  the  internal  construction 
is  as  follows:  In  the  center  is  a  small  bar  of  soft  iron,  marked 
G;  around  this  bar  a  coil  of  insulated  wire,  H,  is  wound;  the 
two  ends  of  the  coil  pass  backward  and  connect  with  the  ter- 
minals or  binding-posts  A  and  B;  the  end  of  the  soft  iron  bar 


456 


John  Harvey  Girdner. 


is  seen  to  protrude  a  little  beyond  the  coil,  and  near  it,  though 
not  in  contact,  is  suspended  a  metal  diaphragm,  marked  I. 
Now  if  a  cun-ent  of  electricity  be  passed  through  the  coil  in 
the  receiver  by  means  of  bulb  C,  and  the  probe  E,  a  magnet  will 
be  made  of  the  soft  iron  bar  G,  and  it,  in  turn,  will  attract 
the  metal  diaphragm  I,  causing  it  to  vibrate,  and  each  time 
the  cun'ent  is  made  and  broken  a  clicking  or  rasping  sound  is 
heard  in  the  receiver  held  to  the  ear. 


in 


ii 


Fig.  II. 


Fig.  ii.  shows  the  instrument  complete  and  ready  for  use, 
with  also  a  set  of  probes  and  needles  of  varying  sizes  and 
lengths,  the  probes  with  the  large  bulbous  point  being  for  use 
in  probing  wounds  in  the  brain,  while  the  needles  are  intended 
to  be  thrust  into  the  tissues  like  a  hypodermic  needle  when 
there  is  no  wound  but  where  a  bullet  is  suspected  to  be  lodged. 

We  pass  now  to  the  practical  application  of  this  instrument. 

To  illustrate,  I  will  describe  a  case  seen  in  practice:  A 
musket  ball  had  lain  between  the  tibia  and  fibula  for  twenty- 
two  years.  A  long,  narrow,  tortuous  sinus  had  been  dis- 
charging for  a  year.  When  an  ordinary  probe  was  passed, 
hard  substances  could  be  felt  in  many  places;  but  you  could 
not  tell  if  bone  or  bullet  was  being  probed.  The  porcelain- 
probe  could  not  have  been  marked  by  the  lead,  owing  to  thick 
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crusts  of  salts  of  lead  with  which  the  ball  was  covered,  even 
if  it  could  have  been  brought  into  contact  with  the  bullet, 
which  it  could  not,  owing  to  narrow  places  in  the  sinus. 

The  telephonic  probe  was  now  brought  into  requisition  as- 
follows  :  The  steel  bulb  C,  Fig.  i,  was  placed  in  the  patient'& 
mouth  and  the  lips  closed;  the  operator  held  the  telephone  to 
his  ear,  while  at  the  same  time  he  passed  the  steel  probe  E^ 
of  the  other  wire,  into  the  sinus.  Bone  and  other  tissue 
were  felt  as  the  probe  passed  to  different  parts  of  the  wound, 
but  no  response  was  heard  in  the  telephone  until  the  leaden 
bullet  was  touched,  then  an  electric  currept  passed  through 
the  telephone,  and  as  often  as  this  current  was  made  and 
broken,  by  touching  and  removing  the  probe  from  the  lead,  so^ 
often  was  there  a  vibration  of  the  diaphragm,  and  conse- 
quently a  chcking  and  scraping  sound  heard  in  the  telephone;, 
in  other  words,  the  patient's  body  was  converted  into  an  elec- 
tric battery;  the  body  corresponded  to  the  cups,  its  fluid  and 
heat  to  the  battery  fluid,  the  steel  bulb  immersed  in  the  mouth 
to  the  zinc,  let  us  say,  and  the  lead,  when  it  was  touched,  to 
the  carbon,  and  thus  our  battery  was  completed,  a  current 
obtained,  and  the  metal  diaphragm  made  to  vibrate. 

In  order  that  you  may  test  the  instrument,  place  the  steel 
bulb  in  a  person's  mouth,  and  a  piece  of  lead  in  his  moistened 
hand;  along  with  the  lead  also  place  a  piece  of  bone  in  the 
hand,  and  you  will  observe  that  no  response  is  heard  when  the 
bone  is  probed,  but  the  slightest  touch  on  the  lead  produces  a 
distinct  click  or  scraping  noise  in  the  receiver. 

The  steel  bulb  may  be  placed  in  the  mouth,  the  rectum,  the 
vagina,  or  even  held  in  the  hand,  provided  the  latter  is  thor- 
oughly moistened,  and  grasps  the  steel  firmly. 

A  probe  or  needle  of  any  metal,  shape,  or  character  desired 
may  take  the  place  of  the  steel  probe  now  in  the  handle,  pro- 
vided the  bulb  at  the  end  of  the  other  terminal  be  of  the  same 
metal  as  the  probe,  and  both  differ  from  that  of  the  missile  to^ 
be  located. 

The  advantages  of  this  instrument  over  all  others  at  once 
appear,  when  it  is  remembered,  that  in  its  use  the  accurate 
sense  of  hearing  is  substituted  for  that  of  the  sensation  com- 
municated to  the  hand  in  ordinary  probing,  which  is  always- 
unreliable,  for  no  one  can  tell  if  a  hard  substance  felt  in  a- 
wound  be  bone,  metal,  or  some  other  hard  tissue. 
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The  porcelain-tipped  probe  was  made  with  the  hope  of  over- 
-coming  this  difficulty;  but  after  ample  experience  with  the 
Nelaton  probe,  both  in  my  own  hands  and  in  those  of  others 
in  my  presence,  I  am  certain  that,  unless  the  bullet  is  per- 
fectly clean  from  grease,  lead  salts,  etc.,  and  very  favorably 
situated,  it  is  not  possible  to  obtain  lead  markings  on  the  por- 
celain tip  which  can  be  relied  upon  to  direct  our  operative 
procedure.  Let  anyone  hold  a  bullet  in  the  hand,  and  probe 
it  with  a  N61aton  probe  until  the  markings  of  the  lead  on  the 
porcelain  point  are  perfectly  distinct,  and  he  will  find  that  it 
requires  an  amount  of  force  and  pressure  in  rubbing  the  lead 
which  he  will  rarely  be  able  to  make,  even  in  the  most  favor- 
able cases  of  gunshot- wound.  None  of  the  above  conditions, 
which  make  the  Nelaton  probe  useless,  in  any  way  interfere 
with  the  perfect  working  of  this  new  probe,  the  slightest 
touch  of  the  bullet  with  the  probe  causes  a  loud  and  unmis- 
takable sound  in  the  telephone.  Another  great  advantage  is, 
that  a  sharp,  slender,  steel  needle  may  take  the  place  of  the 
blunt  probe  now  in  the  handle,  and  then  no  track  is  necessary 
in  probing;  the  needle,  rendered  aseptic,  may  be  thrust  into 
the  tissues  like  a  hypodermic  needle,  with  little  pain,  and 
no  danger  to  the  patient,  as  I  have  verified  in  actual  practice, 
and  when  the  bullet  is  struck,  you  have  only  to  loosen 
the  clamp-screw  and  remove  the  handle,  allowing  the  needle 
to  remain  fast  in  the  tissues,  with  its  point  still  in  contact 
with  the  missile,  and  it  serves  as  a  perfect  guide  in  cutting 
down  on  the  bullet. 

We  have,  then,  in  this  instrument,  a  simple,  cheap,  and 
absolutely  accurate  means  of  determining  the  presence  or 
absence  of  a  metallic  missile  in  a  wound,  for  it  responds 
•equally  well  to  iron  or  other  metals  as  to  lead,  provided  only 
that  the  bulb  at  the  end  of  one  of  the  wires  be  of  the  same 
metal  as  the  probe  at  the  end  of  the  other  wire,  and  that  this 
metal  shall  be  different  from  that  for  which  you  propose  to 
probe. 

The  facility  with  which  we  obtain  a  current  of  electricity 
sufficiently  powerful  to  operate  this  instrument  from  the  body 
^f  the  person  operated  on,  which  you  can  verify  by  making 
the  experiment  I  have  suggested,  is  a  fact,  it  seems  to  me, 
pregnant  with  import;  it  suggests  a  new  field  for  thought  and 
-experiment. 


Extensive  Compound  Cranial  Fracture.  459 

I  have  already  found  that  the  strength  of  the  current  as 
indicated  by  the  difference  in  intensity  of  the  sound  in  the 
receiver,   varies  in  different   individuals    and  in  the  same 
individual  under  different  conditions  of  fasting,  temperature 
etc. 

The  above  ascertained  facts  seem  to  hold  out  a  hope  that  we 
may  in  the  future  discover  such  electrical  differences  between 
healthy  and  diseased  tissues  and  systems  as  shall  greatly  aid 
us  in  the  diagnosis  and  treatment  of  diseases. 

Dr.  Franklin  sent  his  kite  into  the  clouds  to  obtain  a  spark 
for  experimental  purposes.  In  our  day  we  find  that  the  living 
human  body  yields  a  current  of  electricity  which  can  be 
^itilized  for  practical  and  humane  purposes. 


XLIII.— Extensive  Compound  Cranial  Fracture;  Consid- 
erable Loss  OF  Brain  Substance  Complicated  with 
Fungus  Cerebri. 

By  A.  ROSS  MATHE80N,  M.  D.,  Brooklyn,  N.  Y. 

I  was  called  on  the  22nd  August,  1873,  to  visit  this  young 
man  Frank  Kiernan,  of  Brooklyn,  N.  Y.,  whom  I  have  the 
Tionor  of  presenting  to  you.  He  was  at  that  time,  11  years  of 
age,  and  had  been  pawed  and  trampled  upon  by  a  vicious  horse. 
As  I  arrived  I  met  a  physician  leaving  the  house  who  informed 
me,  that  the  patient  was  in  articulo  mortis.  The  appearance 
•of  the  boy  justified  this  statement.  On  examination  I  found 
several  lacerated  wounds  of  the  limbs,  one  of  which  was  about 
•eight  inches  long  and  exposing  the  femur. 

There  was  a  compound  comminuted  fracture  of  the  skull, 
involving  the  greater  portion  of  the  os  frontis  to  the  right  of 
the  mesial  line,  and  extending  about  one  inch  into  the  right 
parietal  bone,  having  a  perpendicular  diameter  of  about  two 
inches. 

The  fragments  of  bone  were  driven  through  the  membranes 
•deep  into  the  cerebrum;  a  large  mass  of  brain  protruded 
through  this  gaping  wound,  and  about  three  tablespoonfuls  of 
brain  substance  was  scattered  over  the  face. 

From  the  opening  in  the  skull,  a  simple  fracture  extended  to 


460  A.  Ross  Matheson. 

the  left  fronto-parietal  suture,  dividing  the  frontal  bone  into- 
two  parts  and  permitting  the  superior  fragment  to  overlap  the 
inferior  portion,  to  the  extent  of  about  a  quarter  of  an  inch. 
The  meningeal  vessels  were  bleeding  freely  and  there  was  pro- 
found coma  and  collapse. 

The  brain  pulsated  but  there  was  no  radial  pulse,  and  the 
respiratory  movement  scarcely  perceptible. 


I  at  once  proceeded  to  arrest  the  hemorrhage,  by  the  appli- 
cation of  ice-cold  compresses,  and  to  remove  the  pieces  of  bone 
from  the  brain,  the  largest  being  triangular  in  shape,  and  the 
side  of  it  about  one  inch  in  length. 

Drs.  George  K.  Smith  and  Daniel  Ayers  who  had  been  sum- 
moned in  consultation,  rendered  me  valuable  aid  in  the  man- 
agement of  the  case.  Dr.  Smith  endeavored  to  reduce  the 
fracture  of  the  frontal  bone,  but  the  slightest  or  most  delicate 
attempt  provoked  hemorrhage,  and  arrested  respiration,  under 
these  circumstances  and  by  the  advice  of  Dr.  Ayers,  it  was 
decided  to  defer  any  further  interference;  although  we  all 
recognized  the  fact,  that  while  this  displacement  remained, 
the  symptoms  of  compression  would  also  continue. 
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The  wound  was  cleansed  and  a  bladder  filled  with  ice  placed 
over  it. 

There  was  a  gradual  reaction  after  the  pieces  of  bone  had 
been  removed.  The  skin  became  dry  and  hot,  the  tongue 
parched  and  brown,  respiration  full,  slow,  irregular  and  ster- 
torous, the  pupils  were  widely  dilated  and  fixed. 

There  was  complete  andBsthesia  of  the  whole  cutaneous  sur- 
face and  general  muscular  paralysis. 

The  urine  and  faeces  passed  involuntarily. 

Inflammatory  action  occurred  in  the  track  of  the  fracture 
and  on  the  day  following  the  injury,  the  swelling  of  the  face 
was  so  great  as  to  destroy  all  human  semblance. 

An  abscess  formed  rapidly,  and  in  a  few  days  involved  the 
-entire  forehead,  pus  was  discharged  through  the  original 
wound,  and  a  counter  opening  was  made  on  the  left  side,  over 
the  outer  and  inferior  portion  of  the  frontal  bone. 
•  Simultaneously  with  the  occurrence  of  this  complication,  a 
fungus  cerebri  began  to  develop  from  the  protruding  brain 
substance  and  at  the  end  of  thirty  days  had  attained  the  size 
of  a  moderately  large  orange.  Its  surface  was  rough,  and 
•discharged  a  fetid  ichorous  matter.  Gtentle  compression  and 
-applications  of  lime  water,  chlorinated  soda,  silver  nitrate,  and 
various  other  remedies  were  employed  without  exerting  any 
<;ontrolling  influence  over  the  growth. 

On  the  27th  of  September,  I  passed  a  large  needle  carrying 
a  double  ligature  through  the  base  of  the  tumor,  and  carefully 
sliced  off  the  mass  on  a  level  with  the  scalp.  The  surface  was 
then  covered  with  a  compress,  which  had  been  dipped  into  a 
saturated  solution  of  copper  sulphate  and  covered  with  several 
layers  of  dry  lint,  and  over  all  a  piece  of  sheet  lead. 

Healthy  granulations  followed  and  there  was  no  recurrence 
of  the  tumor.  A  daily  and  complete  record  of  this  case, 
from  the  reception  of  the  injury  until  the  completion  of  con- 
valescence, could  not  be  completed  in  the  time  allotted  for  this 
paper.  A  brief  reference  must  therefore  suffice.  During  the 
first  month,  life  seemed  to  be  suspended  by  the  finest  filament. 

Encephalitis  and  compression,  inflammation  and  suppura- 
tion within  and  without  the  cranium  seemed  momentarily  to 
threaten  dissolution. 

The  senses  were  suspended.  Artificial  alimentation  had  to 
he  performed  on  account  of  the  interference  with  deglutition. 
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The  first  symptoms  of  improvement  were  indicated  by  th^ 
gradual  subsidence  of  the  inflammation  of  the  forehead,  and 
strange  to  say  the  spontaneous  reduction  of  the  fracture  of  the- 
frontal  bone.  Motion,  sensation,  hearing  and  sight  gradually 
returned.  Aphasia  continued  during  the  entire  period  of 
convalescence.  Cicatrization  of  the  opening  in  the  skull  was- 
completed  about  the  fourth  month. 

About  the  end  of  the  sixth  month  he  was  again  running- 
in  the  street. 

To-day  you  will  observe  that  there  is  non-union  of  the  frac- 
ture of  the  frontal  bone.  That  there  is  a  space  about  three- 
eights  of  an  inch,  separating  the  bone  into  two  parts.  A  pul^ 
sation  can  be  seen  along  the  entire  line  as  well  as  in  the  cica- 
trix of  the  original  wound. 

Fatigue  or  excitement  causes  a  distinct  and  considerable- 
swelling  of  the  parts. 

You  observe  that  he  is  in  excellent  health,  well  developed^ 
and  without  any  peculiarity  that  would  indicate  any  mental 
defect. 

He  is  by  occupation  a  compositor,  setting  up  stock  reports, 
work  that  requires  care  and  exactness.  He  works  six  days  in 
the  week  and  provides  for  his  aged  mother  and  himself. 


XLIV.— Fracture  of  the  Skull  wrrn  Depression. 

By  henry  flood,  M.  D.,  Elmira,  N.  Y. 

In  cases  of  fracture  of  the  vault  of  the  cranium  with; 
depression,  the  following  questions  arise  which  should  be^ 
taken  into  consideration  before  we  resort  to  operative  meas- 
ures of  elevating  or  removing  the  depressed  portions  of  bone. 

The  proper  treatment  where  there  is  a  fracture  of  the  skuU- 
with  evident  depression  of  the  fractured  portions  accompanied 
with  symptoms  of  compression  of  the  brain,  is  to  elevate  the 
depressed  portions  of  bone  without  hesitation  or  delay. 

The  treatment  of  cases  of  depression  without  symptoms  of 
compression  of  the  brain  is  a  mooted  question. 

Some  years  ago  the  conservative  treatment  was  adopted  by 
many  prominent  surgeons.    I  think  to-day  it  is  the  generally 
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accepted  rule  to  operate  in  all  of  those  cases  where  the- 
depression  is  sufficient  to  leave  no  doubt  that  both  tables  of 
the  skull  are  fractured  and  that  the  sharp  and  cutting  edges  of 
the  inner  table  are  lying  against  the  dura-mater. 

In  cases  of  fracture  of  the  skull  with  slight  depression, 
without  symptoms  of  compression  of  the  brain,  many  sur- 
geons hesitate  and  are  in  doubt  about  the  course  to  adopt,, 
because  they  believe  that  it  is  impossible  for  the  external  table- 
of  the  skull  to  be  fractured  and  slightly  depressed  without, 
fracture  of  the  internal  table. 

After  an  examination  of  a  number  of  skulls  I  found  that 
the  thickness  of  the  average  skull  varies  from  i  to  |  inch; 
occasionally  in  places  it  is  a  little  thicker.  The  diploe  does- 
not  exceed  |  inch  in  thickness. 

Now  if  the  external  table  can  be  pressed  into  the  diploe  one- 
eighth  of  an  inch  it  would,  at  its  extreme,  make  a  depression  of 
the  bone  of  such  slight  extent  that  it  is  doubtful  if  any  finger 
however  skillful  would  be  able  to  detect  and  diagnosticate, 
without  uncertainty,  fracture  without  depression. 

Recently  I  had  occasion  to  experiment  on  the  bones  of  a 
number  of  skulls,  which  allowed  me  to  make  many  fractures. 
I  found  it  physically  impossible  to  fracture  the  external  with- 
out fracturing  the  internal  table.  In  every  instance  the 
internal  was  more  extensively  fractured  than  the  external 
table,  also  many  sharp  pieces  of  bone  were  loosened  from  the 
internal  table  and  driven  in  so  that  they  would  necessarily 
irritate  the  dura-mater.  My  experience  in  cases  of  fracture  of 
the  skull  with  depression,  from  accident,  accords  exactly  with 
the  experiments  I  have  made. 

The  actual  experience  of  the  majority  of  surgeons  that  I 
have  consulted  has  been  the  same  as  mine.  Prpbably  no  one 
has  had  a  larger  experience  than  the  late  Dr.  Barnes,  who  in 
the  Surgical  History  of  the  Rebellion  sums  up  in  these  few 
words:  "I  am  disinclined  to  admit  that  the  outer  table  of 
the  skull  is  ever  fractured  in  the  adult  without  injury  to  the 
inner  table." 

Those  who  beUeve  that  such  a  condition  can  exist  say  the 
instances  are  very  rare.  They  are  indeed  so  rare  that  the 
question  should  not  be  considered  in  the  treatment,  and  I 
believe  in  all  cases  of  fracture  of  the  skull  when  a  depression 
exists,  however  slight  it  may  be,  we  should  operate. 
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The  frequency  of  fracture  of  the  frontal  bone  makes  it  nec- 
essary to  thoroughly  understand  the  surgical  anatomy  of  the 
^inus  and  the  amout  of  space  it  occupies.  I  have  made  a 
measurement  of  the  frontal  sinus  of  several  skulls.  I  found 
that  by  drawing  a  line  across  the  frontal  bone  from  one  super- 
ciliary arch  to  the  other,  the  distance  from  this  line  to  the 
apex  of  the  sinus  is  about  i  of  an  inch,  the  width  is  about  two 
inches,  or  an  inch  on  each  side  of  the  median  line  thus  form- 
ing a  triangle  occupying  the  frontal  bone  two  inches  long  at 
its  base  and  f  of  an  inch  high  at  its  apex. 

These  measurements  show  that  the  frontal  sinus  occupies  a 
much  smaller  space  than  is  generally  supposed.  The  outer 
wall  of  the  frontal  sinus  is  very  thick  and  so  convexed  that  it 
would  be  quite  diflScult  to  break  unless  struck  by  a  blunt  or 
penetrating  instrument  as  a  hammer,  a  kick  from  a  horse  or 
a  shot  from  a  gun.  It  is  evident  that  a  fracture  involving 
only  the  frontal  sinus  must  necessarily  be  very  small.  In 
cases  other  than  punctured  wounds  causing  a  small  fracture 
with  depression  you  may  expect  that  the  depression  extends 
beyond  the  borders  of  the  frontal  sinus.  While  in  injuries 
which  involve  only  the  frontal  sinus  the  inner  as  well  as  the 
outer  table  may  be  driven  in  so  as  to  initate  the  dura-mater 
and  the  depressed  portion  should  be  raised,  and  where  it  is 
doubtful  that  the  inner  wall  is  depressed  we  should  make  a 
thorough  examination,  even  if  in  order  to  do  so  a  portion  of 
the  outer  wall  should  have  to  be  removed. 

In  all  cases  of  fracture  of  the  skull  the  depressed  portions  of 
the  bone  should  be  brought  into  a  normal  position  or  removed 
as  the  case  requires,  as  soon  as  the  patient  is  in  a  condition  to 
stand  the  operation.  The  longer  the  delay  the  greater  the 
danger  of  a  meningitis  developing.  When  the  operation  has 
been  delayed  until  encephalitis  has  become  established,  the 
danger  of  the  patient  has  increased  more  than  two  fold  and 
very  little  can  be  expected  to  be  gained  by  an  operation  at  such 
a  late  date  and  perhaps  it  would  be  as  well  if  were  left  undone. 

In  cases  of  simple  fracture  with  depression  we  should  not 
hesitate  to  cut  down  to  the  bone  and  uncover  the  fractured 
portion. 

In  cases  of  supposed  fracture  with  depression  where  there 
is  a  doubt  as  to  the  proper  diagnosis  we  should  resort  to  the 
.-same  proceeding,  and  in  cases  of  compound  fracture  enlarge 
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the  existing  opening  so  as  to  thoroughly  examine  the  bone. 
In  these  days  of  antiseptic  surgery  the  operation  of  exposing  the 
skull  is  very  seldom  followed  by  any  bad  results.  This  opera- 
tion is  so  trivial  when  compared  with  the  dangers  of  a 
depressed  fracture  of  the  skull,  we  are  warranted  in  submit- 
ting a  patient  to  the  lesser  operation  rather  than  risk  his  life 
by  not  making  a  positive  diagnosis. 

Children  recover  from  fracture  with  depression  much  oftener 
than  adults.  There  are  numerous  cases  reported  where  the 
recovery  has  been  phenomenal.  Nevertheless,  many  die  from 
meningitis  which  could  have  been  averted  by  removing  the 
depressed  bone.  Those  that  recover  without  operation  are 
the  exception  and  not  the  rule.  I  think  the  mode  of  treat- 
ment in  children  should  be  the  same  as  in  the  adult. 


XLV. — The  Interdependence  of  National,  State  and  Local 
Health  Boards;  a  Plea  for  their  Unification. 

By  CHARLES  STOVER,  M.  D.,  Amsterdam,  N.  D. 

It  is  not  within  the  scope  of  this  paper  to  enlarge  upon  the 
advantages  of  a  National  Board  of  Health .  After  the  recent 
reports  upon  quarantine  by  the  physicians  of  Philadelphia, 
and  still  more  recently  by  the  committee  of  medical  and 
engineering  experts  instituted  by  the  Mayor  of  New  York, 
such  an  argument  would  be  superfluous.  Any  reflections 
upon  the  subject  could  not  be  more  damaging  to  the  present 
system  than  are  the  observations  by  Dr.  Sternberg  upon  New 
York  quarantine.  The  act  of  Congress  in  1879  establishing  a 
National  Board  of  Health  was  the  outgrowth  of  a  public 
necessity,  and  the  results  of  its  brief  life  of  four  years  estab- 
lished the  fact  that  there  must  be  a  permanent  national 
department  of  public  health.  Scientific  men  and  bodies  of 
men,  over  the  world,  have  recognized  its  usefulness,  and  only 
the  pecuniary  and  political  opposition  of  a  few  health  officials 
and  the  Treasury  Department  at  Washington  have  prevented 
Congressional  legislation  perfecting  a  complete  system  of 
national  sanitation.  The  greed  of  profit  and  of  political  power  is 
at  the  present  time  prostituting  the  public  service  at  ourquar- 
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antine  stations,  practically  levying  taxes  upon  the  shipping  of 
the  port  for  political  purposes;  the  shameful  spectacle  being 
presented  of  two  great  political  parties  contending  for  the 
division  of  the  spoils.  If  ever  a  change  is  wrought  for  the 
better,  it  would  seem  that  it  must  result  from  popular  demand, 
so  decided  and  powerful  in  its  appeal  that  not  even  the  deaf 
political  ear  will  remain  insensible  to  its  penetration  Since 
nearly  all  sanitary  reform  is  conceived  and  nurtured  by  the 
medical  profession,  upon  the  position  its  members  assume  will 
progress  be  determined.  There  is  encouragement  to  persist  in 
this  development  of  state  or  preventive  medicine,  since  it 
seems  well  established  that  through  this  influence  the  dura- 
tion of  human  life  is  being  steadily  prolonged.  Vital  statis- 
tics in  America  are  as  yet  too  imperfect  to  be  cited  in  proof, 
but  those  of  England  are  available.  In  a  report  upon  the  pro- 
gress of  medicine  and  surgery  during  the  reign  of  Her 
Majesty  the  Queen,  E.  Brudenell  Carter  brings  into  promi- 
nence the  fact  that  the  rate  of  mortality  among  the  English 
population  has  been  diminished  during  the  50  yeai's  in  a  very 
remarkable  degree.  In  the  first  five  years  of  the  Queen's 
reign,  from  1838  to  1842,  the  average  annual  mortality  of 
London  was  above  25  per  thousand  of  the  population.  In  the 
last  five-year  period  for  which  the  returns  have  been  com- 
pleted, from  1880  to  1884,  with  the  population  more  than 
doubled,  the  rate  was  a  trifle  over  21.  The  mean  annual 
death  rate  of  the  whole  of  England  and  Wales  from  1838 
to  1847  was  22.16  per  thousand,  and  the  mean  annual  death- 
rate  from  1876  to  1885  was  20.07  per  thousand.  If  the  mor- 
tality in  the  latter  period  had  been  as  high  as  in  the  former^ 
the  deaths  would  have  been  more  numerous  than  they  were 
by  over  half  a  million.  In  the  year  1885,  taken  alone,  the 
death-rate  of  England  and  Wales  was  19  per  thousand,  which 
on  an  estimated  population  of  twenty-seven  millions,  implies 
that  the  deaths  during  the  year  were  less  numerous  by  48,900 
than  the  average  annual  number  during  the  ten  years  which 
the  year  in  question  brought  to  a  close.  A  careful  scrutiny  of 
the  mortality  tables  shows  that  this  saving  of  life  is  mainly 
at  the  expense  of  the  zymotic  diseases,  those  very  ones  at  which 
the  efforts  of  boards  of  health  are  chiefly  directed.  It  is  thus 
established  that,  for  all  its  expenditure  for  the  public  health, 
the  state  receives  full  value  in  return.    In  the  annual  address 
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before  the  American  Public  Health  Association  at  Memphis, 
Dr.  Geo.  M.  Sternberg  remarks:  "  We  have  not  only  to  teach 
the  American  public  how  to  guard  against  infectious  diseases 
by  quarantine  restrictions,  isolation  of  the  sick,  disinfection, 
and  municipal  sanitation,  but  also  to  teach  them  the  principles 
of  personal  hygiene."  It  would  seem  to  be  the  fact  that  in 
its  widest  and  highest  application,  sanitary  science  must  be 
brought  to  the  individual  as  the  unit  of  society.  How  can 
this  be  done  most  effectively  ?  If  the  country  were  threatened 
by  an  invasion  of  cholera,  for  instance,  how  could  the  indi- 
vidual be  reached  most  effectively  by  the  national  health 
department  in  order  that  personal  hygiene  should  receive  the 
attention  necessary  ?  It  seems  that  it  would  be  a  wise  and 
economical  plan  to  utilize  the  local  health  boards  of  the 
various  states,  reaching  them  by  a  concerted  plan  of  action 
through  the  various  state  boards.  The  executive  officers  of 
these  latter  bodies  might  be  constituted  an  advisory  board  to 
the  national  body,  and  in  this  way  the  chain  of  communica- 
tion be  completed  from  the  individual  citizen  to  the  local 
board,  from  the  local  board  to  the  state  organization,  and  from 
this  to  the  general  government.  A  multiptication  of  federal, 
officials  would  render  possible  a  collision  of  authority  with  the 
local  officers  of  health.  It  would  seem  possible,  in  course  of 
time,  to  have  statutory  powers  so  provided  in  the  various 
states  and  territories  that  harmonious  action  could  be  directed 
by  a  national  board.  Likewise,  our  present  system  of  deten- 
tion at  quarantine  could  be  so  modified  that  except  in  particu- 
lar cases,  the  annoying  and  of  times  questionable  interference 
with  the  liberty  of  a  healthy  citizen  might  be  done  away  with, 
for  with  the  country  dotted  over  with  local  officers  of  healthy 
an  individual  could  be  passed  through  the  port,  and  yet  fol- 
lowed to  his  destination  more  or  less  after  the  manner  of  the 
English  sanitary  authorities.  That  some  sort  of  reform  i& 
needed  at  our  ports  is  instanced  by  the  following  case:  A 
family  comprising  the  father  and  mother  and  four  children 
sailed  from  Hamburg  on  the  steamship  Gilbert,  of  the  Ham- 
burg American  Packet  Co.  On  Thursday,  December  30th,  a 
child  died  on  board  ship  and  was  buried  soon  afterward  at 
Castle  Garden.  The  family  then  started  for  Amsterdam, 
N.  Y.,  with  two  other  children  sick  with  diphtheria.  One 
died  during  the  journey,  and  a  third  one  soon  after  reaching 
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their  destination.  The  complaint  of  the  Amsterdam  authori- 
ties was  that  the  funeral  expenses  were  a  charge  upon  them, 
and  that  several  cases  of  diphtheria  were  contracted  by  the 
friends  of  the  immigrant  family.  In  Baltimore,  diphtheria 
and  small-pox  have  resulted  from  the  carelessness  of  the  quar- 
antine authorities  at  the  New  York  port.  Health  Commis- 
sioner Stewart  reports  that  the  immigrants  were  allowed  to 
leave  New  York  directly,  although  there  had  been  deaths  from 
diphtheria  on  board  the  vessel. 

This  concert  of  action  by  state  authorities,  and  their  advisory 
relation  to  the  national  board  might  be  profitably  imitated  in 
the  conduct  of  a  state  board  of  health,  as  is  now  done  in 
Ohio  for  instance,  by  the  holding  of  sanitary  conferences  in 
different  portions  of  the  state.  Not  only  would  the  state 
executive,  by  direct  contact,  accurately  gauge  public  opinion, 
but  the  communities  also  would  gain  a  stimulus  for  sanitary 
work,  which  printed  reports  would  fail  to  excite.  It  might 
result  that  better  methods  of  management  would  be  devised 
relating  to  the  gathering  of  vital  statistics,  the  reports  of  infec- 
tions and  contagious  diseases,  the  control  of  water  supply  and 
the  plumbing  of  dwellings  and  other  equally  vexatious 
problems. 

Continuing  the  principle  to  the  end,  it  finally  results  that 
local  health  boards  come  into  direct  contact  with  the  individual 
members  of  society,  and  the  sanitary  principles  of  the  nation 
are  transmitted  without  a  break  from  the  national  authority 
to  the  ultimate  unit  of  society.  Inasmuch  as  every  law  or 
regulation  that  enlists  the  sympathy  of  the  people  is  of  easy 
execution,  and  contrariwise,  no  law  of  the  state  can  be  enforced 
unless  it  is  backed  by  an  educated  public  sentiment,  it  is 
apparent  that  local  boards  of  health  can  be  engaged  in  no 
more  laudable  work  than  the  education  of  the  masses  in 
Sanitary  Science,  and  particularly  so,  since  public  opinion  in 
our  country  so  largely  determines  the  results  of  public 
measures. 

The  late  Dr.  Elisha  Harris,  as  Secretary  of  the  New  York 
State  Board  of  Health,  recognized  to  the  fullest  degree  this 
principle  of  popular  education,  and  was  indefatigable  in  diffus- 
ing information  throughout  the  state  upon  timely  health  topics. 
Acting  upon  this  plan,  the  customary  municipal  spasm  of 
spring  time  sanitation  will  not  be  sufficient,  but  in  season  and 
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out  of  season  will  the  laws  of  domestic  hygiene  be  preached; 
it  will  not  be  enough  to  tell  the  people  in  a  general  way  that 
after  an  outbreak  of  diphtheria  fumigation  is  necessary,  and 
that  they  be  left  for  their  protection  to  the  burning  of  a  pinch 
of  sulphur  upon  the  fire-shovel  carried  over  the  house,  but  the 
details  of  the  procedure  will  be  left  by  printed  instructions,  or 
personally  supervised  by  the  health  oflScial;  it  will  not  be 
necessary  that  the  health  official  and  the  police  interfere  with 
the  progress  of  a  funeral  if  the  community  is  instructed  that 
they  owe  a  duty  to  the  living  greater  than  that  to  the  dead; 
if  a  placard  of  some  contagious  disease  is  placed  upon  the  door 
of  a  dwelling,  it  will  be  thought  essential  that  the  family  be 
instructed  how,  when  and  why  the  disease  is  contagious, 
that  they  be  made  thereby  intelligent  coadjutors  of  the  health 
board.  It  will  not  be  to  the  credit  of  the  authorities  when 
a  child  is  prevented  from  attendance  at  school  because  of  some 
contagion  at  home,  if  it  be  considered  a  martyr  rather  than  a 
public  benefactor,  indeed  if  the  education  of  the  public  goes 
hand  in  hand  with  the  enforcement  of  the  laws,  compulsion 
will  be  secondary  to  willing  submission  and  the  downidght 
lawless  ones  who  need  to  be  coerced,  will  be  of  the  feeble 
minority. 


XLVI.— Case  op  Pernicious  Vomiting  of  Pregnancy, 
Followed  by  Acute  Melanchoua  Terminating  in 
Recovery. 

By  AMANDA  S.  IIICKEY,  M.  D.,  Auburn,  N.  Y. 

In  the  transactions' of  this  Society  for  1880,  Dr.  Potter  in  an 
article  on  Rectal  Feeding  in  Disease  reported  two  cases  of  brain 
disturbance  resulting  from  the  inanition  following  protracted 
vomiting  which  have  been  of  special  interest  to  me  in  con- 
nection with  a  similar  case  occurring  recently  in  my  own 
practice. 

Although  as  is  well  known,  cases  of  uncontrollable  vomit- 
ing occur  most  frequently  in  first  pregnancies,  my  patient 
gave  the  somewhat  unusual  history  of  having  had  two  previ- 
ous pregnancies  without  the  complication.  Her  first  preg- 
nancy occurred  six  years  previously,  when  she  was  delivered 


470  Amanda  S.  Hiokey. 

of  a  healthy  child  at  full  term,  the  second  four  years  before 
the  present,  terminating  in  miscarriage  at  six  months,  the 
result  of  a  fall. 

The  lady  first  consulted  me  May  80th,  1887,  about  six  weeks 
after  her  last  menstrual  period  for  constipation  and  moderate 
nausea.  June  4th  I  was  again  called,  at  which  time  she  had 
retained  nothing  for  24  hours,  and  this  condition  varied  little 
for  the  next  four  weeks  despite  all  treatment,  the  patient 
being  much  of  the  time  imable  to  retain  even  water  by  the 
mouth. 

Early  in  the  treatment  of  the  case  I  discovered  a  retrover- 
sion of  the  uterus,  which  I  rectified,  and  retained  the  uterus 
in  position  by  a  well  fitting  pessary,  and  although  there  was 
no  erosion  of  the  os,  and  but  slight  discharge,  I  twice  painted 
the  cervix  with  a  thirty  grain  (6i  p.  c.)  solution  of  nitrate  of 
silver. 

I  did  not  dilate  the  cervix.  I  gave  by  the  mouth,  oxalate  of 
cerium,  ipecac,  hydrochlorate  of  cocaine  and  koumiss,  and  by 
rectal  suppositories  morphine  and  opium,  all  with  no  good 
result. 

At  the  end  of  the  first  week  rectal  alimentation  was  begun. 
An  .eight  ounce  mixture  consisting  of  equal  parts  of  milk  and 
a  solution  of  beef  peptonoids  with  two  drachms  of  brandy  and 
ten  grains  of  sodium  bromide  was  administered  every  four 
hours.  Fortunately  the  rectum  of  the  patient  was  very 
tolerant,  no  disturbance  ever  following  the  ingestion  of  the 
fluids.  About  twice  a  week  we  obtained  a  weU-digested 
movement  of  the  bowels  showing  plainly  the  assistance  of  the 
small  intestines. 

At  the  end  of  a  month  the  patient  began  to  retain  a  little 
milk  and  lime-water,  and  on  July  20th,  after  46  days  of  rectal 
alimentation  she  retained  a  quart  of  milk  in  the  24  hours. 
She  had  during  this  time  become  very  weak  and  much 
emaciated,  and  although  now  able  to  retain  food,  she  vomited 
once  or  twice  daily  a  clear  alkaline  sometimes  slightly  greenish 
fluid.  The  urine  at  this  time,  and  for  several  weeks  following 
contained  bile. 

July  23d  when  able  to  retain  sufficient  food  for  sustenance, 
and  when  beginning  to  show  improvement  in  strength  and 
general  condition,  the  patient  began  to  complain  of  sparks 
before  her  eyes  and  soon  of  imperfect  vision.    July  81st  she 
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had  real  delusions  of  sight  and  hearing  which  returned  at 
intervals  until  August  11th  when  she  developed  acute  melan- 
cholia of  a  very  violent  type  with  delusions  of  sight,  hearing 
and  smell,  and  the  characteristic  terror  of  personal  injury. 
This  condition  lasted  about  two  weeks. 

Much  of  the  time  she  so  violently  opposed  taking  food  that 
it  was  difficult  to  administer  sufficient  to  sustain  nutrition. 
Her  pulse  several  times  rose  to  140  and  her  temperature  to 
102°  F.  Her  pupils  were  very  unequal.  In  the  second  week  of 
the  frenzy  a  serious  double  conjunctivitis  began,  and  later  a 
keratitis  developed  in  one  eye. 

Hydrobromate  of  hyoscine  in  -^  grain  doses  administered 
hypodermically  would  induce  quiet  lasting  from  two  to  four 
hours,  and  with  this  aid  we  were  able  to  persist  in  feeding  the 
patient.  When  it  was  impossible  to  feed  by  mouth,  a  nutri- 
tive enema  was  administered  during  the  quiet  interval  follow- 
ing the  administration  of  the  medicine. 

At  the  end  of  a  fortnight  the  alarming  conditions  began  to 
be  ameliorated.  The  frenzy  became  less  violent,  sleep  returned 
or  was  easily  induced  by  a  moderate  dose  of  chloral,  food  was 
taken  in  fair  quantities  and  the  general  condition  improved. 

Sept.  12,  about  3i  months  after  the  onset  of  the  disease  the 
patient  was  able  to  sit  up  the  larger  part  of  the  day  and 
although  manifesting  slight  irritability  and  forgetf  ulness,  was 
in  fair  mental  condition. 

During  all  the  vicissitudes  of  her  illness  the  pregnancy 
steadily  progressed,  and  in  September  the  foetal  movements 
could  be  easily  distinguished.  Jan.  19,  1888,  she  was  delivered 
at  term  of  a  healthy  female  child,  and  at  last  report  was  doing 
well. 

The  patient's  recovery  seems  entirely  due  to  unintermitting 
persistency  in  sustaining  her  with  food.  Even  when  her  con- 
dition seemed  most  hopeless  its  steady  administration  by 
mouth  or  rectum  was  continued. 

Several  times  the  question  of  inducing  abortion  arose,  but 
the  operation  never  seemed  imperative.  During  the  brain 
disturbance  when  Dr.  Sef ton,  of  the  Asylum  for  Insane  Crimi- 
nals, saw  the  patient  with  me  it  was  decided  that  the  opera- 
tion offered  too  little  prospect  of  ameliorating  the  symptoms 
to  make  the  risk  warrantable. 
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The  value  of  the  case  seems  to  me  to  be  the  furnishing  an 
example  of  recovery  from  conditions  of  extreme  fatality  where 
rectal  feeding  is  not  possible. 


XL VII.— Observations  upon  the  Disposal  of  Dead  Bodies; 
The  Medico-Legal  Aspect. 

By  A.  WALTER  SUITER,  M.  D.,  Herkimer,  N.  Y. 

Mr.  President  and  Gentlemen  of  the  Society:  The  subject  of 
the  preservation  of  dead  bodies  is  no  less  engaging  at  the  pre- 
sent time  than  it  was  when  practised  by  the  ancients,  the 
interesting  accounts  of  which  are  handed  down  to  us  by  the 
earliest  chronological  records. 

The  process  of  embalming,  or  embalsaming,  from  fV,  in^ 
and  fid^<Tajdov,  bcUsanij  antedates  the  Christian  era  by  some- 
thing more  than  2,000  years,  and,  indeed,  according  to  a  late 
writer  who  has  had  peculiar  facilities  for  investigation,  for  a 
period  of  time  which  cannot  be  precisely  stated,  but  there 
seems  to  be  abundant  evidence  to  prove  that  it  was  practised 
by  the  ancient  Egyptians  long  before  the  earliest  recorded 
instance,  viz.  the  embalming  of  Joseph's  father,  in  the  last 
chapter  of  the  book  of  Genesis. 

The  general  importance  of  the  subject  still  obtains,  and, 
although  the  purposes  and  objects,  means  and  methods  have 
differed  from  time  to  time  in  all  ages  and  among  all  classes 
and  races  of  people,  yet  it  must  be  admitted  tliat,  as  to  the 
methods  in  vogue  at  the  present  Sate,  and  the  desired  results, 
no  material  advancement  has  been  made,  at  least,  such  as 
would  seem  to  correspond  with  that  of  all  other  arts  and 
sciences  in  the  present  wonderful  age  of  progressive  civilization, 

I  desire  to  state  that  in  offering  the  following  remarks  upon 
this  absorbing  topic,  it  is  by  no  means  my  purpose  or  intention 
to  discuss  it  in  extenso,  but  to  briefly  recount  some  of  the  com- 
mon methods  in  practice  among  undertakers,  and  to  call  your 
attention  to  some  of  the  notable  defects;  but  more  particularly 
to  ask  you  to  consider  its  medico-legal  relations  with  the  view 
to  the  establishment  of  a  reform  which  seems  to  be  demanded. 

I  believe  the  time  has  long  since  arrived,  and  certainly  this 
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Society  is  the  proper  medium,  through  which  the  attention  of 
the  profession  and  the  public  may  be  called  to  the  careful 
consideration  of  a  subject  in  which  the  common  interests  of 
society  are  deeply  concerned. 
?  The  operation  performed  by  the  ancients  for  this  purpose 

was  elaborate  and  complete,  and  consisted,  after  certain  prelim- 
inary preparation  of  the  exterior,  in  the  evisceration  of  the 
body,  and  the  subsequent  packing  of  all  the  great  cavities  with 
preservative  spices,  essential  oils,  etc. 

The  process  being  regarded  as  a  high  art,  it  was  only 
entrusted  to  individuals  of  character  and  attainments,  and  the 
preparation  of  the  materials  constituted  a  great  branch  of  trade 
and  industry. 

By  this  means  the  bodies  were  mummified,  and  have  thus 
been  preserved  for  thousands  of  years  in  the  same  condition  as 
when  delivered  by  theembalmers  for  interment,  in  the  hermet- 
ically sealed  cases  or  pits  prepared  for  their  reception. 

Several  different  processes  are  described  as  having  been 
practised  by  the  Egyptians,  of  the  same  general  character,  but 
differing  as  to  the  amount  of  labor  and  cost,  according  to  the 
pecuniary  condition  of  the  friends  of  the  deceased. 

About  the  beginning  of  the  Christian  era,  on  account  of  the 
opposition  of  the  priests,  who  inveighed  against  it,  the  custom 
fell  into  disuse  for  a  long  period  of  time. 

The  discovery  of  the  circulation  of  the  blood  led  to  the  estab- 
lishment of  another  and  much  different  process  for  the  accom- 
plishment of  the  object  sought. 

This  consisted  of  the  injection  into  the  circulatory  vessels,  of 
liquids  holding  in  solution  or  suspension  various  substances, 
organic  and  inorganic,  having  properties  preservative  of  animal 
tissues. 

From  that  time  to  the  present  date  this,  with  rare  exceptions, 
has  been  the  principal  means  by  which  the  preservation  of 
bodies  has  been  accomplished,  and  the  number  of  different 
materials  and  formulas  discovered  and  used,  is  so  great  as  to 
defy  repetition. 

All  of  them,  however,  it  is  safe  to  say,  have  been  proven  by 
experience  to  be  inferior,  as  to  the  results  obtained,  to  the  more 
elaborate  ancient  process. 

Even  the  practice  of  injecting  the  blood  vessels  has  under- 
gone a  sort  of  degeneration,  and  the  undertaker  of  the  present 
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time  is  accustomed  to  employing  a  far  more  superficial  and 
incomplete  method  which  cannot  but  be  regarded  as  of  very 
little  actual  value,  and  may,  and  does,  under  certain  circum- 
stances, lead  to  complications  which  are  fraught  with  great 
danger  to  the  well-being  of  society  in  general. 

It  is  to  this  that  I  wish  to  direct  especial  attention,  and  the 
object  of  these  remarks  is  to  endeavor  to  prevent  the  evils 
resulting  therefrom,  by  bringing  it  to  the  notice  of  this  organi- 
zation, and  through  its  influence  secure  proper  legislation  upon 
the  subject. 

Perhaps  I  can  in  no  manner  better  illustrate  this  method, 
and  its  possible  evil  consequences,  than  by  the  narration  of  the 
following  case  which  recently  came  under  my  professional 
observation. 

Mr.  E.  A.  P ,  a  medicine  vender,  aged  about  75  years, 

a  short  time  after  marrying  his  third  wife,  died,  with 
somewhat  obscure  symptoms,  after  an  illness  of  seven  days. 

Some  time  after  his  burial,  suspicion  was  aroused  on  the 
part  of  his  relatives  that  his  death  was  not  the  result  of  natural 
causes,  and  an  investigation  was  instituted. 

I  was  employed  by  the  authorities  to  exhume  the  body,  and 
ascertain,  if  possible,  the  actual  cause  of  death. 

The  body  was  found  to  be  partially  decomposed. 

The  viscera  of  both  the  thoracic  and  abdominal  cavities  were 
carefully  removed  and  properly  prepared  for  subsequent  chemi- 
cal analysis,  with  a  view  to  the  establishment  of  the  presence 
of  poisons. 

The  analysis  demonstrated,  unmistakably,  the  presence  in 
the  materials  examined  of  mercury,  arsenic  and  zinc  in  large 
quantities. 

About  this  time  I  was  informed  that  the  body  had  been 
embalmed  by  the  undertaker  who  had  charge  of  the  interment, 
and  upon  inquiry  it  was  ascertained  that  such  was  the  case. 

The  body  had  been  embalmed  by  the  undertaker  in  the 
following  manner;  a  so-called  embalming  fluid  was  injected 
into  the  principal  artery  of  both  arms,  and  openings  were  made 
into  the  thoracic  and  abdominal  walls,  through  which  a 
quantity  of  the  same  liquid  was  thrown  into  each  of  those 
great  cavities. 

It  was  further  ascertained  that  he  had  employed  a  fluid  for 
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that  purpose  which  is  manufactured  and  sold  by  the  Clarke 
Chemical  Works,  of  Springfield,  Ohio. 

An  inquiry  was  then  made  of  that  firm  as  to  the  composition 
of  the  mixture. 

They  admitted  that  the  liquid  contained  in  solution  the 
chloride  of  zinc  and  the  bichloride  of  mercury,  but  denied  the 
presence  of  arsenic  in  any  form. 

A  sample  of  the  embalming  fluid  was  then  procured;  and  an 
analysis  of  it  revealed  that  it  contained  sodiiim,  potassium, 
alumina,  chlorine  and  sulphuric  acid;  besides  arsenic,  mercury 
and  zinc,  the  mercury  and  zinc  in  the  form  of  chlorides,  and 
the  arsenic  probably  in  the  form  of  arseniate  of  soda. 

For  obvious  reasons,  all  further  proceedings  in  this  case 
came  at  once  to  an  end,  and  the  suspected  criminal,  if  such 
she  was,  was  relieved  of  all  danger  of  being  brought  to  answer 
before  the  courts  for  the  crime. 

Although  a  subsequent  careful  reexamination  of  the  tissues, 
by  cutting  them  into  fine  pieces  and  repeatedly  washing  them 
in  chemically  pure  water  until  all  traces  of  the  poisons  were 
lost  in  the  washings,  the  remaining  substances  dried  and 
analyzed,  even  then  showed  the  presence  of  the  principal 
metals  mentioned,  no  chemist  would  dare  to  express  a  positive 
belief  that,  beyond  a  reasonable  doubt,  the  poisons  were  intro- 
duced into  the  body  before  or  after  death. 

It  is  beyond  dispute  that  the  method  referred  to  in  the  above 
history  is  the  process  that  is  most  commonly  resorted  to  by 
undertakers  of  the  present  date,  and,  in  view  of  the  possible 
pernicious  results  and  complications,  it  is  somewhat  surpris- 
ing that  public  attention  has  not  been  called  to  the  matter 
long  before  this  time;  as  there  can  be  no  question  that  many 
cases  of  a  similar  character  have  occurred, — perhaps  in  the 
observation  of  some  of  the  experienced  and  intelligent  gentle- 
men whom  I  have  the  honor  to  address. 

It  will  readily  appear  to  an  observing  mind  how  easy  it  is 
for  an  individual,  who  is  criminally  disposed,  to  conceal  the 
means  by  which  his  deed  is  accomplished,  it  simply  being 
necessary  that  he  should  make  sure  that  his  victim's  body  is 
treated  in  the  manner  indicated. 

The  service  can  be  procured  by  the  payment  of  a  small  fee; 
and  in  the  majority  of  cases  a  much  more  hasty  and  incom- 
plete process  is  resorted  to,  which  can  be  procured  for  a 
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pecuniary  trifle;  the  process  consisting  of  merely  injecting  the 
fluids  (which  are  almost  invariably,  if  not  always,  solutions  of 
the  metals  referred  to, — particularly  that  of  arsenic)  into  the 
stomach  and  rectum  of  the  cadaver. 

The  only  safe-guard  in  such  instances  is  a  suspicion  or  posi- 
tive diagnosis  on  the  part  of  the  attending  physician,  if  such 
service  is  employed. 

The  well  known  obscurity  of  the  symptoms  in  many  cases, 
and  consequent  difficulty  of  diagnosis,  together  with  the  fact 
that  frequently  it  happens  that  the  perpetrator  is  able  to  con- 
trol the  extent  and  character  of  the  medical  attendance  him- 
self, render  even  this  safeguard  of  very  little  value,  especially 
when  the  act  is  the  result  of  intelligent  design. 

So  common  has  this  practice  of  embalming  become,  that  I 
am  scarcely  ever  called  upon  to  conduct  an  autopsical  exam- 
ination, when  upon  my  arrival  I  do  not  find  that  the  under- 
taker, or  funeral  director,  as  he  chooses  to  style  himself,  has 
performed  his  operation,  which  he  is  very  sure  to  urge  upon 
his  patrons,  because  of  his  pecuniary  interest;  and  I  have  no 
doubt  my  experience  in  that  respect  only  corresponds  with 
that  of  the  majority  of  those  who  now  listen  to  these  observa- 
tions. 

An  important  point  in  connection  with  this  so-called  system 
of  embalming,  and  one  which  seems  to  be  another  strong 
argument  in  favor  of  legislation  to  cause  a  discontinuance  of 
the  practice,  is  the  fact  that  in  the  vast  majority  of  cases,  at 
times  and  seasons  when  such  preservation  is  most  to  be  desired, 
it  actually  fails  to  accomplish  the  desired  end;  and  the  sorrow- 
ing friends  who  have  been  led  to  beUeve  that,  by  the  payment 
of  an  extra  fee,  decomposition  would  be  prevented,  are  dis- 
appointed and  disgusted,  when  the  time  for  the  funeral  arrives, 
to  observe  that  suggillations  and  other  evidences  of  putrefac- 
tion have  appeared,  often  features  are  unrecognizable,  odor  is 
appreciable,  etc.,  when  surrounding  circumstances  are  favor- 
able. 

A  notable  instance  of  this  character  is  that  of  the  lamented 
General  Grant,  the  history  of  which  is  doubtless  familiar  to 
all,  and  which  is  made  more  so  by  the  recent  unseemly  and 
disgraceful  wrangle  in  the  courts,  in  an  action  which  was  the 
outgrowth  of  determining  the  question  as  to  who  should  pay, 
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and  who  should  be  paid,  for  an  operation  which,  it  must  be 
conceded,  was  an  absolute  and  wretched  failure. 

I  do  not,  by  any  means,  wish  to  convey  the  idea  that  in 
proposing  a  reform  in  this  matter,  I  would  seek  for  the  entire 
abolition  of  all  efforts  on  the  part  of  undertakers  to  preserve 
the  body  for  funeral  purposes. 

It  is  my  province  simply  to  attack  the  prevailing  custom, 
and  it  is  the  particular  means  employed  which  I  believe  should 
be  modified. 

It  is  entirely  upon  the  medico- legal  relations  that  my  argu- 
ment is  based. 

Every  chemist  knows  that  there  are  many  organic  sub- 
stances which  experiment  and  observation  have  proven  to  be 
just  as  preservative  of  animal  tissues,  if  not  more  so,  as  the 
minerals  commonly  used,  and  which  would  not  in  any  manner 
interfere  with  any  of  the  test  for  poisons  which  he  might  be 
called  upon  to  apply. 

And  surely  everyone  must  appreciate  the  fact  that  the  enact- 
ment of  a  law  which  would  restrict  embalming  operations  to 
the  employment  of  such  organic  substances  only,  would  result 
in  incalculable  benefit  to  all  concerned. 

I  am  aware  that,  medico-legally,  the  same  argument  which 
is  here  adduced  would  apply  with  equal  force  to  the  subject  of 
cremation;  but  there  can  be  no  doubt  that,  if  that  system 
should  ever  come  to  be  universally  practiced  as  a  means  for 
the  disposal  of  dead  bodies,  some  legislation  with  a  view  to 
the  protection  of  society  and  the  prevention  of  crime  will 
necessarily  have  to  be  enacted. 

It  is  understood  that  a  bill  will  be  introduced  at  the  present 
session  of  the  legislature  of  this  State,  for  the  purpose  to 
which  I  have  referred,  which  will  characterize  the  proper 
status  of  this  matter  in  its  relations  to  the  public  welfare,  and 
which  will  specifically  restrict  those  who  are  employed  to  the 
use  of  only  such  materials  as  will  preclude  the  possibility  of 
any  interference  with  medico-legal  investigations. 

It  is  very  much  desired  that  the  great  influence  of  this  dis- 
tinguished Society  shall  be  exerted  in  favor  of  this  proposed 
measure;  and  with  that  object  in  view  I  would  most  respect- 
fully suggest  that  these  remarks,  or  as  much  of  them  at  least 
as  refer  particularly  to  the  subject  in  question,  be  referred  to 
the  Committee  on  Legislation,  with  instructions  that  if,  after 
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proper  consideration,  it  is  deemed  by  them  advisable,  they 
shall  make  every  consistent  effort  to  effect  the  passage  of  such 
a  law. 


XLVIII.— The  Modern  Operative  Treatment  of  Tuber- 
cular Joint  Affections. 

By  arpad  G.  GERSTER,  M.  D.,  of  New  York,  Professor  of  Surgery  at  the 
New  York  Polyclinic;  Surgeon  to  the  Mount  Sinai  and  the  German  Hospitals. 

We  owe  to  Koch  the  knowledge  that  tuberculosis  whether 
in  the  lungs,  the  meninges  or  in  the  joints,  is  produced  by  the 
colonization  and  growth  of  a  specific  bacillus.  The  slow 
progress  of  the  disease,  its  well  known  tendency  to  coagula- 
tion—necrosis, caseation  and  emulsiflcation,  which  lead  to 
more  or  less  extensive  destruction  of  tissue  and  the  formation 
of  cold  abscesses,  were  well  noted  by  surgeons  even  before  the 
true  cause  of  these  phenomena  was  appreciated.  It  is  not 
within  the  scope  of  this  paper  to  discuss  the  measures  of  pre- 
vention or  cure  of  joint  tuberculosis,  known  under  the  com- 
prehensive name  of  orthopaedics,  although  the  separation  of 
the  orthopsBdic,  and  more  strictly  speaking,  surgicsd  treatment 
of  this  affection,  is  unnatural  and  illogical.  They  do  not 
antagonize,  but  rather  supplement  each  other. 

Yet  I  wish  to  call  attention  to  two  aids  of  anti-tubercular 
therapy,  preventive  and  curative,  that  do  not  receive  the  atten- 
tion they  amply  deserve. 

The  first  of  these  is  the  ice-bag.  Aside  from  fixation  and 
rest,  I  do  not  know  any  therapeutical  measure  that  affords 
more  comfort  to  the  patient  than  a  methodical  and  properly 
graduated  process  of  refrigeration  of  the  hot  and  tender  joint 
afflicted  with  tuberculosis.  But,  aside  from  this,  numerous 
instances  in  my  experience  have  demonstrated  the  fact  that 
the  progress  of  the  disease  has  been  frequently  retarded,  or 
even  completely  arrested  by  the  prolonged  use  of  dry  refriger- 
ation combined  with  rest  in  such  joints  as  the  knee  and  elbow, 
for  instance,  which  are  amenable  to  an  energetic  application 
of  cold.  The  hip  joint,  buried  under  a  great  mass  of  highly 
vascularized  muscular  tissue,  does  not  offer  as  good  conditions 
for  thorough  cooling  as  the  knee  and  elbow. 
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The  beneficial  effects  of  the  prolonged  application  of  cold  to 
tuberculous  joints,  especially  in  cases  belonging  to  the  group 
of  purely  synovial  tuberculosis,  have  been  correctly  appre- 
ciated by  most  German  surgeons,  such,  for  instance,  as  Volk- 
mann,  Esmarch  and  Koenig;  but  credit  for  the  rational  expla- 
nation of  this  fact  is  due  to  the  efforts  of  Koch,  yrho  has 
demonstrated  by  experiment  the  extraordinary  sensitiveness 
of  the  bacilli  of  tuberculosis  to  slight  variations  of  the  temper- 
ature of  the  soil  in  which  they  grow.  A  depression  of  the 
temperature  of  the  culture  soil  by  a  few  degrees  centigrade 
below  the  normal  human  standard  was  invariably  sufficient  to 
arrest  the  propagation  of  the  bacillus. 

It  is  to  be  added  that  such  a  lowering  of  the  temperature  of 
the  medium  within  which  tubercle-bacilU  thrive,  does  not  kill 
the  spores  or  seed  of  the  fungus;  it  only  arrests  further  prop- 
agation, that  is,  brings  about  an  arrest  of  growth.  Thus,  dur- 
ing this  pause  of  growth  of  the  noxious  elements,  time  is 
afforded  to  strengthen  the  general  power  of  resistance  of  the 
organism  by  proper  diet  and  medication,  and  the  healthy 
tissues  have  a  chance  to  throw  up  around  the  focus  of  disease 
a  protective,  encapsulating  wall  of  granulation,  or  ultimately, 
of  dense  connective  tissue. 

jThe  other  form,  of  curative  and  preventive  therapy,  deserv- 
ing assiduous  study  and  cultivation,  consists  in  the  early  ferret- 
ing out  and  surgical  evacuation  of  tuberculous  cheesy  foci 
located  in  the  epiphyses  of  the  bones  entering  into  the  forma- 
tion of  this  or  that  joint.  It  is  well  known  that  almost  all 
cases  of  infantile  joint-tuberculosis  are  produced  by  the  exten- 
sion of  the  specilBc  process  to  the  joint  by  perforation  from 
adjacent  osseal  foci. 

Time  does  not  permit  me  to  quote  pertinent  histories  from 
my  own,  and  from  the  experience  of  other  surgeons;  but  it 
stands  to  reason,  that  if  such  a  focus  is  diagnosticated  and 
evacuated  before  its  extension  to  the  joint,  a  truly  conserva- 
tive step  will  have  been  taken  by  the  surgeon,  who  thus  by 
one  stroke  prevents  the  involvement  of  the  joint.  Many  of 
these  foci  are  located  superficially,  and  can  be  easily  diag- 
nosed, exposed  and  emptied  of  their  contents  of  cheesy  matter 
and  sequestra.  Our  means  for  the  exploration  of  deep-seated 
foci  are  less  satisfactory;  but  surgical  ingenuity  will  not  fail 
to  produce  a  safe  and  satisfactory  way  of  ascertaining  the 
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presence  and  exact  location  of  these  deep-seated  foci,  as  soon 
as  the  importance  of  this  plan  of  treatment  and  its  high 
prophylactic  value  will  be  fully  appreciated.  I  intend  to  bring 
my  endeavors  in  this  direction  to  your  notice  at  the  proper 
time. 

The  measures  here  advocated,  that  is  the  early  exploration 
of  diseased  epiphyses,  and  the  evacuation  of  tuberculous  foci 
threatening  perforation  into  an  adjacent  joint,  are,  if  properly 
managed,  free  from  great  dangers,  both  as  regards  hemor- 
rhage and  suppuration,  and  are  excellently  borne  by  the 
patients. 

Before  entering  upon  the  consideration  of  the  operative 
therapy  of  joint-tuberculosis  it  is  necessary  to  draw  the  limits 
at  which  the  orthopcedisf  s  efforts  cease  to  be  usefuly  and  be- 
yond which  operative  aid  is  required. 

For  purely  practical  reasons  all  cases  of  manifest  joint  affec- 
tion must  be  divided  into  two  classes:  those  of  adults,  and  - 
those  of  children. 

The  majority  of  tuberculous  joint  affections  in  adults  occur 
£imong  the  poor,  the  illy  housed  and  insufficiently  nourished, 
many  of  whom  are  found  at  the  same  time  to  be  afflicted  with 
lung  trouble.     A  strictly  orthopaedic  treatment  of  these  cases,  ^ 

specially  of  those  in  which  the  lower  extremity  is  involved 
is  mostly  impracticable  or  even  impossible,  as  the  patients 
lack  the  means  for  defraying  the  cost  of  their  maintenance 
and  of  apparatus.  And  even  if  apparatus  are  procured,  the 
fltrain  of  the  weight  of  the  adult  body  upon  the  apparatus  is 
eo  great  that  much  more  repairing  and  tinkering  is  needed 
than  would  be  the  case  in  similar  affections  of  children.  | 

There  are  yet  no  institutions  for  the  reception  and  ortho- 
paedic treatment  of  these  cases,  and  a  poor  laborer  afflicted 
with  a  chronic  tubercular  complaint  of  the  knee-joint,  for  in- 
stance, will  have  to  pass  through  a  long  experience  of  neglect 
and  suffering  until  his  own  common  sense  will  urge  him  to  beg 
for  an  operation.  If  admitted  to  a  hospital,  the  hackneyed 
Beries  of  time-honored  but  useless  remedies  will  be  invariably  ^ 

inflicted  upon  him.  Zealous  members  of  the  house-staff  will 
not  heed  his  protests,  and  will  unswervingly  put  the  limb  into 
a  plaster  case,  will  poultice,  will  blister  and  finally  will  try  the 
actual  cautery,  all  to  no  purpose,  as  others  have  done  before 
them.    Finally,  the  patient  will  be  discharged  *'  improved,"  to 
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wend  his  weary  way  to  another  hospital.  Ultimately,  a  cold 
abscess  will  form.  It  will  perforate  outward  or  will  be  incised. 
Some  xieglectof  the  antiseptic  precautions  at  or  after  the  time 
of  the  opening  of  the  abscess  will  lead  to  pyogenic  infection 
of  the  soil  already  ravaged  by  the  inroads  of  tuberculosis,  and 
acute  destructive  suppuration  will  be  superadded  to  the  slow 
process  of  decay  inaugurated  by  the  bacillus  of  tuberculosis. 
New  abscesses  and  sinuses  developing,  the  patient's  general 
condition  will  become  so  lowered,  that  amputation,  as  a  life- 
saving  measure,  will  become  imperative. 

This  is  the  typical  and  sad  course  of  these  cases,  as  all  can 
attest,  and  in  view  of  these  facts  the  question  must  be  raised: 
>  Is  there  no  way  of  shortening  the  patient's  endless  misery  ? 
The  answer  is  and  must  be— yes,  there  is,  hy  early  exsection. 
By  exsecting  the  tuberculous  hip,  knee  or  ankle  joint  of  an 
adult,  we  cut  short  a  long  and  painful  illness,  and  often 
reclaim  the  patient  from  humiliation  and  beggary,  to  useful- 
ness and  life's  enjoyment.     Besides,  it  is  an  undeniable  fact 

I  that  the  results  of  operations  performed  on  the  adult  before 

the  establishment  of  sinuses  are  infinitely  better,  and  that 
cures  are  accomplished  much  more  quickly  that  in  the  pres- 

^  ence  of  an  extensive  destruction  of  the  soft  and  bony  tissues. 

The  indications  for  the  operative  treatment  of  chronic  joint 

affections  of  the  upper  extremities  of  adults  are  less  stringent; 

I  but  even  here  great  weight  must  be  accorded  to  external  cir- 

cumstances, such  as  inability  to  earn  a  livelihood,  steady 
detoriation  of  health  and  "morale,"  in  determining  the  sur- 
geon to  operate  early.    The  noteworthy  decUne  of  the  rate  of 

\  mortality  after  joint  exsections,  brought  about  by  antiseptics, 

I  clearly  justifies  this  course. 

To  sum  up  we  may  say  that  in  tubercukms  affections  of  the 
joints  of  adults  in  poor  circumstances^  especially  those  of  the 
lower  extremity,  early  operations  are  indicated  and  justified ; 
total  or  typical  exsections  deserving  the  preference,  as  a  rapid 
and  lasting  cure  is  most  desirable. 

In  children  matters  stand  somewhat  differently.  First  of 
all  must  be  mentioned  the  fact  that  the  hygienic  and  general 
treatment  aimed  at  the  improvement  of  the  health  of  the  little 
patients  commonly  receives  all  the  desirable  care  and  atten- 
tion on  the  part  of  anxious  and  loving  parents,  whose  devo- 
tion to  the  welfare  of  their  children  is  the  surgeon's  most  wel- 

82 


482  Arpad  G.  Gbbsteb. 

come  ally  in  combating  disease.  Furthermore,  the  ortho- 
paedic treatment  proper  is  much  easier  than  in  adults  on 
account  of  the  lesser  size  and  weight  of  the  infantile  .body. 
Hence,  in  all  cases  general  and  orthopaedic  treatment  should 
be  first  instituted  and  carried  on  as  long  as  possible.  Many^ 
cases  will  prosper  under  the  eye  and  hand  of  a  vigilant  and! 
careful  practitioner,  terminating  in  ultimate  recovery. 

In  a  large  proportion  of  cases  no  abscess  will  develop. 
Should  an  abscess  form,  it  should  not  be  incised,  but  rather 
tapped,  evacuated  and  injected  with  a  solution  of  iodoform  in 
ether  (5:100).  If  the  abscess  refill,  this  may  be  repeated  sev- 
eral times  till  involution  be  manifest. 

In  tapping,  but  especially  while  injecting  cold  abscesses,  the- 
utmost  care  should  be  paid  to  antiseptics,  as  disregard  of  thesa 
cautelae  may  lead  to  infection  and  acute  septic  suppuration  of 
the  cavity.  The  strictest  attention  must  be  paid  to  the  disin- 
fection of  the  trocar  cannula,  which  should  be  effected  by  pro- 
longed boiling  in  water,  or  bett-er  still,  by  passing  the  instru- 
ment through  the  alcohol  flame. 

Should  all  of  these  measures  prove  to  be  of  no  avail,  either 
on  account  of  the  virulence  of  the  disease  or  because  of  the 
disregard  of  the  directions  of  the  physician,  or  the  negligence- 
or  incapacity  of  the  parents,  and  the  development  and  perfora- 
tion of  abscesses,  inexhaustible  and  profuse  suppuration  lead 
to  marked  loss  of  power  and  general  deterioration,  operative 
treatment  will  be  in  order. 

The  modem  principles  governing  the  exsection  of  tubercu- 
Urns  joints  diSer  in  many  respects  from  those  that  obtained 
before  the  advent  of  antiseptic  surgery. 

The  first  and  most  important  rule  is  embodied  in  the  neces- 
sity of  conscientiously  remxroing  aU  tissues^  soft  and  osseous^ 
that  are  found  to  he  manifestly  diseased^  or  even  morbidly 
altered.  We  have  to  deal  with  tuberculous  tissues  as  though 
they  were  cancerous. 

In  the  joint  affections  of  adults,  generally  belonging  to  the- 
synovial  type,  where  the  cartilaginous  covering  of  the  epiphy- 
ses will  usually  be  found  destroyed  and  the  articular  surfaces 
carious,  the  synovial  capsule  intumescent,  and  contatining: 
cheesy  deposits,  total  or  typical  exsections  will  be  required  to> 
insure  a  complete  removal  of  all  diseased  tissues. 

In  children^  where  the  articular  trouble  is  mainly  locals  that 
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iSs  circumscribed  or  limited  to  certain  portions  of  the  joint y 
only  those  parts  should  be  removed  that  are  actrially  diseased. 
Observance  of  this  rule  is  very  desirable  on  account  of  the 
arrest  of  growth  invariably  following  whenever  the  epiphyseal 
cartilage  is  sacrificed  in  total  exsections  of  certain  joints  as^ 
for  instance,  the  knee.  Partial  or  atypical  exsections  of  infan- 
tile joints  yield  excellent  results  under  an  aseptic  management^ 
and  are  universally  recommended  and  practiced.  The  capsule^ 
however,  should  be  always  completely  exsected. 

The  scrupulous  observance  of  the  rules  of  aseptic  and  anti- 
septic practice  is  now  generally  conceded  to  be  a  prime  condi- 
tion of  the  safe  performance  of  joint  exsection.  Pyogenic^ 
that  is,  acute  suppurative  infection  will  be  thus  excluded  with 
great  certainty  from  the  wound,  and  the  rapidity  of  cure  and 
excellence  of  the  final  result  will  be  proportionate  to  the  suc- 
cess of  the  surgeon  in  maintaining  asepticism. 

Wolfler  has  demonstrated,  that  while  Esmarch's  bandage  is 
**in  situ,"  no  absorption  whatever  can  take  place  centerward 
from  the  womid  through  the  injured  veins  and  lymphatics. 
Hence,  it  is  perfectly  safe  to  continuously  irrigate  the  exsec- 
tion wound  even  with  strong  solutions  of  corrosive  sublimate^ 
as  long  as  the  constricting  band  remains  attached.  In  the  hip 
and  shoulder  joints,  where  Esmarch's  bandages  cannot  be 
applied,  irrigation  by  a  continuous  stream  of  Thiersch's  solu 
tion  (boro-salicylic  lotion)  is  still  more  necessary. 

But  another  form  of  infection,  that  by  dissemination  of  the 
tvberaulous  virus  from  the  wound  throughout  the  general 
circulation^  directly  produced  by  the  mechanical  efforts  con- 
nected with  the  operation  itsetf,  has  to  be  also  sedulously 
guarded  against.  Kcenig  has  aptly  dubbed  this  form  of  infec- 
tion as  the  ^^ operative  dissemination  of  tuberculosis,^^ 

Whenever  Esmarch's  bandage  can  be  used,  the  possibility  of 
the  absorption  of  tuberculous  material  detached  by  the  scoop 
or  knife  is  safely  precluded.  In  the  shoulder  and  hip  joints, 
however,  specisd  precautions  must  be  taken. 

First  of  all,  the  employment  of  rough  force  by  excessive 
pressure  by  means  of  retractors,  the  use  of  blunt  methods  of 
preparation  where  clean  work  with  the  knife  is  preferable  or 
admissible,  in  short,  aU  vigorous  manipulations  are  to  be 
avoided.  Ample  incisions  will  obviate  the  necessity  for  this 
too  forcible  and  injmious  way  of  exposing  the  parts  to  be 
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operated  on.  The  knife  should  be  relied  upon  to  divide  resis- 
tant tissues,  and  the  elevator  should  not  be  used  for  anything 
-except  the  peeling  up  of  the  periosteum,  where  it  is  loosely 
attached  to  the  subjacent  bone.  Whenever  the  scoop  is  used 
in  removing  granulations,  carious  bone  or  cheesy  matter,  a 
<x)ntinuous  and  lively  jet  of  irrigating  fluid  should  at  once 
wash  away  detritus  thus  detached. 

The  next  point  of  great  importance  to  be  considered  in  con- 
nection with  the  subject  of  joint  exsection  is  that  of  the  con- 
trol of  the  hemorrliage.  The  use  of  Esmarch's  bandage  is 
universally  accepted  on  account  of  its  great  advantages;  but 
a  few  remarks  made  in  reference  to  the  special  way  of  secur- 
ing all  advantages  of  Esmarch's  apparatus  in  performing 
exsections  may  not  be  amiss. 

The  expulsion  of  blood  from  the  limb  by  means  of  the  appli- 
cation of  an  elastic  roller  bandage  previous  to  the  adjustment 
of  the  constricting  band  (in  place  of  the  tourniquet)  is  not 
only  unnecessary,  but  even  injurious.  The  expulsion  of  all 
blood  from  the  limb  robs  the  surgeon  of  a  ready  means  of 
recognizing  and  deligating  aU,  even  the  smallest  blood-vessels, 
as  soon  as  they  are  cut.  On  the  other  hand,  if  the  limb  is 
depleted  only  to  such  an  extent  as  will  be  brought  about  by 
vertical  elevation  preceding  the  application  of  the  constrict- 
ing band,  two  advantages  will  be  secured:  First,  no  infectious 
matter  will  be  driven  into  the  circulation  by  the  forcible  pres- 
sure of  the  elastic  band;  and  secondly,  the  effusion  of  a  small 
quantity  of  blood  will  readily  serve  to  locate  the  place  where 
a  vessel  had  been  injured,  the  hemorrhage,  there  being  no 
^' vis  a  tergo"  present  to  propel  the  column  of  blood,  will  be 
minimal,  as  atmospheric  pressure  safely  prevents  the  escape  of 
any  contents  of  the  blood-vessels,  except  those  that  are  to  be 
found  in  the  immediate  vicinity  of  the  aperture  made  in  the 
vessel  by  the  surgeon. 

As  soon  as  the  operation  is  completed  the  wound  is  united 
by  catgut  sutures;  when  there  are  a  number  of  sinuses  that 
can  be  utilized  as  drainage  holes,  no  drainage  tubes  need  be 
inserted.  Where  no  sinuses  exist,  one  or  two  short  pieces  of 
rubber  tubing  should  be  placed  just  within  the  woxmd  cavity. 

After  a  final  flushing  out  of  the  wound,  a  strip  of  well-dis- 
infected rubber  tissue  protective  is  placed  over  the  line  of 
union,  and  the  joint  is  enveloped  in  a  compress  of  iodoform- 
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ized  gauze  and  an  ample  mass  of  corrosive  sublimate  dressings 
held  down  by  a  sufficient  number  of  rather  tight,  compressive 
turns  of  a  gauze  bandage.  Support  of  the  limb  is  derived 
from  a  pasteboard — veneer — or  plaster-of -Paris  splint. 

While  the  limb  is  held  vertically,  Esmarch's  band  is  re- 
moved, whereupon  the  return  of  circulation  is  announced  by 
the  bright  pink  flush  which  is  seen  to  overspread  the  exposed 
parts  of  the  limb.  As  long  as  this  hyperaemia  is  seen  to  exist, 
the  vertical  posture  of  the  limb  must  be  maintained  by  sup« 
port  or  suspension.  As  soon  as  the  toes  or  fingers  resume 
their  natural  color,  the  extremity  can  be  brought  into  the 
horizontal  position. 

Should  blood  be  seen  to  penetrate  the  dressings,  Martin's 
elastic  bandage  is  to  be  applied  to  serve  the  purpose  of  addi- 
tional compression.  In  two  or  three  hours,  when  coagulation 
of  the  effused  blood  may  be  safely  assumed,  the  elastic  band- 
age and,  when  needs  be,  the  external  parts  of  the  antiseptic 
dressing  are  to  be  removed  and  the  latter  renewed. 

I  have  been  using  this  method  for  the  control  of  hemorrhage 
since  1877,  and  never  in  any  case  had  to  regret  its  employment. 

In  exsections  of  the  shoulder  and  hip  joints^  the  impossibility 
of  taking  advantage  of  Esmarch's  band  will  necessarily  modify 
our  procedure.  Every  vessel  must  be  secured  here,  if  possi- 
ble, before,  or  at  least  immediately  after  it  is  cut.  As  the 
extent  of  the  wound  is  large,  and  the  oozing  profuse,  further 
loss  of  blood  must  be  checked  by  tight  packing  with  iodo- 
formed  gauze,  which  at  the  same  time  will  serve  as  drainage.  , 
Silver  wire  or  silkworm  gut  sutures  should  be  made,  but  left 
unknotted.  After  this  the  joint  is  to  be  dressed  as  usual. 
Three  days  after  the  operation  the  packing  is  withdrawn  with, 
or  more  commonly  without,  the  aid  of  an  anesthetic,  and  the 
sutures  being  knotted  and  thus  the  edges  of  the  wound  approx- 
imated; the  wound  is  enveloped  in  a  dry  antiseptic  dressing. 
Primary  union  of  the  contiguous  surfaces  follows  then  almost 
without  exception.  The  credit  of  devising  this  form  of  second- 
ary suture  belongs  to  Kocher,  of  Berne. 

The  after-treatment  of  exsection  wounds  is,  in  the  main,, 
determined  by  the  question:  Is  mobility  or  ankylosis  desir- 
able in  a  given  case  t 

Where,  as  for  instance  in  the  knee-joint^  firm,  bony  anky- 
losis is  aimed  at,  the  first  dressings  and  splint  should  remain 
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xindisturbed,  if  possible,  for  at  least  three  or  four  weeks.  My 
rule  was  heretofore  to  remove  the  first  dressings  on  or  about 
the  thirtieth  day  after  the  operation.  Then  the  nails  or  wires 
used  for  fixation  should  be  withdrawn,  and  a  light,  preferably 
a  silicate  of  soda  splint  should  be  applied  over  the  dressings 
protecting  the  remaining  apertures.  The  patient  should  be 
directed  at  once  to  walk  about  on  crutches,  as  experience  has 
shown  that  a  tardy  process  of  ossification  at  the  site  of  the 
bony  union  is  hastened  by  this  gentle  mode  of  irritation. 

2%6  hip'jointy  in  which  a  short,  firm  ligamentous  union, 
permitting  a  limited  amount  of  mobility,  is  considered  as  the 
most  desirable  result  after  exsection,  will  also  have  to  be 
maintained  in  a  long  continued  state  of  rest.  Buck's  weight 
extension  in  a  moderately  abducted  position  is  the  most  con- 
Tenient  one.  Eight,  ten  or  even  twelve  or  more  weeks  of  rest 
are  necessary;  at  any  rate,  locomotion  must  not  be  permitted, 
as  a  rule,  as  long  as  fistulae  remain.  As  soon  as  the  woimd  is 
firmly  healed  the  patient  may  begin  to  walk  with  the  support 
of  a  Taylor's  splint,  which  is  to  prevent  the  displacement 
upward  of  the  trochanter,  so  often  marring  the  final  func- 
tional result  when  this  precaution  is  neglected.  The  wearing 
of  some  apparatus  for  at  least  a  year  after  the  operation  is 
generally  considered  necessary  except  in  cases  of  manifest 
bony  ankylosis. 

At  night,  weight  extension  with  abduction  is  to  be  main- 
tained also  for  some  time,  say  for  a  period  of  from  three  to 
six  months,  or  at  least  as  long  as  any  tendency  to  the  reas- 
sumption  of  a  vicious  position  in  adduction  or  fiexion  upon 
the  pelvis  is  visible. 

In  the  elbotVj  where  normal  mobility  is  aimed  at,  absolute 
fixation  by  splint  should  continue  only  until  the  drainage  tubes 
are  withdrawn,  and  the  incisions  are  firmly  healed.  Passive, 
but  especially  early  passive  motions^  so  warmly  recommended 
by  older  authors,  are  harmful^  and  not  to  be  compared  as 
regards  their  value  with  active  eccercises. 

The  disadvantages  of  early  passive  motions  can  be  summed 
up  in  this:  Before  the  re-establishment  of  the  normal  condi- 
tion of  the  tissues  pertaining  to  an  exsected  joint— that  is, 
before  the  disappearance  of  the  swelling  and  rigidity  of  the 
soft  parts— all  motions,  active  and  passive,  will  be  painful. 
Active  motions,  however,  will  be  limited  to  a  harmless  com- 
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pass  by  the  pain  forbidding  extensive  movements;  but  passive 
motions,  done  without  regard  to  the  pain  and  struggles  of  the 
resisting  patient,  will  be,  and  as  a  matters  of  fact,  often  are 
carried  far  beyond  the  limits  of  harmlessness.  The  forcible 
stretching  and  crushing  together  of  the  rigid  and  succulent, 
newly  formed  connective  tissue  are  inevitably  followed  by 
minute  ruptures  and  lacerations.  Renewed  extravasation  and 
exudation  and  a  diffuse  state  of  adhesive  inflammation  are  set 
up,  which  will  cause  the  persistence  or  even  an  increase  of  the 
painful  swelling  and  induration  primarily  present  about  the 
exsected  joint.  The  greater  the  surgeon's  energy,  the  worse 
the  result  and  in  many  cases  ankylosis  is  brought  on  by  the 
very  measures  intended  to  prevent  it. 

If,  on  the  other  hand,  the  surgeon  patiently  awaits  the  time 
of  spontaneous  detumescence,  which,  with  antiseptic  meas- 
ures and  fixation,  will  occur  about  the  fourth  or  fifth  week 
after  the  operation,  gentle  motions  will  cause  no  pain,  and 
will  encourage  the  patient  to  active  exercise  of  the  joint.  The 
pain  felt  on  excessive  movement  will  serve  as  a  wholesome 
check  against  undue  zeal;  the  improvement  of  nutrition  due 
to  active  exercise  will  hasten  the  definite  involution  of  the 
inflammatory  products.  Thus,  day  by  day  will  the  strength 
and  amplitude  of  the  active  movements  be  increased,  and  by 
dint  of  painless  attrition  new  articular  surfaces  will  be  ground 
and  polished  into  shape.  Massage  and  faradism  have  to  do 
their  part  in  augmenting  the  nutrition  and  strength  of  the 
atrophied  muscles,  and  if,  on  account  of  great  loss  of  bone, 
lateral  mobility  is  excessive,  a  properly  constructed  angular, 
articulating  splint  should  confine  the  motion  to  one  plane. 

Many  more  details  of  great  practical  importance  have  to  be 
observed  in  aiming  at  a  good  final  result  after  joint  exsection; 
but  I  must  content  myself  with  a  bare  outline  of  the  princi- 
ples that  govern  our  efforts  in  this  direction. 

Before  concluding  my  remarks  I  must  not  omit  to  mention 
a  procedure  now  generally  known  under  the  name  of  revision 
that  by  common  acceptance  has  crystallized  into  the  term  by 
which  all  complementary  or  subsidiary  steps  are  understood, 
which  may,  and  often  do,  become  necessary  to  bring  exsection 
to  its  complete  and  final  result  or  cure.  Formerly  exsection 
wounds  were  considered  to  be  ^*  healed,"  although  one  or  more 
sinuses  persisted;  now-a-days  the  professional  standard  has 
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been  raised  to  the  truer  and  better  one  of  the  layman  profess* 
ing  common  sense,  who  refuses  to  consider  a  wound  "  healed  " 
as  long  as  it  continues  to  discharge. 

In  exsections  practiced  on  children  especially,  relapses  in 
the  wound  of  the  tubercular  process  are  very  frequent  on 
account  of  the  surgeon's  desire  to  preserve  as  much  as  possible 
of  the  joint.  Small  particles  of  diseased  tissues  being  thus 
left  behind,  the  discharges  are  contaminated  and  often  the 
whole  wound  surface  becomes  reinfected  hy  tuberculosis. 
The  exuberant  deciduous  granulations  visible  at  the  margins 
of  the  persistent  sinuses,  and  the  flocculent  thin  discharges 
pronounce  the  fact  within  three  weeks  after  the  operation. 
A  vigorous  application  of  the  scoop  under  full  ansBsthesia, 
repeated  if  needs  be  every  ten  days,  will  soon  terminate  the 
process.  The  wounds  will  contract  more  rapidly,  and  the  final 
healing  will  be  much  hastened  by  one  or  more  of  these  harm- 
less and  dangerless  supplementary  operations. 

In  cases  exhibiting  a  condition  of  widespread  destruction  of 
the  tissues,  in  which  exsection  being  tried  as  a  forlorn  hope, 
suppuration  with  continued  fever  and  hectic  follow,  amputa- 
tion should  not  be  delayed  until  amyloid  changes  of  liver  and 
kidneys  render  the  chances  of  final  recovery  very  doubtful. 


XLIX. — Treatment   of   Tubercular   Affections   of   the 

Joints. 

By  V.  P.  GIBNEY,  M.  D.,  Surgeon-in-Chief  to  the  Hospital  for  the  Ruptured 
and  Crippled,  New  York,  N.  Y. 

Mr.  President  and  Gentlemen  of  the  Society: 

The  official  program  which  has  been  so  carefully  pre- 
pared makes  a  distinction  between  the  mechanical  and  surgical 
treatment  of  tubercular  affections  of  the  joints,  and  I  have 
been  asked  to  join  in  the  discussion  from  the  mechanical  side 
of  the  question.  Let  me  premise  my  remarks,  however,  by 
entering  a  protest  against  any  such  distinction.  If  I  were 
compeUed  to  limit  my  therapeutic  methods  to  mechanical 
apphances,  I  should  deem  it  a  rare  compliment  indeed  to  be 
invited  to  present  my  views  to  this  medical  and  sui^cal 
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body.  The  profession  has  somehow  obtained  the  idea  that  an 
orthopedic  surgeon  is  a  mechanician  purely,  and  that  it  is  his 
function  to  apply  splints  and  braces  to  limbs  or  joints  which 
the  surgeon  has  placed  into  his  hands  for  this  purpose.  The 
ophthalmologist  not  only  performs  operations,  but  attends  to 
the  fitting  of  glasses  as  well.  It  is  his  duty  to  care  for  eye 
diseases  in  the  same  way  as  the  orthopedic  surgeon  cares  for 
tubercular  joint  functions  both  from  an  operative  and  mechan- 
ical standpoint,  and  he  who  combines  the  two  methods  is  the 
one  who  must  always  get  the  best  results.  If  I  am  expected  on 
this  occasion  to  maJLe  an  argument  in  favor  of  the  mechanical 
treatment  of  joint  functions  as  contra-distinguished  from  the 
operative  or  surgical  treatment  of  the  same,  I  trust  I  shall 
disappoint  my  auditors.  This  much,  however,  can  be  claimed 
for  mechanical  treatment  alone,  namely:  a  necessity  for 
operative  procedures  as  a  rule  in  joints  that  are  well  managed 
from  the  beginning  by  means  of  such  appliances  will  not  arise. 
To  render  my  meaning  clearer:  If  a  tubercular  bone-disease  is- 
recognized  early  enough,  and  if  the  surgeon  has  the  courage 
of  his  convictions,  a  courage  that  will  prompt  him  to  put  at 
rest  the  joint  about  which  the  tubercular  focus  exists,  then 
that  joint  can  be  saved  from  any  surgical  interference.  For 
the  surgeon,  however,  to  have  such  courage,  he  must  believe 
that  this  disease  (in  childhood  at  least)  begins  in  the  cancel- 
lous structure  of  the  bone,  in  the  epiphyses,  he  must  believe 
that  is  in  nearly  all  respects  like  a  tuberculous  focus  in  a  lung, 
that  it  extends  by  continuity  and  by  contiguity  to  the  joint 
proper,  and  that  it  extends  in  proportion  to  the  traumatism  the 
parts  receive.  He  must  have  abiding  faith  in  the  value  of  rest, 
absolute  and  uninterrupted.  He  must,  further,  know  enough 
about  the  clinical  history  of  the  disease  to  know  that  a  tevr 
weeks  or  a  few  months'  treatment  is  totally  inadequate. 

It  wiU  be  seen  then  that  I  make  this  claim:  Given  an  early 
diagnosis,  a  diagnosis  made  before  the  joint  is  involved,  a 
splint  which  will  protect  the  joint  against  traumatism,  which 
will  arrest  the  function  of  the  joint,  mechanical  treatment  will 
in  a  very  large  percentage  of  cases  terminate  in  a  cure  not  only, 
but  a  cure  with  restoration  of  function  more  or  less  complete. 
I  am  aware  that  the  weak  point  in  this  claim  is  in  the  kind  of 
splint  employed,  and  in  the  faithfulness  with  which  it  is 
worn.    The  surgeons  know  very  well  that  many  cases  are  thus* 
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taken  early,  are  taken  too  by  competent  men,  and  that 
deformity  and  destruction  of  the  joint  do  follow.  The  prin- 
ciples of  mechanical  treatment  are  well  enough  understood 
by  the  profession,  but  the  details  are  but  poorly  understood, 
and  hence  so  many  failures.  A  certain  number  in  the  pro- 
fession are  so  sensitive  whenever  the  term  specialist  is 
employed,  and  they  seem  to  resent  so  strenuously  an  encroach- 
ment (as  they  term  it)  by  the  specialist  on  their  own  ground, 
that  it  is  difficult  to  give  expression  to  one's  convictions  on 
i^his  subject.  It  had  just  as  well  be  understood  now  as  at  any 
iiime,  that  there  are  many  joint  functions  that  cannot  be  suc- 
cessfully managed  by  the  general  practitioner,  and  the  report 
of  failures  to  accomplish  certain  results  by  means  of  certain 
splints  in  certain  hands  is  not  an  answer. 

I  do  not,  therefore,  claim  that  a  splint,  however  unobjectiona- 
l)le  it  may  be,  will  accomplish  such  a  result  as  I  have  stated  in 
the  hands  of  everyone.  What  we  of  the  "  mechanical  side  " 
<;laim,  is  that  a  case  can  be  managed  by  one  trained  in  the  art  ' 
of  applying  splints.  There  are  many  modes  of  securing  rest 
to  the  joint,  and  there  are  many  who  claim  that  a  joint  can 
l)e  protected  just  as  well  even  when  its  function  is  preserved, 
still  the  majority  of  us  have  come  to  learn  that  close  attention 
"to  details  is  absolutely  necessary  to  secure  good  results.  I  am 
well  aware  that  this  part  of  my  short  paper  ought  to  be  sup- 
ported by  statistical  evidence.  I  know  that  if  I  could  present 
io  the  gentlemen  here  assembled,  a  large  number  of  cases 
where  treatment  had  been  commenced  early  and  where  it 
liad  been  faithfully  followed, — I  am  well  aware,  I  say,  that 
an  analysis  of  such  a  number  of  cases  would  be  really  more 
<x)nvincing  than  any  asseveration  I  could  make.  Individual 
cases  are  by  no  means  conclusive,  but  I  have  been  prevented 
by  force  of  circumstances  from  tabulating  such  statistics. 

In  the  treatment  of  tubercular  affections  of  the  joints, 
wherein  deformity  has  arisen,  where  abscess  has  formed,  it  is 
my  conviction  that  the  surgeon  who  is  fully  conversant  with 
the  employment  of  mechanical  appliances,  will  secure  a  greater 
number  of  good  results  than  he  who  reUes  solely  upon  appar- 
atus. It  is  my  firm  belief,  however,  that  the  two  should  be 
•combined.  The  mechanical  surgeon  would  secure  much  better 
results  if  he  operated  more,  and  the  surgeon  would  get  better 
jresults  if  he  were  familiar  with  the  application  of  splints.    It 
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is  a  well  known  fact  now,  that  many  surgeons  claim  that 
ihe  secret  of  success  in  surgery  is  the  absolute  rest  which 
some  of  the  details  of  this  treatment  demand,  and  we  all 
know  that  rest  is  regarded  as  of  prime  importance  in  the  heal- 
ing of  wounds.  If  now  the  operative  surgeon  could  secure  for 
his  joints,  after  operation,  good  immobilizing  apparatus,  he 
would  have  little  cause  for  complaint.  It  is  a  rule  in  surgical 
wards  in  the  hospitals  to  apply  temporary  clumsy  forms  of 
splints,  etc.,  and  then  discharge  the  patient,  or  refer  him  to 
some  hospital  or  instrument-maker  where  **  suitable  appli- 
ances "  can  be  adjusted.  Hence,  so  many  distressing  relapses, — 
so  many  "inveterate"  cases  of  deformity  that  come  into  the 
Jiands  of  those  who  make  any  pretensions  to  mechanical  treat- 
ment. 

In  conclusion  then  I  would  urge  better  preparation  for 
rstrictly  surgical  work  on  the  part  of  him  who  expects  to  prac- 
tice the  mechanical  treatment  of  tubercular  joints.  I  would 
further  urge  a  more  careful  study  of  the  pathology  of  bone 
lesions  and  the  great  importance  of  early  diagnosis— a  diag- 
nosis that  will  enable  one  to  act  promptly  and  uncompromis- 
ingly. 


X.— The  Frequency  of  Preventable  Blindness,  as  seen  at 
THE  New  York  State  Institution  for  the  Blind,  at 
Batavla.. 

By  DR.  WHEELOCK  RIDER,  Rochester,  N.  Y. 

The  Institution  at  Batavia  draws  its  pupils  from  forty-eight 
'Coxmties  of  this  state,  but  by  far  the  graater  part  are  from 
Western  New  York — namely  the  counties  of  Erie,  Monroe, 
^Niagara,  Genesee,  etc.  Its  students  may  therefore  be  con- 
-sidered  typical  of  the  indigent  blind  children  of  this  portion  of 
the  state. 

As  special  examiner  at  this  blind  asylum  I  have  had  occasion 
to  investigate  and  group  the  causes  of  blindness  of  the  inmates. 
The  results  appear  to  be  of  interest  and  to  have  some  value, 
no  statistics  of  the  causes  of  blindness  in  this  school  having 
previously  been  published. 

Of  154  cases  examined  and  questioned  as  carefully  as  was 
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possible,  in  regard  to  the  cause  of  their  blindness,  28  were 
undoubtedly  the  result  of  blennorrhoea  neonatorum — the 
purulent  conjunctivitis  of  new  born  infants.  In  other  words 
one  blind  child  in  about  five  becomes  blind  from  a  disease  the 
cause  of  which  is  to-day  clearly  known  and  the  prevention  of 
which  can  be  successfully  undertaken  in  the  vast  majority  of 
cases. 

It  is  a  well  recognized  and  generally  understood  fact  that 
the  use  of  a  solution  of  silver  nitrate  as  a  collyrium  in  the 
eyes  of  the  newly  bom  child  very  materially  reduces  the  per- 
centage of  this  disease.  In  the  Leipzig  Lying-in-HospitaJ,  for 
instance,  the  percentage  by  this  simple  prophylaxis,  was- 
reduced  from  136  per  cent,  in  1874,  to  5  per  cent,  in  1880.  But 
more  recent  experiments  directed  to  the  same  end,  in  the 
womans'  clinic  at  Dresden,  show  that  by  scrupulous  cleansing 
of  the  infant's  eyes  with  pure  water  immediately  after  birth 
this  disease  may  be  almost  if  not  entirely  prevented.  With 
this  latter  precaution  no  case  occurred  in  a  series  of  420  conse- 
cutive  births. 

It  is  hardly  possible  that  blennorrhoea  could  not  have  been 
prevented  in  many  of  the  twenty-eight  instances  met  with  in 
the  institution  at  Batavia,  but  even  though  infection  had 
unavoidably  occurred,  by  far  the  larger  part  of  them  could 
have  been  rescued  from  their  frightful  fate  by  proper  medical 
care. 

Dangerous  as  this  conjunctivitis  is  when  allowed  to  run  ita 
course  unchecked,  it  is  most  amenable  to  appropriate  treat- 
ment,  and  but  little  exception  can  be  taken  to  the  statement 
that  no  more  than  one  per  cent,  of  such  cases  should  become 
blind  if  properly  cared  for  from  the  outset  of  the  disease. 

It  is  but  just,  however,  to  consider  that  undoubtedly  many 
of  these  children  were  born  in  homes  where  ignorance  and 
want  reigned  supreme,  and  that  the  stupid  mid-wife  or  the 
friendly  neighbors  counseled  the  fatal  delay  in  seeking  proper 
medical  advice. 

In  the  following  class  of  cases  no  such  excuse  can  be  con- 
sidered, 18  children  in  this  school  are  blind  from  sympathetic 
ophthalmia — each  a  living  record  of  the  stupidity  of  friends,  or 
in  too  many  instances,  of  the  negligence  of  the  attending 
physician.  Careful  inquiry  resulted  in  learning  that  in  a 
number  of  cases  the  disease  came  on  after  the  danger  had 
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been  fully  explained  by  the  physician  in  attendance,  parents 
having  refused  the  operation  for  removal  of  the  injured  and 
exciting  eye.  In  a  recent  case  in  my  practice,  the  aid  of  a 
local  society  for  the  prevention  of  cruelty  to  children  was 
invoked,  in  order  to  compel  the  consent  of  parents  to  an  opera- 
tion of  this  nature,  permission  being  stubbornly  refused.  The 
child  was  practically  taken  by  force  to  the  hospital,  where  the 
injured  eye,  containing  a  large  air-gun  bullet  and  felt  wad, 
was  removed.  If  the  physician's  province  is  limited  by  merely 
advising  an  operation  in  these  cases,  it  would  appear  that 
overstepping  the  bounds  of  duty  had  here  saved  the  state  the 
maintenance  and  education  of  one  child,  and  one  human  being 
from  most  certain  blindness. 

It  is  to  be  observ^ed  that  sympathetic  ophthalmia  claims  a 
greater  number  of  victims  than  does  direct  injury,  where  both 
eyes  are  lost  by  accident.  Of  blindness  from  the  latter  cause 
14  instances  were  found. 

The  remaining  cases  are  distributed  among  such  causes  as 
atrophy  of  the  optic  nerves — both  congenital  and  from  menin- 
gitis, etc.  A  large  number  refer  blindness  to  scarlet  fever,  the 
eye  balls  being  so  badly  shrunken  that  little  could  be  learned 
from  examination. 

Cataract,  both  with  and  without  evident  complications  is 
also  of  frequent  occurrence.  Pannus,  from  granular  lids,  was 
seen  in  several  instances  and  more  than  one  student  discovered 
to  be  still  suffering  from  the  active  form  of  the  disease-— 
sources  of  danger  to  associates  and  fit  subjects  for  active 
treatment. 

A  small  number  of  those  included  in  this  examination  are 
adults.  Were  the  statistics  to  deal  solely  with  those  cases  of 
blindness  occuning  during  childhood  the  proportion  due  to 
blennorrhoea  neonatorum  and  sympathetic  ophthalmia  would 
be  much  greater  than  it  now  appears  to  be,  viz.  33  per  cent. 

Again,  the  examination  was  not  confined  to  those  who  are 
bUnd  in  the  strict  sense  of  the  tenn — in  the  limitation  with 
which  it  is  employed  by  Magnus'  who  gives  45  percent,  as  the 
proportion  which  these  two  diseases  hold  in  causation  of  bUnd- 
ness  before  the  fifteenth  year.  My  impression  is  that  a  care- 
ful estimate  on  this  basis  of  absolute  bUndness  would  not  yield 
results  at  all  flattering,  in  comparison  with  those  of  Europe. 

I  Die  Blindheit,  ihre  Entstehung  und  ihre  VerhQtung.    Breslau  1888. 
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It  is  undoubtedly  true  that  more  than  one  half  the  totally 
blind  children  in  this  State  are  blind  from  these  two  diseases — 
in  other  words— unnecessarily  bUnd.  It  must  be,  that  there- 
are  physicians  who  still  fail  to  appreciate  the  necessity  of 
immediate  attention  to  the  inflamed  eyes  of  new  bominfants,^ 
or  the  urgency  of  removal  of  badly  injured  eyes,  especially  in 
the  case  of  children  where  the  danger  from  sympathetic 
mischief  is  so  marked.  The  taxpayers  of  this  state  however,, 
support  and  educate  33  per  cent,  of  blind  children  who  with 
even  their  sightless  eyes,  see  the  dangers  of  delay. 


LI.— Functional  and  Organic  Nervous  Diseases. 

By  W.  H.  THOMSON.  M.  D.,  Prof.  Materia  Medica  and  Therapeutics  and  of 
DiBeases  of  the  Nervous  System,  University  Medical  College  of  New  York ;. 
Physician  to  Bellevue  and  Roosevelt  Hospitals. 

I  beg  leave  to  offer  to  the  consideration  of  the  society  the- 
subject— Whether  there  be  any  real  and  well  defined  distinc- 
tions between  the  two  great  classes  which  are  generally  desig- 
nated by  the  terms  of  organic  and  functional  nervous  diseases, 
respectively. 

By  an  organic  nervous  disease  is  meant  one  which  is  accom- 
panied by  characteidstic,  that  is,  invariably  present,  recogniza- 
ble anatomical  change  or  changes  in  nervous  texture. 

By  a  functional  nervous  disease  is  meant  one  in  which  no- 
such  invariable  anatomical  alteration  has  yet  been  made  out. 

As  examples  of  organic  nervous  diseases  we  may  mention 
all  inflammatory  affections  involving  nerve  tissue  or  its- 
appendages,  such  as  myelitis,  meningitis,  and  peripheral 
neuritis,  or  palpable  degenerative  changes  such  as  are  met  with 
in  locomotor  ataxia,  disseminated  sclerosis,  general  paresis^ 
with  hemorrhagic  meningitis,  or  such  lesions  as  those  of  hemi- 
plegia of  organic  origin,  tumors,  hydrocephalus,  etc. 

As  examples  of  functional  nervous  diseases  we  may  men- 
tion chorea,  paralysis  agitans,  non-toxic  neuralgias,  such  a& 
megrim,  asthma,  hysteria  and  epilepsy. 

Mental  diseases  we  do  not  propose  to  consider,  because  that, 
subject  is  of  too  wide  a  range  for  the  limits  of  this  paper. 
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Hydrophobia  we  exclude  because  of  its  infectious  nature^  and 
tetanus  for  the  same  reason. 

We  may  remark  in  the  first  place  that  nearly  every  recent, 
advance  in  nervous  pathology,  especially  since  the  introduce- 
tion  of  the  microscope  in  the  study  of  nervous  disease,  has. 
been  marked  by  a  transference  of  formerly  supposed  func- 
tional diseases  to  the  category  of  organic  affections.  This  has 
been  especially  the  case  with  the  paralyses  occurring  after 
infectious  maladies,  as  diphtheritic  paralysis,  that  of  typhoid 
fever,  etc,,  or  in  chronic  alcohoUsm,  many  cases  of  which  have 
been  shown  to  be  due  to  peripheric  neuritis.  Owing  to  this  fact, 
there  is  a  marked  tendency  among  recent  writers  to  regard 
the  term  ** functional"  as  provisional  only,  and  to  predicate- 
for  every  nervous  disorder  some  corresponding  definite  mor- 
bid alteration  in  nerve  tissue,  either  in  its  centric  or  in  its 
peripheric  divisions,  which,  though  yet  undiscovered,  we  may 
still  hope  will  ultimately  be  demonstrated. 

So  long  as  this  belief  continues  to  influence  our  conceptions 
of  nervous  disease  in  general,  it  will  necessarily  have  an 
important  effect  on  our  efforts  in  the  way  of  treatment,, 
because  it  generates  a  disposition  to  look  for  the  source  of  all 
nervous  disorders  in  the  constitution  of  the  nerve  centers. 
Thus  we  hear  that  if  we  may  not  be  able  to  detect  the  actual 
cerebral  lesion  in  epilepsy,  yet  there  must  be  some  molecular,, 
if  no  other  change  there,  which  is  its  primary  cause.  I  wish, 
therefore,  to  present  some  considerations  which  may  justify 
the  surmise  that  some  functional  nervous  diseases,  especially 
some  serious  ones,  may  have  their  origin  wholly  elsewhere 
than  in  the  nerve  centers,  and  which,  though  they  produce 
their  manifestations  there,  may  yet  not  leave  any  more 
recognizable  changes  in  them  than  we  may  expect  to  find 
anatomical  reasons  for  a  sanguine  disposition  or  fot*  a  fit  of 
anger. 

I  am  led  to  this  view  by  certain  significant  contrasts  between 
the  features  of  true  fimctional  diseases  and  those  of  any 
demonstrated  organic  affection  whatever.  These  features  are 
so  characteristic  of  a  functional  disorder  that  if  they  be  absent 
in  the  case  of  a  disease  still  classed  as  functional,  I  doubt,  on 
that  account,  if  it  be  so,  as  we  will  soon  have  occasion  to 
demonstrate. 

We  begin,  therefore,  with  the  salient  fact  that  the  symp- 
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toms  of  all  organic  diseases  are  constant.  So  long  as  the  lesions 
are  permanent,  so  long  their  symptoms  are  correspondingly- 
permanent.  The  gait  of  a  hemiplegic  or  of  an  ataxic  may  be 
slightly  better  one  day  than  another,  but  it  is  never  natural. 
On  the  other  hand,  if  an  epileptic  constantly  complains  of  his 
head  between  the  paroxysms,  even  if  only  of  an  indefinable 
uneasiness,  so  that  it  never  feels  wholly  nsUiural,  I  would  sus- 
pect that  some  organic  lesion  is  associated  with  his  epilepsy, 
for  if  he  had  only  epilepsy  he  ought  to  feel  quite  natural,  often 
for  days  and  weeks  together. 

The  symptoms  of  an  organic  nervous  disease  may  be  varia- 
ble in  their  intensity,  but  they  are  never  truly  intermittent;  a 
practiced  eye  at  all  times  will  be  able  to  detect  some,  and  gen- 
erally, very  palpable  deviation  from  the  normal.  Not  so  with 
a  truly  functional  disease.  One  person  may  appear  and  him- 
self feel  in  perfect  health  and  high  spirits.  The  most  expe- 
rienced physician  or  neurologist  for  that  matter,  could  not 
guess  from  any  observable  indication  that  this  stranger  would 
not  be  able  the  next  day  to  leave  his  house  on  account  of  an 
attack  of  megrim.  So  the  most  practiced  auscultator  may  not 
be  able  to  find  anything  wrong  in  another  person  who  seems 
to  breathe  as  easily  and  naturally  as  any  one,  and  yet  may  that 
night,  be  struggling  with  an  attack  of  asthma.  I  have  long 
known  a  gentleman  who  appears  as  the  very  ideal  of  both 
physical  and  mental  soundness.  He  is  not  only  a  most  cul- 
tured and  accomplished  man,  but  he  shows  an  exceptional 
executive  capacity  in  the  management  of  a  large  business, 
but  at  times  he  passes  instantly  from  a  condition,  that  could 
not  be  recognized  as  other  than  perfect  health,  into  a  frightful 
epileptic  convulsion. 

Now  it  will  not  do  to  assert  that  he  could  not  be  in  perfect 
health  or  otherwise  he  would  not  have  epilepsy.  Such  an 
assertion  is  a  mere  begging  of  the  question  under  discussion. 
That  which  we  now  ask  is:  What  organic  nervous  disease 
presents  anything  at  all  analogous  to  this?  When  does  a 
paraplegic,  from  an  organic  change  in  his  spinal  cord,  use  his 
legs  as  if  he  never  had  paraplegia  or  anything  else?  or  a 
case  of  disseminated  sclerosis  appear  among  his  fellows  as  a 
picture  of  both  bodily  and  mental  soundness  ?  Of  course  we 
do  not  maintain  that  all  epileptics,  or  even  the  majority  of 
them,  are  perfectly  natural  in  the  intervals,  or  that  no  pulmo. 
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nary  changes  can  be  found  in  asthmatics  while  they  are 
not  suffering  from  pure  asthma;  what  we  do  maintain  is 
that  there  are  many  sufferers  from  serious  functional  diseases 
who,  when  they  are  not  actually  visited  by  their  attacks,  can- 
not be  known  by  any  sign  or  defect,  either  nervous  or  not 
nervous,  that  they  have  any  disease  at  all,  and  indeed  the 
patients  themselves,  when  quite  near  the  attack,  are  often 
equally  unconscious  of  any  deviation  in  them  from  their  best 
condition  of  health.  It  is,  therefore,  not  a  necessary  postu- 
late that  a  patient  with  a  functional  disease  is  always  and  at 
all  times  a  sick  man  because  he  has  his  paroxysms  now  and 
then.  We  might  almost  as  well  say  that  no  one  should  buy  a 
horse  who  has  several  times  run  away,  not  because  of  that, 
but  because  he  never  trots  as  well  as  other  horses,  however 
much  he  may  seem  to.  This  persistence  of  regarding  an  epi- 
leptic as  ipso  facto  always  unhealthy,  comes  from  the  concept 
tion  that  his  disease  is  due  to  some  permanent  structural^  or 
in  other  words,  organic  defect  in  his  6rain,  when  the  fault 
may  not  be  in  his  brain  at  all. 

Before  we  go  further,  however,  we  should  refer  to  some 
affections  which  are  yet  classed  as  functional,  but  in  which 
the  symptoms  are  as  constant  as  in  organic  diseases.  The 
first  of  these  is  chorea.  We  have  great  doubts  whether  ordi- 
nary chorea  should  be  included  among  true  functional  dis- 
eases, although  no  characteristic  centric  or  peripheric  nervous 
lesions  have  yet  been  demostrated  in  it.  Our  reasons  are,  that 
many  indications  point  to  its  origin  as  toxic;  that  is,  from  the 
presence  of  blood  poison.  I  have  a  patient,  for  example,  who 
for  years  was  subject  to  severe  articular  gout.  By  the  advice 
of  a  friend  he  took  one  day  an  advertized  nostrum  for  it,  but 
in  such  a  dose  that  he  became  alarmingly  prostrated.  From 
that  time  his  articular  gout  has  left  him  almost  entirely,  but 
instead  he  has  been  one  of  the  most  annoying  of  patients  for 
severe  disorders  of  bowels,  kidneys,  stomach,  heart,  bronchi, 
eyes  and  head,  first  one  and  then  the  other,  or  several  together. 
Here  a  well-known  blood  poison,  i.  e.j  of  gout,  has  changed 
its  mode  of  manifestation  altogether  and  visits  joints  no  more. 
Why,  we  ask,  owing  to  some  constitutional  condition,  as  age 
in  children,  may  not  the  poison  of  rheumatism  also  do  the 
same,  and  instead  of  affecting  joints  remain  as  a  circulating 
poison,  which  produces  the  nervous  visitation  of  chorea  ?  The 
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recent  observations  of  Osier  on  the  subsequent  history  of 
choreics,  show  that  chorea  is  more  apt  than  even  severe 
articular  rheumatism  to  cause  endocarditis  in  children,  and, 
indeed,  should  rank  first  of  all  diseases  as  a  cause  of  carditis. 
But  if  this  be  so,  it  points  strongly  in  the  direction  of  a  blood 
poison,  capable  of  inducing. structural  changes  in  the  heart, 
as  positively  present  in  this  disease,  why  may  not  that  same 
poison  be  the  only  needful  factor  for  the  nervous  disorder 
also  ?  The  fact  that  choreic  movements  are  often  very  par- 
tial or  present  on  only  one  side,  is  no  objection  to  this  view; 
for  we  have  many  instances  of  purely  local  nervous  disturb- 
ances from  known  general  blood  poisons,  as,  for  example,  a 
periodical  severe  left  supra-orbital  neuralgia  from  malarial 
infection. 

Another  disease  classed  as  functional,  for  the  reasons  above 
stated,  is  paralysis  agitans.  When  we  consider  the  clinical 
relationship  of  this  affection  to  senile  degeneration,  and  also 
its  progressive  course,  similar  to  that  of  locomotor  ataxia  or 
other  progressive  degenerative  affections,  as  well  as  the  gen- 
eral features  of  its  symptomatology,  it  is  diflBcult  to  resist  the 
conclusion  that  it  is  really  due  to  an  organic  change  in  nerve 
tissue  somewhere,  though  not  yet  demonstrated.  The  observ- 
ations of  Sharkey  and  of  Horsley  that  the  rate  of  the  tremors 
in  paralysis  agitans  is  the  same  per  second,  namely,  12,  as. 
those  of  disseminated  sclerosis  and  of  artificial  myxoedema 
(Brown  Lect.  Lancet,  Jan.  2,  1886,)  are  strongly  confirmatory 
of  this  view. 

The  persistence  of  the  symptoms  of  tic  douleureux  likewise 
may  be  explained  by  the  theory  of  a  specific  peripheral  neu- 
ritis. Recently,  Prof.  Victor  Horsely  has  advocated  the  pro- 
position that  in  chronic  trigeminal  neuralgia  we  have  an 
infiammation  of  the  nervi-nervorum  supplying  the  branches 
of  this  great  nerve.  However  that  may  be,  the  characteristic 
nerve  tenderness  of  well-marked  cases  of  this  affection  render 
it  very  unlikely  that  it  can  be  properly  classed  among  the 
purely  functional  affections. 

We  come  back,  therefore,  to  our  main  proposition:  that  true 
functional  diseases  present  the  grand  distinctive  feature  of 
intermittency;  which  feature,  when  attentively  considered  in 
connection  with  the  necessary  results  of  any  anatomical 
change  in  nerve  texture  on  the  one  hand,  with  the  correa- 
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ponding  constancy  of  symptoms  of  the  diseases  which  do 
occasion  anatomical  changes  on  the  other  hand,  we  may  ask 
whether  the  surmise  is  not  probable  that  no  organic  disease 
can  be  truly  intermittent  in  its  symptoms,  and,  therefore,  that 
an  intermittent  disease  cannot  be  due  to  an  organic  change  ? 
If  we  find  an  engine  every  now  and  then  suddenly  becoming 
disordered  in  its  movements,  and  the  most  careful  examina- 
tion fails  to  show  anything  in  the  mechanism  itself,  or  in  its 
force  supply,  which  will  explain  the  trouble,  would  we  not 
probably  look  to  some  outside  cause  of  interference  for  the 
explanation  ? 

To  apply  this  inference  to  functional  nervous  diseases,  we 
beg  leave  to  refer  briefly  to  some  aspects  of  nerve  function  in 
general.  We  find,  in  the  first  place,  a  common  but  inaccurate 
conception  of  the  relation  of  a  nerve  center  to  nerve  function, 
A  nerve  center  is  often  spoken  of  as  if  we  could  directly  stim- 
ulate it  to  increased  action,  when,  in  reality,  all  nervous 
phenomena  of  the  kind  may  be  conceived  of  iii  a  very  differ* 
ent  manner.  As  Q-owers  remarks,  a  church-organ  is  not  stim- 
ulated to  give  out  music  by  pressing  on  its  keys,  for  instead, 
so  much  compressed  air  is  withdrawn  from  it  each  time  a  key 
is  touched.  Similarly,  when  an  apparent  impression  reaches 
a  nerve  center  it  may  lead  to  a  discharge  of  stored-up  nerve 
force,  but  not  to  an  increase  of  it,  for  that  has  been  done 
before  by  its  own  nutrition,  and  the  apparent  impression 
simply  called  it  forth,  but  neither  generated  it  nor  increased  it. 

Now,  apply  this  to  the  collection  of  nerve  centers  in  the 
cerebrum.  They  appear  to  us  as  one  homogeneous  mass,  but 
we  know  that  they  must  have  very  different  functions  to  per- 
form, and  it  is  inconceivable  that  they  ever  act  as  a  unit  or 
can  be  discharged  all  together.  Instead  of  that,  all  nervous 
physiology  indicates  that  the  nerve  centers  there  are  inter- 
dependent, each  one  constantly  exerting  a  check  or  control  on 
the  other,  so  that  they  are  all  trained,  so  to  speak,  to  act  in  a 
definite  and  regular  succession  in  response  to  definite  tracks  of 
excitation.  If  wu  take  the  motor  centers,  for  example,  it  may 
be  doubted  whether  in  health  they  ever  act  spontaneously,  but 
rather,  invariably  in  response  to  some  apparent  or  sensory  im- 
pression reaching  them  first,  and,  moreover,  an  impression  to 
which  they  have  been  always  accustomed.  If,  therefore,  they 
are  ever  found  acting  irregularly,  then  it  must  be  inferred  not 
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that  they  are  discharging  themselves  of  their  own  accord,  but 
that  they  are  being  affected  by  afferent  impressions  reaching 
them,  to  which  they  are  normally  unaccustomed.  All  the 
motor  movements  of  ordinary  bodily  life  are  invariably  kept 
a-going  by  their  proper  sensory  excitations.  The  gi*eat  appar- 
atus of  the  respiratory  muscles  will  remain  motionless,  if  the 
afferent  impression  of  the  need  to  breathe  does  not  reach  the 
medulla  oblongata  first.  But  suppose  those  same  motor  cen- 
ters receive  an  impression,  along  their  proper  afferent  nerve, 
which  is  different  from  anything  that  it  has  sent  before,  is 
the  presumption  inadmissible  that  we  may  have  a  most  irreg- 
ular, unnatural,  or  abnormal  response  from  those  motor  cen- 
ters, without  any  disease  or  lesion  being  present  in  those 
motor  centers  at  all  ? 

There  is  moreover  another  aspect  of  this  same  subject.  We 
have  seen  that  in  health  the  discipline  of  the  nerve  centers  is 
of  the  strictest  kind,  so  that  a  great  feature  of  nerve  function 
is  what  is  called  the  inhibitoiy  function.  There  is  a  constant 
prevention  of  irregular  or  of  spontaneous  activity  on  the  part  of 
any  one  nerve  center  by  the  active  relation  of  the  nei*ve  centers 
to  each  other,  without  which  all  co-operation  of  function 
would  be  impossible.  We  may  liken  this  condition  of  the 
cerebral  centers  to  the  mutual  relation  to  each  other  of  the 
stones  of  an  arch.  Pull  one  stone  out  and  you  may  have  a 
great  convulsive  result,  not  because  you  stimulate  the  arch  or 
any  part  of  it,  but  because  the  loss  of  pressure  in  one  part 
was  felt,  or  was  operative,  to  the  most  distant  stone  in  the 
structure. 

Now  for  the  application  of  these  principles  to  functional 
disorders,  and  for  brevity's  sake  we  will  confine  our  remarks 
to  the  causation  of  an  epileptic  fit. 

If  a  congeries  of  cerebrai  ganglia  have  been  long  trained 
to  act  only  according  to  certain  impressions  which  come  to 
them  along  a  definite  afferent  or  sensory  tract,  what  would 
be  likely  to  happen  if  that  impression  should  be  instaneously 
changed  or  paralyzed?  Would  it  not  be  something  like,  but 
vastly  more  pronounced  than  the  experience,  every  one  has 
had,  of  descending  a  dark  stairs  and  finding,  at  the  end,  that  he 
had  not  calculated  aright  the  last  step?  In  one  case  he  may 
have  a  bad  fall  because  his  will,  which  has  been  guiding  his 
movements,  has  made  a  mistake.     But  a  mistake  of  the 
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automatic  apparatus  which  has  been  working  only  one  way 
all  a  life  time  must  be  much  more  serious  than  that  of  the 
will  in  an  infrequent  act  like  that  of  coming  down  stairs. 
Now  it  happens,  that  of  all  diseases,  epilepsy  is  the  only  sud- 
den disease  in  its  onset.  You  may  be  standing  but  a  few  feet 
from  a  friend  and  in  an  instant,  before  you  can  reach  him,  he 
has  struck  the  floor  in  the  fit.  Perhaps,  from  former  exper- 
ience, you  have  learned  to  rush  to  his  assistance  and  hence 
guess  that  this  time  he  was  attacked  and  lost  his  footing  in 
15  seconds.  But  there  are  facts  to  show  that  the  onset  was 
even  more  rapid  than  15  seconds,  for  we  all  know  how  quick 
instinctive  actions  of  self-protection  are  whenever  conscious- 
ness is  intact.  I  have  seen  a  practical  shot  try  repeatedly  to 
hit  a  water  fowl  in  the  water  which  was  not  forty  yards  from 
him,  but  the  bird  successfully  dodged  the  rifle  bullet,  again 
and  again, coming  up  from  each  dive  with  a  cool  air  of  defiance. 
So  epilepsy  is  often  too  quick  for  such  protective  movements  as 
those  which  cause  a  man  to  put  out  his  hands  to  break  the 
force  of  a  fall,  and  therefore  acts  more  like  the  sudden  pain 
by  which  a  movable  cartilage  slipping  into  the  knee  joint 
dashes  a  man  to  the  ground  when  he  is  rapidly  walking. 

The  meaning  of  this  sudden  motor  disorder  is  this.  All 
motor  phenomena,  except  the  purely  voluntary  ones,  are 
directly  regulated  by  the  sensoiy  department  of  the  nervous 
system  in  all  those  respects  which  imply  the  regulation  of  the 
degree  of  motor  force  which  should  be  put  forth,  of  the  time 
of  its  liberation,  and  of  the  channels  through  which  it  is  to  be 
liberated,  whether  singl)'-  or  coordinately.  Why  is  it  not  there- 
fore reasonable  to  suppose,  that  any  irregular  or  non-habitual 
motor  phenomenon  is  much  more  probably  due  to  the  loss  of 
its  proper  sensory  regulation  than  to  anything  else?  When 
indeed  we  reflect  how  great  is  the  role  of  habit  in  organizing 
nervous  actions,  as  the  mimicry  of  so  many  voluntary  acts 
by  the  decapitated  frog  shows,  we  can  readily  infer  that,  any 
sudden  suspension  of  habitual  sensory  impulse  may  give  rise 
to  every  one  of  the  convulsive  phenomena  of  epilepsy,  accord- 
ing to  the  particular  centers,  cortical  or  basal,  suddenly  set 
free  from  their  accustomed  control. 

We  may  say,  indeed,  that  any  really  unusual  or  unaccus- 
tomed sensory  impressions  are  dangerous,  on  account  of  the  risk 
of  causing  epilepsy.    Such  impressions  are  not  likely  to  occur 
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to  the  surface  of  the  body,  for  the  cutaneous  nerves  are  accus- 
tomed to  all  kinds  of  impressions.  Noc  so  the  sensory  nerves 
within  shut  cavities  of  the  body,  and  in  illustration  we  may 
cite  the  case  of  pleuritic  epilepsies,  attention  to  which  was 
first  drawn  by  Maurice  Raymond  in  1875,  and  confirmed  by 
numerous  other  observers  since.  "  The  attacks  have  been 
caused  by  the  injection  of  various  substances  into  the  pleural 
cavity  for  the  relief  of  chronic  pleuritic  affections.  They  have 
followed  the  use  of  very  weak  solutions  of  iodine,  chloral, 
carbolic  acid  etc.,  and  have  not  been  due  to  the  absorption  of 
the  medicament.  After  the  injection,  suddenly  the  face 
becomes  very  pale,  the  respiration  is  suspended  and  the  pulse 
is  very  small  and  scarcely  felt.  Generally  the  spasms  are  first 
confined  to  the  arm  and  face  of  the  side  in  which  the  injec- 
tion has  been  made,  but  soon  they  become  general  and  are 
accompanied  by  profound  unconsciousness.  The  urine  and 
faeces  are  often  involuntarily  discharged,  and  the  patient  passes 
into  a  condition  of  epileptic  coma,  which  may  go  off  in  half  an 
hour  or  may  continue  many  hours,  and  in  some  cases  has 
ended  in  death.  In  the  fatal  cases,  no  lesions  of  the  brain  have 
been  found." 

Quite  analogous  to  these  cases  of  pleuritic  epilepsy  is  one 
reported  in  the  London  Lancet  of  Feb.  8, 1887,  of  a  man  in  the 
Addenbrook  Hospital,  with  symptoms  of  gastric  ulcer,  who 
after  having  had  his  stomach  washed  out,  two  hours  after- 
wards complained  of  stiffness  of  the  jaws  and  rigidity  of  the 
arms.  The  rigidity  spread  to  all  the  muscles  of  the  limbs  and 
trunk,  he  became  pulseless  and  livid,  and  died  six  hours  and  a 
half  af  terwashing  out  of  the  stomach.  Post  mortem  examina- 
tion showed  a  simple  stricture  of  the  pylorus  with  the  scar  of 
an  old  ulcer  and  a  much  dilated  stomach;  there  was  no  injury 
or  abrasion  of  the  mucous  membrane;  the  other  organs  were 
healthy  and  no  lesion  of  the  brain  was  discovered. 

An  analogous  but  fortunately  much  milder  instance  of  the 
kind  occurred  in  ray  own  practice.  Having  taught  an  old 
clergyman  with  symptoms  of  gastric  ulcer  how  to  wash  his 
own  stomach  out,  his  wife  came  to  me  in  great  alarm  one  day, 
to  say  that  some  hours  after  his  last  resource  to  this  measure, 
which  he  had  performed  with  perfect  ease  several  times  before, 
he  was  suddenly  taken  with  a  fit,  in  which  he  made  a  very 
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strange  noise  in  his  throat  and  then  grew  rigid  all  over,  but 
finally  recovered  without  other  untoward  symptoms. 

Now  here  a  wholly  unusual  impression  in  a  cavity  of  the 
body,  whose  nerves  are  not  adjusted  to  other  than  very  few 
kinds  of  sensory  impressions,  is  sufficient,  on  account  of  that 
very  strangeness  of  impression,  to  produce  a  derangement 
which  no  amount  of  irritating  washes  to  cutaneous  nerves 
would  occasion.  These  instances,  however,  are  only  of  the 
same  class  as  Brown-Sequard's  epilepsy  in  guinea  pigs  produced 
by  injury  to  the  sciatic  nerve,  which  illustrates  the  great  prin- 
ciple that  altered  habitual  sensory  impulses  are  very  likely  to 
give  rise  to  irregular  sensory  control  of  the  motor  centers,  and 
from  that  we  can  pass  to  the  whole  class  of  peripheric  excitants 
of  epilepsy,  too  varied  and  too  numerous  to  mention,  such  as 
epilepsy  caused  every  time  a  cicatrix  was  pressed  upon,  or  by 
the  irritation  of  a  tooth,  or  by  some  irritant  in  the  aUmentary 
canal,  etc.,  etc. 

The  proposition  of  the  afferent  origin  of  epilepsy  is  more- 
over not  at  all  affected  by  the  cases  of  this  disease  which  seem 
to  be  excited  by  organic  lesions  within  the  cranium  itself. 
Thus  we  have  epilepsy  as  a  frequent  result  of  cerebral  pachy- 
meningitis following  an  injury  to  the  head,  or  of  a  syphilitic 
gumma  pressing  upon  the  cortex.  But  we  surely  do  not  part 
with  sensori-motor  functions  after  we  enter  the  cranial  cavity. 
Instead,  many  of  the  purely  intellectual  operations  themselves 
are  classed  now  as  illustrations  of  the  great  law  of  sensori- 
motor action,  and  that  law  is  not  infrequently  used  to  explain 
facts  in  cerebral  pathology.  Aphasia,  for  example,  is  now 
divided  into  the  two  great  classes  of  sensory  and  motor  loss  of 
speech.  Our  ideas,  even,  are  often  as  purely  reflex  in  their 
origin,  as  the  acts  of  winking  or  of  swallowing,  as  for  example 
the  long  trains  of  associated  memories  which  the  sense  of 
hearing  will  frequently  evoke,as  we  listen  to  some  familiar  tune 
or  air  of  music. 

It  is  doubtful  indeed  how  far  an  analysis  of  cerebral  func- 
tions may  be  carried  in  this  direction,  for  some  authorities 
maintain  that,  our  whole  mental  life  may  be  resolved  into  a 
series  of  reaction,  between  stored  up  impressions,  operating  on 
what  may,  in  this  sense,  be  called  motor  centers,  to  evoke 
reflexly  corresponding  ideas.  However  that  may  be,  it  is 
certain  that  a  focus  of  cerebral  irritation,  such  as  a  cerebral 
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tumor,  may  act  as  a  cause  of  irritability  of  motor  centers 
through  sensory  channels  in  just  the  same  way,  and  in  no 
other  way,  as  the  irritation  of  a  renal  calculus,  or  the  presence 
of  worms  in  the  intestine,  may  act  to  provoke  a  fit. 

When  from  epilepsy  we  pass  to  hysteria  the  extra-cranial 
origin  of  this  affection  is  even  more  easily  demonstrated.  No 
part  of  the  body  is  more  frequently  the  fountain  source  of 
reflex  disturbances  than  the  pelvis.  The  facts  of  chlorosis 
show  that,  reflex  ovarian  irritation  may,  first,  paralyze  the 
peristaltic  movements  of  the  intestines,  and  then  prevent,  or 
totally  suspend,  the  secretions  of  the  whole  alimentary  canal. 
But  recent  researches,  especially  of  Gauthier  and  Bouchard  in 
France  and  of  Feltz  Bitter  and  others  in  Germany,  render  it 
very  probable  that  toxic  absorption,  from  the  intestine  of 
ptomaines  and  of  definite  alkaloidal  poisons,  is  a  potent  cause 
of  many  cerebral  symptoms,  such  as  depression  of  spirits, 
emotional  disturbances,  headaches,  neuralgias  and  finally  of 
convulsive  disorders.  I  have  myself  long  regarded  megrim, 
or  sick  headache,  as  dependent  chiefiy  on  disordered  visceral 
functions,  owing  to  the  marked  tendency  of  its  attacks  to  be 
accompanied  by  sallowness  and  high  colored  urine,  and  have 
acted  upon  that  surmise  in  treatment.  But  we  will  refer  to 
this  subject  shortly,  as  we  close  with  remarks  on  the  bearing 
of  the  views  which  we  have  advocated  on  therapeutics. 

To  sum  up. 

1.  True  functional  nervous  disorders  can  have  no  community 
of  origin,  or  of  nature  with  organic  nervous  diseases,  because 
no  organic  nervous  disease  exists,  whose  symptoms  are  inter- 
mittent, nor  indeed  is  such  a  disease  conceivable. 

2.  True  functional  nervous  diseases  are  invariably  peripheric 
in  their  origin  and  never  centric,  even  though  the  sensory  or 
afferent  irritation,  which  induces  the  attacks,  proceeds  from 
some  intercranial  source. 

3.  Nerve  centers  are  affected  in  functional  nervous  diseases 
only  secondarily,  by  an  abnormal  afferent  impression  derang- 
ing the  mutual  relations  of  nerve  centers  to  each  other,  in  their 
functions,  but  not  in  their  structure.  When  such  derange- 
ments are  frequently  repeated,  a  condition  of  irritability  in  the 
nerve  centers  may  be  occasioned  which  renders  them  more 
prone  to  be  affected  again,  simply  by  instituting  new  and 
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morbid  habits  of  working,  but  not  by  texturally  altering 
them. 

4.  Lastly,  the  morbid  affection  of  the  peripheric  nerve,  which 
causes  the  central  disturbance,  may  be  either  in  the  form  of  an 
unusual  sensory  irritation,  as  when  a  sensory  nerve  is 
involved  in  a  cicatrix,  or  from  repeated  irritation,  owing  to 
want  of  harmony  in  sensory  adjustments,  as  in  the  case  of 
neuralgic  and  convulsive  affections  caused  by  want  of  paral- 
lelism in  the  eyes,  or  simply  from  the  unusual  character  of 
the  sensory  impression,  as  in  pleuritic  epilepsy,  or  lastly  from 
toxic  causes,  as  in  the  convulsions  of  puerperal  eclampsia,  or  of 
hysterical  attacks  due  to  imperfect  intestinal  digestion,  occas- 
ioned by  reflex  uterine  or  ovarian  irritations. 

The  bearing  of  these  views  on  the  treatment  of  functional 
nervous  diseases  it  will  take  but  a  short  time  to  indicate. 

In  every  case  of  epilepsy  I  make  it  a  point  to  examine,  very^ 
carefully,  into  the  possible  sources  of  afferent  irritation. 
Repeatedly  I  have  found  my  first  indication  of  the  kind  in 
the  alimentary  canal,  and,  by  a  persevering  attempt  to  deal 
with  it,  have  finally  succeeded  in  getting  the  mastery  of  the 
disease.  One  short  history  will  suffice  for  illustration.  A 
boy  aged  17  was  brought  to  me,  who  had  had  the  fits  ever 
since  he  was  six  years  old,  and  who  had  been  treated  by  various- 
physicians  in  some  of  our  principal  cities.  His  attacks 
averaged  twelve  a  week,  and  were  in  no  way  controlled  by 
bromides.  I  treated  him  for  two  months,  without  any 
material  improvement,  until  I  elicited  from  the  parents  tha 
information  that,  either  just  before  or  just  after  an  attack,  he 
would  have  diarrhoea,  and  that  during  his  convulsions  his 
breath  was  always  very  fetid.  As  he  was  constantly  wetting 
his  bed  nights,  I  ordered  digitalis  for  that  indication,  and  igr. 
doses,  four  times  a  day,  of  picrate  of  ammonium  as  an  intestinal 
disinfectant.  The  fits  immediately  ceased,  and  he  has  had  but 
one  since  in  11  months,  and  that  after  a  mental  excitement, 
the  longest  previous  interval,  since  his  disease  began,  being  only 
three  weeks.  Although  he  looked  jaundiced  from  such  a  pro- 
longed use  of  the  picrate,  yet  his  general  health  has  been 
excellent  and  his  whole  mental  condition  quite  changed.  That 
the  digitalis  did  not  conduce  mainly  to  this  improvement,  ia 
shown  by  the  fact  that  he  had  taken  it  before,  without  much 
effect  on  the  fits.    When  irritation  within  the  cranium  itself 
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may  be  inferred  from  twitching  of  the  muscles  of  the  face  or 
of  the  extremities  during  sleep,  I  uniformly  add  corrosive 
■sublimate  or  the  red  iodide  of  mercury  to  the  bromides,  when 
these  are  well  borne,  and  have  often  found  the  bromides  then 
succeed  when,  before  this,  they  had  failed.  But,  as  we  do  not 
propose  to  discuss  the  treatment  of  epilepsy,  we  will  only  say 
here  that  no  one  can  tell,  until  his  attention  has  been  directed 
especially  and  long  to  the  quest,  how  often  definite  sources  of 
peripheric  irritation  may  be  detected  in  epileptics,  nor  how 
"valuable  those  discoveries  may  prove  to  be  in  the  management 
-of  the  case.  The  action  of  the  bromides  themselves  can  be 
explained  only  by  their  being  such  powerful  sedatives  to  reflex 
actions,  especially  the  potassium  bromide,  as  is  illustrated  by 
the  arrest  of  gagging  in  a  sensitive  throat,  when  we  wish  to 
make  a  laryngoscopic  examination,  by  a  previous  administra- 
tion of  a  30  grain  dose  of  this  salt. 

In  the  treatment  of  hysteria  I  have  found  nothing  so  positive, 
in  its  effect,  as  a  purge  with  half  an  ounce  of  turpentine  every 
few  days,  followed  by  a  persevering  employment  of  intestinal 
-antiseptics.  Certainly  the  employment  of  mere  neurotics, 
or  so-called  antispasmodics,  to  allay  cerebral  symptoms  is  a 
very  inferior  means  of  restoring  such  patients  to  rational 
l)ehavior. 

Discussion. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York :  Mr.  President — I  wish 
to  ask  Dr.  Thompson  a  question.  If  I  understood  him  correctly,  he 
believes  an  organic  disease  cannot  be  intermittent  in  character.  Does 
he  not  believe  that  it  is  possible  for  a  small  cerebral  tumor  to  produce 
intermittent  paralysis,  say  of  the  third  cranial  nerve,  for  a  number  of 
months  ?  I  will  make  myself  clearer  by  citing  a  case,  the  exact  nature 
of  which  has  not  yet  been  settled.  It  may  be  a  functional  case.  At 
any  rate  there  occurred,  at  intervals  of  about  one  month,  most  severe 
headache  and  partial  paralysis  of  the  internal  rectus  and  of  the  levator 
palpebrarum.  This  went  on  for  about  two  or  three  years,  when  the 
paralysis  became  permanent.  One  explanation  offered  was,  that  there 
^as  a  growth  which  from  temporarily  increased  vascularity,  causing 
pressure,  produced  these  symptoms.  Finally,  it  became  so  large  as  to 
«xert  permanent  pressure  and  cause  permanent  symptoms.  Now  I 
want  to  know  if  Dr.  Thompson  does  not  think  it  would  be  possible  for 
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•an  organic  disease  to  exist  which  for  a  long  perio'1  of  time  would 
cause  symptoms  intermittent  in  character. 

Dr.  Thompson  :  Mr.  President — Yes;  the  symptoms  of  an  organic 
<lisease  might  be  intermittent.  That  might  occur,  as  epilepsy  some- 
times occurs,  from  the  presence  of  a  tumor  or  of  a  syphilitic  gumma 
in  the  brain.  The  presence  of  such  an  irritation,  however,  does  not 
justify  us  in  classifying  epilepsy  as  an  organic  affection,  even  in  an 
instance  like  the  one  cited.  The  organic  lesion  operates  rather  as  a 
peripheric  irritation,  although  it  is  within  the  cranium,  in  the  same  way 
that  worms  in  the  intestine  operate  as  a  peripheric  irritation.  In  sup- 
posing that  there  was  a  tumor  in  the  case  referred  to  by  Dr.  Roosa,  it 
-operated  intermittently,  causing  now  and  then  a  functional  disease  ; 
later  by  its  progress  it  developed  a  more  permanent  result.  Permanent 
symptoms  indicate  a  permanent  lesion,  and  vice  versa,  a  permanent 
lesion  is  accompanied  by  permanent  symptoms. 

Dr.  Andrew  H.  Smith,  of  New  York  :  Mr.  President — Dr.Thomp- 
:son's  remarks,  it  seems  to  me,  leave  one  point  uncovered.  We  see 
cases  of  nervous  disturbance  brought  on  whenever  certain  definite 
exciting  causes  exist.  Those  exciting  causes  will  always  produce  that 
particular  effect  on  those  individuals  and  not  in  others.  What  is  the 
•condition  of  the  nervous  system  until  that  exciting  cause  arises  ?  During 
the  interval  the  patient  appears  to  be  perfectly  well.  For  instance,  in 
asthma  excited  by  indigestion,  as  long  as  there  is  nothing  in  the  stom- 
ach to  occasion  irritation,  the  patient  is  like  anybody  else  ;  yet  there 
must  be  a  difference  between  that  man  and  others,  otherwise  the  parti- 
cular exciting  cause  referred  to  would  not  cause  asthma  in  him  when  it 
•does  not  cause  it  in  others. 

Dr.  Thompson  :  Mr.  President — The  difficulty  lies  in  the  peripheral 
nerve.  It  is  not  the  nerve  center  which  causes  one  to  be  susceptible  to 
ipecac,  for  example  ;  it  is  the  presence  of  ipecac  in,  perhaps,  the  bron- 
chial tubes.  I  know  of  a  person  who  can  always  instantly  tell  whqn 
buckwheat  is  brought  into  the  house.  It  is  not  because  of  the  pecu 
liarity  in  his  nerve  centers,  but  because  during  inhalation  the  diverse 
.particles  of  buckwheat  are  brought  into  contact  with  the  peripheral 
•nerves  in  the  bronchi,  etc.,  and  these  react  upon  the  nerve  centres. 
That  is  the  point  made  in  this  paper,  viz.,  that  all  functional  nervous 
•disorders  are  peripheric  in  origin  and  not  centric  ;  that  the  nerve  cen- 
tres are  affected  secondarily. 

Dr.  Smith  :     The  term  functional^  should  then  be  restricted  to  the 
central  portion  of  the  nervous  system. 

Dr.  Thompson  :    Yes. 

I  Should  this  word  be  organic  f 
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LII.— The  Value  of  Elastic  Tension  in  the  Treatment 
OP  Fibrous  Ankylosis  and  a  Description  op  an  Appa- 
ratus POR  Producing  Extension  and  at  the  same  time. 
Rotation  of  the  Forearm. 

By  LOUIS  A.  WEIGEL,  M.  D.,  Rochester,  N.  Y. 

Previous  to  the  introduction  of  brisement  force  or  the  forci- 
ble rupture  of  joint  adhesions  under  anaesthesia,  the  treat- 
ment of  fibrous  ankylosis  consisted  of  gradual  extension  or 
stretching  by  mechanical  means.  It  has  been  said  that  the 
introduction  of  the  former  procedure  marked  a  new  era  in 
surgery,  and  it  was  supposed  that  the  slower  method  would 
be  entirely  abandoned.  A  calm  and  unprejudiced  investiga- 
tion of  the  results  of  brisement  force,  however,  will  show  that 
it  does  not  accomplish  all  that  has  been  claimed  for  it,  nor 
that  it  is  so  universally  applicable  as  we  are  led  to  believe  by 
the  statements  of  some  recent  surgical  works.  It  is  a  notice- 
able fact  that  brisement  force  is  the  only  procedure  spoken  of 
for  overcoming  fibrous  ankylosis,  no  reference  being  made 
to  other  plans  of  treatment.  Gradual  extension  seems  to- 
have  become,  comparatively  speaking,  a  lost  art.  Some  dis- 
tinguished surgeons,  including  Langenbeck,  Dieffenbach  and 
others,  pronounce  gradual  extension  ineflBcient,  painful  and 
not  free  from  danger,  and  Bauer*  goes  so  far  as  to  assert  that 
*'  The  superiority  of  brisement  force  over  progressive  extension 
can  no  more  be  questioned,  and  its  former  opponents  have 
been  effectually  silenced  by  the  overwhelming  results  of  that 
practice."  And  yet  it  is  well  known  that,  not  infrequently, 
violent  inflammation  and  other  untoward  results  supervene 
after  the  forcible  rupture  of  joint  adhesions,  which  certainly 
render  ultimate  success  quite  problematical  and  increase  the- 
diflBiculty  of  restoring  joint  function. 

The  mechanical  means  formerly  employed  to  produce  exten- 
sion or  traction,  consisted  of  an  endless  screw,  a  rack  and  pin- 
ion movement,  or  similar  contriviances.  The  defects  of  all  appli- 
ances in  which  these  principles  are  utilized  are  apparent;  the 
use  of  rubber,  however,  is  free  from  the  objections  which 
may  justly  be  urged  against  an  unyielding  power,  because  it 

I  Lectures  on  Orthopeedic  Surgery,  by  Louis  Bauer,  M.  D.,  New  York,  1868^ 
p.  311. 
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more  nearly  represents  manual  force  and  is  continuous  in  its 
action. 

The  value  of  elastic  tension  in  fibrous  ankylosis  and  other 
affections  has  been  so  fully  demonstrated  that  nothing  further 
need  be  added,  except  to  urge  its  more  extended  use  for  such 
purposes. 

In  order  to  obtain  the  best  results  from  the  use  of  elastic 
tension,  it  is  advisable  to  adopt  a  plan  of  treatment  which  will 
prepare  a  point  for  the  application  of  force,  and  also  overcome 
those  secondary  changes  in  the  surrounding  parts  that  usually 
occur  in  joint  affections.  The  therapeutic  measures  which 
constitute  this  treatment  are  local  warm  baths,  massage,  elec- 
tricity and  wet  packs.  The  two  former  are  strongly  advocated 
by  Reibmayr*  of  Vienna.  He  recommends  the  use  of  a  local 
warm  bath,  of  from  one-half  to  one  hour's  duration,  and 
massage,  practiced  from  ten  to  fifteen  minutes,  previous 
to  each  application  of  the  elastic  tension.  Massage  may  also 
be  resorted  to  for  increasing  the  nutrition  of  muscles.  When 
employed  for  this  purpose,  more  time  should  be  devoted  to  the 
extensor  than  the  flexor  muscles,  for  it  has  been  shown  that 
in  the  majority  of  the  diseases  of  the  extremities,  the  former 
become  impaired  to  a  much  greater  extent  than  the  latter. 

It  is  now  an  accepted  fact  that  an  electrolytic  effect  can  be 
obtained  by  the  surface  application  of  a  galvanic  current.  It 
is  necessary,  however,  to  localize  this  current,  i.  e.,  to  pass  it 
directly  through  the  parts  to  be  acted  upon.  Many  joints  are 
accessible  for  an  application  of  this  kind;  and  the  catalytic 
action  that  results  therefrom  hastens  the  dispersion  or  absorp- 
tion of  effusions  and  exudations,  and  softens  the  fibrous  adhe- 
sions. In  addition  to  the  use  of  galvanism,  the  slowly  inter- 
rupted faradic  current  is  of  great  value,  in  overcoming  the 
muscular  atrophy  which  usually  accompanies  joint  affections. 
The  beneficial  effects  of  electricity  depend  upon  the  selection 
of  a  proper  current,  its  correct  application,  and  variation 
according  to  the  requirements  of  each  individual  case;  hence 
it  should  always  be  applied  by  the  physician  himself.  The 
application  of  the  galvanic  current  should  never  be  entrusted 
to  a  patient. 


I  Die  Behandlung  der  Ankylosen  und  Eontracturen  mil  Message  und  elastis- 
chen  Ztlge.  von  Dr.  Albert  Reibmayr,  Wiener  Med.  Wochenschr.  No.  25,  1885, 
p.  795. 
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The  use  of  a  wet  pack  is  indicated  to  relieve  the  hyperaBmia. 
or  congestion  which  sometimes  results  from  the  application  of 
force  and  causes  pain  or  soreness  in  the  joint.  A  wet  pack 
also  exerts  a  favorable  influence  on  a  diseased  joint  by  its  gen- 
eral derivative  effect;  hence  it  is  a  good  plan  to  have  one  applied 
on  retiring  and  worn  during  the  night.  Upon  removing  it- 
the  joint  will  be  cool,  less  painful  and  more  mobile.* 

After  a  joint  has  been  subjected  to  the  preliminary  treat- 
ment described  above,  it  is  in  the  best  possible  condition  for 
the  application  of  an  apparatus  for  grstdual  extension.  The 
length  of  time  extension  or  traction  may  be  continued  must 
be  determined  by  the  peculiarities  of  each  case,  the  condition 
of  the  joint,  and  the  amount  of  force  exerted.  From  one- 
half  to  two  hours  will  suffice,  as  a  rule,  for  each  application, 
and  this  may  be  repeated  several  times  during  the  day.  The 
amount  of  force  exerted  should  never  be  so  great  as  to  cause 
severe  pain. 

In  the  following  case,  which  came  under  my  observation  a. 
short  time  age,  brisement  force  failed  absolutely  to  improve 
the  condition  of  the  joint,  while  the  use  of  the  tension  proved 
to  be  of  great  service. 

Cose.— Miss  G.,  aged  21,  sustained  a  dislocation  of  the  right, 
radius  forward,  which  remained  unreduced  for  ten  days.     An 
attempt  was  then  made  to  reduce  it  under  anaesthesia,  with 
apparent  success;  the  arm  was  bandaged  in  a  flexed  position 
and  allowed  to  remain  so  for  ten  days  or  two  weeks;  efforts- 
at  passive  motion  failed  completely,  the  arm  being  firmly 
fixed  in  extreme  flexion.     An  anesthetic  was  again  adminis- 
tered, the  joint  adhesions  broken  up,  the  hand  placed  in  a 
semi-pronated  position  and  the  arm  bandaged  as  before.    This 
dressing  was  allowed  to  remain  unchanged  for  about  two- 
weeks,  for  the  avowed  purpose  of  bringing  about  an  anky- 
losis, all  hope  of  restoring  joint  function  being  now  aban- 
doned.    When  I  first  saw  this  case,  about  three  months  after 
the  accident,  I  found  the  arm  firmly  fixed  in  the  p(»sition  last, 
described,  the  patient  being  unable  either  to  extend  or  rotate 
the  forearm.     According  to  the  statement  of  the  patient,  each 
forcible  manipulation  was  followed  by  a  violent  infiammation,. 

I  For  a  descriptiou  of  the  physiological  effects,  and  the  mode  of  application  of 
"wet  packs,  tfide  Wintemitz's  Hydrotherapeutic^,  in  Vol.  V.  of  v.  Ziemssen's- 
Handbook  of  General  Therapeutics. 
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and  after  this  had  subsided,  the  stiffness  of  the  joint  increased 
steadily  from  week  to  week. 

The  object  to  accompHsh  by  treatment,  in  this  class  of  cases,, 
is,  of  course,  the  restoration  of  the  functions  of  extension  and 
rotation,  and  an  elastic  tension  apparatus  is  best  adapted  for 
the  purpose.  As  no  appliance  has  hitherto  been  constructed 
that  meets  all  requirements,  I  devised  an  apparatus,  which  I 
herewith  present  for  your  inspection,  that  not  only  produces, 
extension  of  the  forearm,  but  rotation  also,  at  the  same  time. 

Fig.  1.  shows  a  view  of  the  complete  instrument  adapted 
for  the  right  arm.  It  consists  of  two  segments  {A  and  F)  cor- 
responding to  the  arm  and  forearm,  which  are  connected 
together  by  a  new  compound  joint  {T), 

The  arm  segment  is  constructed  as  follows:  A  flat  steel  bar 
{S)  (Fig.  1)  is  curved  so  as  to  pass  from  the  outer  side  of  the 
elbow,  in  spiral  direction  around  the  back  of  the  arm  to  the 
axilla,  where  it  ends  in  a  crutch-head  (ff).  At  the  lower  end 
of  this  bar  a  fork  {R)  is  fixed.  Just  above  this  fork  a  curved 
metallic  arm  or  lever  *  {E)  passes  backward  and  downward,  its 
free  end  cariying  a  pivoted  buckle  (C).  The  forearm  segment 
consists  of  a  flat  steel  bar  (P)  the  free  extremity  of  which  passes 
through  a  slot  in  a  metallic' block  (D)  to  which  a  wristlet  {L)  is- 
pivoted.  This  wristlet  is  constructed  of  two  metallic  plates 
united  by  a  piece  of  leather  (L)  and  lined  with  thick  soft  felt. 
The  two  bars  {S  and  P)  are  connected  together  by  means  of  a 
new  compound  joint  (T),  a  view  of  which  is  shown  in  Fig.  2. 
This  consists  of  a  ball  {BY  which  turns  freely  on  two  axial 
bearings  (-P), passing  through  the  prongs  or  arms  of  the  fork  (12), 
and  is  also  hinged  to  the  forearm  shaft  or  piece  (P)  in  the  fol- 
lowing manner:  A  deep  and  narrow  slot  or  channel  {B)  is  cut 
into  the  ball  {By  at  an  angle  of  45°  from  the  above-mentioned 
axial  bearing  {F),  and  extends  about  two-thirds  through  it. 
The  proximal  end  of  the  forearm  shaft  (P)  passes  into  this 
slot  or  channel  where  it  turns  about  a  pin  (D)  which  extends, 
through  the  center  of  the  ball  and  is  fixed  thereto. 

To  the  inner  metal  plate  of  the  wristlet  a  strip  of  rubber 
webbing  {W)  (Fig.  1  and  3)  is  attached,  by  means  of  a  pivot, 
and  ends  in  a  strap  (K)  (Fig.  1).  The  manner  in  which  the 
webbing  is  attached  to  the  metal  plate  is  shown  in  Fig.  3. 

1  This  lever  is  like  that  used  by  Dr.  M.  J.  Roberts  on  several  of  his  appliances.. 

2  B  printed  in  white,  pn  the  ball,  is  here  meant. 


512 


Louis  A.  Weigel. 


Fig.  1. 


Fig.  2. 


Fig.  8. 
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The  mode  of  fixing  the  apparatus  to  the  arm  is  as  follows: 
The  segment  (S)  is  riveted  on  a  strong  leather  armlet  (if) 
(Fig.  1),  which  is  provided  with  straps  and  buckles.  A  strap 
(T)  also  passes  from  one  end  of  the  crutch-head  (i?)  around 
the  shoulder,  to  a  buckle  at  the  other  end.  The  segment  for 
the  forearm  is  attached  by  the  wristlet  (Z/),  which  is  also  pro- 
vided with  straps  and  buckles  for  fixing  it  firmly  in  position. 

The  essentia]  and  new  features  in  the  above  described  appa- 
ratus, are  the  mechanism  or  joint  for  producing  extension 
and  rotation  simultaneously,  the  sliding  forearm  shaft,  the 
peculiar  construction  of  the  wristlet,  and  the  use  of  acrutch- 
head  with  shoulder  strap. 

The  manner  in  which  simultaneous  extension  and  rotation 
is  obtained  can  be  seen  by  an  examination  of  the  compound 
joint  or  mechanism,  as  shown  in  Fig.  2.  It  will  be  seen  that 
the  forearm  shaft  (P)  is  held  in  the  oblique  slot  or  channel  (B) 
in  the  ball  {By  by  the  pin  (2))  and  must  necessarily  travel  in  it. 
Now,  if  any  power  is  applied  to  the  forearm  segment,  which 
tends  to  force  it  downward,  it  not  only  causes  the  shaft  to 
turn  on  the  pin  (D)  and  follow  the  direction  of  the  slot,  from 
left  to  right,  but  also  produces  a  rotation  of  the  ball  on  its 
axis  from  right  to  left.  When  the  movement  permitted  by 
the  joint  is  completed,  it  will  be  seen  that  the  forearm  segment 
is  fully  extended  upon  the  upper  or  arm  segment,  and  is 
directly  continuous  with  it,  occupying,  however,  a  plane  at 
right  angles  with  it;  in  other  words,  a  rotation  through  about 
90°,  as  well  as  extension  has  taken  place.  If  the  slot  were  cut 
at  right  angles  with  the  axial  bearings  (F)  instead  of  obliquely 
thereto,  extension  alone  would  result,  as  the  shaft  could  move 
in  one  plane  only;  it  would  be  simply  a  hinge.  This  is  well 
illustrated  in  the  joints  of  an  ordinary  folding  pocket  rule. 

In  a  mechanical  appliance  which  is  intended  to  produce 
extension  and  rotation  of  the  forearm,  a  shaft  which  may 
change  its  position  and  direction  becomes  necessary  for  the 
following  reasons:  During  extension  of  the  forearm  a  length- 
ening, equal  to  one -half  the  diameter  of  the  convex  articular 
surface  of  the  humerus  takes  place.  Furthermore,  in  prona- 
tion, the  head  of  the  radius  rotates  upon  its  own  axis,  while 
its  carpal  end,  owing  to  the  longitudinal  curve  of  the  shaft  of 
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the  bone,  describes  an  arc  of  a  circle,  and  becomes  twisted 
obliquely  across  the  ulna,  carrying  the  hand  with  it.  In  the 
above  described  apparatus  the  forearm  shaft  (P)  slides  through 
the  pivoted  block  (D)  on  the  wristlet,  and  thus  allows  it  to 
change  its  position  and  direction  automatically. 

At  the  anterior  third  of  the  forearm,  the  bones  are  quite 
subcutaneous,  and  hence  favorably  situated  for  the  application 
of  force.  Now,  inasmuch  as  this  portion  of  the  arm  is  ellipti- 
cal in  cross  section,  it  will  be  seen  that  a  wristlet  constructed 
in  the  manner  above  described,  conforms  itself  readily  to  this 
shape,  and  grasps  the  arm  firmly,  so  that  it  cannot  change  its 
position  without  carrying  the  arm  with  it. 

In  the  movements  of  extension  and  rotation,  the  humerus 
is  the  fixed  bone,  while  the  radius  and  ulna  are  movable  ones. 
A  mechanical  appliance  for  producing  similar  movements 
must  have  a  fixed  part  from  which  motion  proceeds;  and  it  is 
apparent  that  the  more  perfect  the  fixation  is,  the  greater  will 
be  the  power  of  the  movable  portion  of  an  apparatus.  For 
this  reason  I  have  added  a  crutch-head  with  shoulder-strap,  as 
the  straps  and  buckles  of  the  armlet  (ilf ),  alone,  do  not  fix  the 
upper  segment  as  firmly  as  desirable,  because  the  mass  of 
muscles  surrounding  the  humerus  slides  freely  on  the  bone. 
Even  if  a  plaster  of -Paris  bandage,  or  some  other  form  of 
fixed  dressing,  were  used  to  attach  the  upper  segment  to  the 
arm,  the  same  objection  and  defect  would  exist.  But  with  a 
crutch-head  in  the  axilla,  held  in  place  by  a  strap  around  the 
shoulder,  absolute  fixation  is  obtained. 

It  will  be  noticed  in  the  description  of  the  apparatus,  that 
both  the  rubber  webbing  {W)  and  the  buckle  (C)  at  the  end 
of  the  lever  are  pivoted.  By  this  arrangement  they  adapt 
themselves  automatically  to  the  angle  of  tension,  which  is 
constantly  changing  as  the  forearm  segment  comes  down. 

The  whole  apparatus  is  much  more  simple  than  might  be 
inferred  from  its  description.  Nothing  could  be  more  simple 
and  uncomplicated  than  the  mechanism  which  controls  the 
movement  of  the  apparatus.  After  the  tension  is  applied,  it 
does  its  work  automatically.  The  principle  upon  which  the 
compound  joint  is  constructed  may  be  utilized  in  many  ways 
for  other  joint  appliances.  Thus,  with  a  slight  modification^ 
it  may  be  adapted  for  overcoming  angular  flexion  of  the  knee^ 
with  outward  rotation  of  the  head  of  the  tibia,  or  in  cases  of 
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flexion  of  the  hip,  combined  with  adduction  or  abduction  of 
the  thigh. 

Note. — June  4,  1888.  As  a  result  of  the  use  of  the  elastic 
tension  apparatus,  the  arm,  in  the  case  mentioned  at  page  510, 
can  now  be  extended  actively,  considerably  beyond  a  right 
angle,  and  when  last  heard  from,  the  patient  reported  that 
the  range  of  motion  is  steadily  increasing. 


LIII.— The  Frequent  Dependence  of  Persistent  and 
So-called  CoNGESTrvE  Headaches  upon  Abnormal 
Conditions  of  the  Nasal  Passages. 

By  JOHN  O.  roe,  M.  D..  Rochester,  N.  Y. 

There  is  perhaps  no  single  affection  that  causes  so  large  an 
amount  of  human  suffering,  and  which  is  regarded  so  lightly, 
as  that  known  by  the  generic  term,  headache. 

There  is  also  no  affection  that  has  so  many  different  types, 
nor  one  which  is  caused  by  such  a  great  variety  of  bodily 
conditions.  It  not  only  attends  nervous  affections,  but  is  a 
frequent  complication  of  nearly  every  other  form  of  disease. 

A  headache  is  in  every  instance  a  warning  of  some  disease 
or  derangement  that  should  be  sought  out  and  corrected. 
Dr.  Day  very  truly  says :  ^*  The  subject  of  headache 
is  of  manifest  importance,  because  it  claims  so  many 
sufferers  and  is  surrounded  by  so  many  difficulties — the 
pathology  is  obscure,  the  diagnosis  perplexing,  the  remedies 
uncertain.  Headache  is  a  disorder  of  the  utmost  frequency, 
and  yet  there  is  none  which  more  taxes  the  experience  and 
scientific  knowledge  of  the  physician,  or  requires  closer  obser- 
vation in  elucidating  its  nature  and  removing  its  obscurity."  * 

The  connection  between  abnormal  conditions  of  the  nasal 
passages  and  certain  forms  of  headache  was  recognized  a  long 
time  before  we  had  any  definite  knowledge  concerning  dis- 
eases of  the  nose.  These  headaches  were,  however,  only 
those  observed  to  be  associated  with,  or  caused  by,  an  engorged 
condition  of  the  nasal  passages,  usually  that  attending  a  cold 
in  the  head,  and  were  therefore  termed  **  cataiThal  headaches." 

I  Headaches :  their  nature,  causes  and  treatment.    Am.  Ed.,  1888,  p.  11. 
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Headaches  caused  by  chronic  abnormal  conditions  of  the 
nasal  passages,  in  which  the  nasal  derangement  played  a 
less  conspicuous  part,  were  sometimes  attributed  to  other 
causes,  and  the  nasal  disease  was  entirely  overlooked  or 
unsuspected.  In  case  of  entire  failure  to  detect  a  cause, 
the  headache  was  often  termed  ** nervous"  or  ** congestive," 
or  by  that  most  comforting  of  terms,  *' idiopathic." 

The  physical  relations  of  the  nose  to  the  other  portions  of 
the  human  system  are  very  important;  for  in  diseases  of 
this  organ  not  only  are  the  well-known  oflfices  which  it  per- 
forms interfered  with,  but  derangements  are  produced  in  other 
organs  and  parts.  Such  derangements  may  be  the  effect  not 
simply  of  cutting  off  nasal  respiration,  but  of  the  irritation 
that  is  reflected  from  the  nose  to  other  parts  through  its  abun- 
dant nervous  connections. 

An  impetus  was  given  to  the  study  of  nasal  neuroses  when 
it  was  shown  that  nearly  all  the  phenomena  attending  hay- 
fever  were  reflected  irritations  from  the  nose;  and  also  that 
many  other  neuroses,  such  as  megrim,  facial  spasm,  choreic 
symptoms,  epileptiform  seizure,  sneezing,  cough,  laryngeal 
spasm  and  asthma,  were  frequently  excited  by  disease  in  the 
nasal  chambers. 

With  this  array  of  symptomatic  effects  of  nasal  irritation, 
together  with  the  proximity  of  the  nasal  chambers,  and  their 
communicating  cavities,  to  the  brain,  we  would  naturally 
expect  to  find  morbid  impulses  quite  as  often  reflected  to  the 
head  as  to  any  other  region. 

For  the  purpose  of  illustrating  the  clinical  character  of 
headaches  of  nasal  origin,  I  have  selected  from  the  many 
instances  that  have  come  to  my  observation  the  following 
cases  : 

Mr.  A.  K.,  fifty  years  of  age,  had  been  subject  to  persistent 
headaches  for  fourteen  years.  At  first  the  headache  was 
slight.  He  would  awaken  with  a  headache  in  the  morning, 
which  would  pass  away  during  the  early  part  of  the  forenoon, 
after  exercising  in  the  open  air.  This  steadily  increased  in 
severity  and  would  continue  longer  during  the  day,  until  for 
two  years  previous  to  the  time  that  I  first  saw  him,  his 
headache  was  persistent  and  continuous  during  the  entire 
twenty -four  houra.  The  pain  was  confined  to  the  upper  por- 
tion of  the  frontal  region.  There  was  no  pain  over  the  region 
of  the  frontal  sinuses.  The  pain  was  a  dull  ache,  like  a  sensa- 
tion of  pressure,  with  a  feeling  of  fullness  throughout  the 
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head.  For  several  months  before  I  saw  him,  the  pain  had 
become  so  severe  as  to  be  almost  unbearable.  His  ideaa 
became  confused  and  his  memory  began  to  fail  him,  so  that 
he  began  to  apprehend  softening  of  the  brain  or  some  other 
severe  disease  in  his  head.  He  became  despondent  and  at 
times  felt  as  if  he  could  bear  it  no  longer.  A  short  time 
before  his  headache  commenced  he  began  to  be  troubled  with 
what  is  termed  a  * '  catarrhal "  diflficulty ,  with  more  or  less  stop- 
page of  the  nostrils—particularly  the  left  one— and  also 
with  considerable  discharge.  On  lying  down  his  nostrils 
became  stopped  and  he  was  obliged  to  breath  through  his 
mouth  during  sleep.  His  throat  would  become  parched  and 
dry,  and  there  would  be  left  a  bad  taste  in  his  mouth  in  the 
morning.  His  headaches  were  considered  to  be  a  form  of 
congestive  headache,  due  to  what  is  commonly  termed  * 'bilious- 
ness." He  was  treated  by  a  variety  of  different  physicians, 
regulars,  irregulars,  and  defectives,  with  no  permanent  ben- 
efit. A  great  deal  of  quinine  was  given  him  by  those  sup- 
posing it  to  be  of  malarial  origin.  The  only  thing  that  seemed 
to  give  him  any  relief  whatever  was  active  cathartics,  which 
seemed  to  confirm  the  congestive  and  biUous  theory.  Accord- 
ingly, for  two  years  previous  to  the  time  when  I  saw  him  he 
took  a  cathartic  every  day,  snch  as  pills  of  some  sort, 
salts,  senna,  castor-oil,  rhubarb,  cream  of  tartar,  etc.,  etc. 
A  Turkish  bath  would  also  give  him  complete  relief  during 
the  time  that  he  was  in  the  bath. 

On  examination  of  the  nasal  passages,  I  found  a  bony  ridge 
projecting  from  the  left  side  of  the  septum  and  pressing  firmly 
into  the  left  middle  turbinated  body.  There  was  also  some 
hypertrophy  of  both  the  inferior  and  middle  turbinated 
boaies  on  that  side.  On  the  right  side  there  was  some  general 
thickening  of  the  mucous  membrane,  but  the  nostril  was 
comparatively  free. 

The  bony  ridge  I  removed  with  a  nasal  saw,  and  applied  the 
galvanic  cautery  to  the  turbinated  hypertrophy.  The  result 
was  complete  and  almost  immediate  relief  from  the  head- 
aches. During  the  time  of  his  headaches  his  whole  scalp 
became  so  sensitive  that  he  could  not  endure  the  slightest 
pressure.  This  sensitiveness  of  the  scalp  disappeared  almost 
entirely  with  the  headache.  He  is,  however,  still  sensitive 
to  draughts  of  cold  air,  but  by  keeping  his  head  warm 
with  a  skull-cap  or  closely-fitting  cap,  he  is  exempt  from 
every  vestige  of  headache.  Since  he  ceased  treatment  two 
years  ago  he  has  taken  no  medicine  whatever,  has  enjoyed 
perfect  health,  and  now  says  he  feels  better  than  he  has  at 
any  time  in  fifteen  years. 

Mr.  E.  R.,  age  twenty-seven  ;  cigar  maker  by  trade.  For  a 
year  and  a  half  before  I  saw  him,  he  began  to  experience  an 
obstruction  in  the  nose  which  seemed  to  follow  an  acute  cold 
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in  the  head.  This  was  followed  by  more  or  less  ringing  in 
the  ears,  profuse  discharge  from  the  nose,  and  soon  after  by 
a  severe  headache  or  pain  confined  to  the  occipital  region  on 
that  side.  He  also  had  more  or  less  intermittent  pain  in  the 
left  side  of  the  chest.  From  that  time  until  I  saw  him  these 
conditions  continued,  except  that  the  pain  grew  steadily  worse 
until  during  the  latter  portion  of  the  time  he  had  to  give  up 
all  work  and  became  quite  alarmed  as  to  the  severe  pain  in  his 
head.  He  was  subject  to  frequent  colds  in  the  head,  his 
nostrils  were  most  of  the  time  stopped  and  he  was  obUged  to 
breath  through  his  mouth.  He  was  also  subject  to  frequent 
attacks  of  sore  throat. 

On  examining  his  condition,  a  bony  ridge  was  found  pro- 
jecting from  the  left  side  of  the  septum,  prodding  into  the 
lower  turbinated  body  on  that  side,  very  similar  to  the  case 
just  described. 

There  was  also  marked  hypertrophy  of  the  middle  turbinated 
bone,  which  pressed  firmly  against  the  septum  above  this 
region.  On  the  left  side  there  was  marked  inferior  turbinated 
hypertrophy,  which  almost  completely  occluded  the  nostril. 
The  bony  ridge  was  removed  with  a  nasal  saw,  and  the 
exostosis  of  the  middle  turbinated  body  was  removed  with  a 
pair  of  bone  scissors.  The  inferior  turbinated  hypertrophy  of 
the  left  side  was  removed  with  a  snare.  On  removal  of  the 
bony  exostoses,  the  pain  disappeared  and  there  has  been  no 
return  of  it  since.  The  general  condition,  which  had  become 
much  reduced,  at  once  rapidly  improved.  He  went  back  to 
his  work  and  has  had  no  trouble  since. 

Mrs.  J.  K.,  aged  31  years,  had  had  nasal  catarrh  and  ob- 
structed nostrils  for  eight  years,  and  during  each  summer 
hay-fever  very  severely.  Four  years  previous  to  the  time 
when  I  saw  her,  she  began  to  have  frequent  and  severe  head- 
aches affecting  the  whole  head,  but  more  intense  over  the 
supraorbital  and  frontal  regions.  She  had  a  profuse  discharge 
from  the  nose.  She  also  had  tinnitus  aurium,  but  her  hearing 
was  not  impaired.  She  became  unable  to  use  her  eyes  to  read 
or  sew,  on  account  of  a  headache  which  was  immediately 
brought  on.  Her  general  health  was  much  below  par.  She 
was  weak  and  anemic. 

On  examination  of  her  nasal  passage  I  found  both  inferior 
and  middle  turbinated  hypertrophy  on  both  sides  obstructing 
the  nostrils  anteriorly  and  posteriorly.  Most  of  this  project- 
ing was  removed  with  a  snare,  and  the  remainder  with  the 
galvanic  cautery.  After  some  subsequent  treatment  the  nasal 
stenosis  was  completely  removed  and  nasal  respiration  became 
entirely  free.  The  headaches  disappeared  as  aid  also  the  sen- 
sitive condition  of  the  eyes,  so  that  she  could  read  and  sew 
and  use  her  eyes  without  the  slightest  discomfort  or  headache. 
Her  general  health  improved.    She  began  to  gain  in  flesh  and 
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strength,  and  during  the  five  years  which  have  since  elapsed 
she  has  remained  entirely  well  with  no  return  of  the  headache 
or  the  hay-fever. 

Miss  K.  C,  aged  26  years.  For  two  years  she  had  experi- 
enced a  great  deal  of  obstruction  in  the  nostrils  with  a  sensa- 
tion of  pressure  about  the  bridge  of  the  nose,  sensitiveness  of 
the  eyes  and  lachrymation,  pain  about  the  head  in  the  tem- 

Soral  and  frontal  regions,  but  particularly  back  of  the  neck, 
he  also  had  a  profuse  discharge  from  the  nose  and  frequent 
hoarseness. 

On  examination,  the  middle  and  superior  turbinated  bones 
on  both  sides  were  greatly  enlarged  and  pressing  firmly  against 
the  septum.  There  was  very  little  other  trouble  found  in  the 
nostrils.  The  inferior  turbinated  bodies  were  not  hypertrophied. 
Pressure  over  the  inner  wall  of  the  orbit  on  either  side  would 
greatly  increase  the  pain  on  that  side  of  the  head.  The  treat- 
ment consisted  in  removing  the  hypertrophied  portions  of  the 
middle  turbinated  bodies  which  pressed  against  the  septum. 
The  headaches  were  at  once  relieved,  as  was  also  the  sensitive 
condition  of  the  eyes  and  lachrymation. 

Mr.  L.  H.,  aged  50.  Experienced  trouble  in  the  throat  since 
he  could  remember.  During  the  past  four  years  he  had  had 
much  obstruction  of  the  nostrils  with  profuse  discharge,  and 
also  a  severe  but  dull  pain  and  the  sensation  of  pressure  about 
the  bridge  of  the  nose  with  a  dull  headache  extending  through 
the  frontal  and  temporal  regions. 

On  examination  of  his  nose,  on  both  sides  there  was  found 
inferior  posterior  turbinated  hypertrophy.  On  the  left  side 
the  middle  hypertrophied  body  was  found  enlarged  and  press- 
ing against  the  septum,  while  on  the  right  side  of  the  septum, 
along  the  superior  border,  there  was  a  thick  ridge  of  tissue  of 
a  doughy  consistency,  which  was  pressing  against  the  superior 
turbinated  body  on  that  side.  The  removal  of  these  abnormal 
conditions  in  the  nose  resulted  in  complete  relief  from  the 
headache  and  of  the  noticeable  symptoms  of  the  nasal  diffi- 
culty. 

Mrs.  J.  R.,  aged  43.  Throat  sensitive  and  subject  to  fre- 
quent colds  in  the  head  for  several  yeai-s.  During  the  past 
tnree  years  she  had  been  subject  to  severe  headaches,  moder- 
ate at  first  but  gradually  increasing.  They  were  confined 
mainly  to  the  frontal  regions,  but  at  times  severe  pains,  which 
she  considered  neuralgic,  would  extend  throughout  the  whole 
region  of  the  scalp.  She  had  also  more  or  less  stoppage  of  the 
nose,  and  was  obliged  to  sleep  with  her  mouth  open.  In  the 
morning  her  mouth  was  dry  and  parched.  She  also  suffered 
a  great  deal  of  irritation  about  the  throat  and  was  frequently 
hoarse. 

On  examination  of  the  nose,  there  was  found  on  the  right 
side  of  the  septum  an  exostosis  covered  by  a  soft  hypertrophy 
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projecting  against  the  middle  and  superior  turbinated  bodies, 
which  were  very  sensitive  to  the  sHghtest  touch  of  the  probe. 
There  was  also  some  inferior  posterior  turbinated  hypertrophy 
on  both  sides.  There  was  a  pad  of  hypertrophjr  along  the 
upper  border  of  the  septum  on  the  left  side,  pressing  against 
the  middle  turbinated  bone.  The  turbinated  hypertrophies 
were  removed  with  a  snare.  The  hypertrophies  or  the  septum 
were  removed  with  the  galvanic  cautery,  and  the  bony  projec- 
tion was  removed  with  a  saw.  With  the  necessary  subsequent 
treatment,  the  nose  was  entirely  relieved  and  the  headaches 
wholly  disappeared. 

Mrs.  D.  G.,  aged  42.  For  several  years  she  has  had  more 
or  less  obstruction  of  and  discharge  from  the  nostrils,  attended 
with  very  severe  headaches.  She  was  subject  to  frequent 
attacks  of  cold  in  the  head  which  would  at  once  bring  on  a 
headache.  These  attacks  were  considered  to  be  of  a  conges- 
tive nature.  The  headaches  at  first  were  slight,  but  afterward 
they  became  much  more  severe  and  persistent.  Sometimes 
a  severe  attack  would  be  attended  with  nausea  and  vomiting. 
Occasionally  these  attacks  would  supervene  during  some 
change  in  the  weather  without  the  evidence  of  a  cold.  She 
was  very  sensitive  to  the  inhalation  of  dust  or  damp  air. 
which  would  bring  on  a  headache.  Her  general  health  was 
also  much  below  par.  Examination  of  her  nose  revealed  the 
hypertrophy  or  enlargement  of  the  middle  turbinated  body 
which  pressed  against  the  septum.  There  was  also  some  in- 
ferior posterior  turbinated  hypertrophy  on  both  sides,  and 
also  a  pad  of  thick,  soft  tissue  on  the  right  side  of  the  septum 
near  the  upper  portion,  pressing  against  the  middle  turbinated 
body  on  that  side.  These  abnormal  conditions  of  the  nose 
were  removed.  The  headaches  and  attacks  of  nausea  speedily 
disappeared,  and  with  the  administration  of  tonics  of  bark 
and  iron,  she  soon  became  restored  to  a  condition  of  vigorous 
health. 

Etiology, — Headaches  that  have  their  exciting  cause  in  the 
nose  are  reflex  in  character.  This  is  a  self-evident' fact,  for 
the  reason  that  the  manifestation  of  pain  is  at  a  point  more  or 
less  remote  from  its  exciting  cause  in  the  nose. 

The  exceptions  to  this  statement  are  the  pain  occurring 
directly  over  the  frontal  sinuses  due  to  the  disease  of  these 
sinuses,  or  to  the  accumulation  of  secretions  or  of  mucus  dis- 
charges in  these  sinuses,  due  to  obstructive  swelling  at  the 
opening  of  these  sinuses,  or  to  hypertrophic  rhinitis,  and  that 
which  may  occur  from  the  direct  extension  of  disease  from 
the  nasal  cavity  to  the  meninges  and  brain.  Such  extension, 
however,  very  rarely  occurs. 
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It  may  occur,  nevertheless,  when  the  cribriform  plate  and  the 
upper  portion  of  the  lateral  masses  of  the  ethmoid  bone  are 
quite  extensively  diseased  and  undergoing  necrosis,  or,  it  may 
take  place  through  the  communication  of  the  lymphatics  of 
the  nasal  mucous  membrane  with  the  supra-orbital  and  sub- 
arachnoid spaces.  It  has  been  demonstrated  that  by  inject- 
ing fluids  into  the  latter  spaces  with  suflBcient  force,  such  fluids 
can  be  made  to  pass  through  the  lymphatic  canals  to  the 
surface  of  the  mucous  membrane.  Therefore,  if  these  nasal 
lymphatics  become  obstructed,  it  is  not  impossible  that  more 
or  less  pressure  might  be  made  on  the  cerebro-spinal  fluid. 

The  exciting  cause  of  nasal  headache  is  an  irritation  of  the 
terminal  nerve  filaments  in  the  nasal  chambers,  which  excites 
an  undue  activity  in  the  communicating  ganglion,  and  from 
which  an  irritation  is  reflected  to  the  terminal  filaments  of 
other  communicating  nerves.  This  undue  activity  of  the 
sympathetic  ganglia  also  causes  a  dilatation  of  the  smaller 
vessels  and  the  capillaries,  and  a  greatly  increased  vascularity 
of  the  part  takes  place,  which,  being  associated  with  the  head- 
pain,  is  recognized  as  a  congestive  headache.  Sometimes,  when 
the  irritation  is  great,  the  congestion  will  be  intense.  The 
vessels  of  the  scalp  will  be  full  and  bounding.  There  is  often 
more  or  less  hypersesthesia  of  the  scalp,  with  a  sensation  of 
heat  at  the  spot,  or,  there  is  often  felt  a  sensation  as  if  a  nail 
were  driven  into  the  scalp,  a  ''clavus"  which  the  patient  will 
instinctively  indicate  by  a  gesture.  It  is  in  this  manner  that 
other  well -recognized  headaches  are  caused;  as,  for  instance, 
those  caused  by  uterine  irritation,  which  are  supposed  to  be 
manifested  by  a  vertex  pain;  those  excited  by  derangements 
of  the  stomach,  causing  irritation  of  the  gastric  plexus  of  the 
sympathetic,  and  reflected  to  the  frontal  region;  and  those 
due  to  eye  strain,  and  manifested  by  pain  in  the  region  of  the 
orbit  and  temple. 

In  the  latter  case  the  irritation  is  caused  by  the  effort  of  the 
ocular  muscles  to  adjust  themselves  to  defective  accommo- 
dation, and  as  soon  as  the  irritation  is  removed  by  ceasing  to 
use  the  eye,  or  by  the  use  of  properly-adjusted  glasses,  the 
consequent  headache  ceases.  The  frequent  occurrence  of  the 
dependence  of  severe  headaches  on  defective  accommodation 
of  the  eye  is  shown  by  the  number  of  reports  of  such  cases  that 
have  been,  during  the  past  few  years,  scattered  through  our 
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medical  literature.  Many  cases  of  eye  trouble  due  to  disease 
in  the  nose  are  also  reported.  So  it  is  in  the  case  of  other  sym- 
pathetic headaches:  as  soon  as  the  exciting  cause  is  removed 
the  manifestation  of  pain  disappears. 

In  the  nose,  the  irritation  is  occasioned  by  some  abnormal 
condition  which  brings  together  parts  that  normally  should  be 
separate,  and  produces  more  or  less  pressure  between  them. 

In  no  case  of  headache,  either  temporary  or  persistent,  ex- 
-cited  by  nasal  irritation  have  I  /failed  to  find  the  irritation  to 
be  due  to  such  pressure  in  some  portion  of  the  nasal  chambers. 
I  should  except  polypoid  or  other  growths  in  the  nose  which 
will  produce  pressure,  and  frequently  severe  headaches,  but 
in  such  cases  the  parts  are  forcibly  separated.  This  may  be  con- 
stant or  only  during  the  period  of  temporary  engorgement  of 
the  soft  parts,  which  brings  them  forcibly  against  an  angular, 
curved  or  deflected  septum;  a  bony  spur  or  ridge  on  the  septum, 
•or  there  may  be  an  exostosis  of  a  turbinated  bone  prodding  the 
septum;  or,  it  may  consist  of  a  firm  hypertrophy  of  a  turbi- 
nated body  pressing  against  a  smooth  and  straight  septum.  Not 
infrequently  I  have  found  a  pad  or  oval  mass  of  tissue  located 
on  the  septum,  near  its  upper  border,  opposite  the  middle  or 
superior  turbinated  body.  These  are  almost  always  very  sen- 
sitive to  irritation,  and  in  persons  subject  to  hay-fever  they 
are  extremely  so. 

Character  and  direction  of  the  pain. — The  character  of  the 
pain  varies  from  a  dull,  heavy  ache,  like  that  from  undue 
pressure,  to  a  sharp  pain,  like  that  characteristic  of  neuralgia. 
The  pain  also  may  be  intermittent  and  more  or  less  transient, 
recurring  at  frequent,  and,  it  may  be,  regular  intervals,  or  it 
may  be  persistent  or  nearly  continuous. 

In  the  latter  case  it  is,  as  a  rule,  due  to  a  constant  pressure 
between  parts  that  are  found  to  be  bony  or  composed  of  more 
or  less  firm  tissue;  while  in  cases  of  transient  pains  the  pres- 
sure is  between  soft  tissues,  and  on  the  subsidence  of  the  en- 
gorgement, the  parts  separate  and  the  pain  disappears.  In 
other  words,  when  there  is  constant  pain  there  is  a  correspond- 
ingly constant  pressure,  and  in  temporary  attacks  of  pain  the 
pressure  is  correspondingly  temporary. 

Certain  atmospheric  conditions  will  excite  headache.  It  is 
usually  when  there  is  a  low  temperature  and  low  barometer, 
with  the  air  surcharged  with  moisture, — a  condition  that 
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•causes  these  diseased  nasal  tissues  to  become  engorged  and 
aJso  distended  by  the  absorption  of  water  from  the  atmos- 
phere. 

Various  conditions  of  the  body  have  an  influence  on  the 
nose  and  cause  reflected  headaches.  Gastric  and  hepatic  dis- 
turbances and  a  plethoric  condition  of  the  system  will  not 
only  produce  a  fullness  of  the  cerebral  vessels  by  sympathetic 
irritation,  but  also  a  distension  of  the  cavernous  sinuses  of 
the  nose,  thus  producing  intranasal  pressure. 

The  connection  between  the  nose  and  stomach  is  often  ex- 
perienced by  those  who  indulge  in  wine  dinners,  and  tax  their 
stomachs  beyond  their  normal  capacity  with  '  ^pdte  de  foie  gras^^ 
and  other  like  substances  of  difficult  digestion;  for  it  is  rarely 
that  they  escape  a  cold  in  the  head  and  a  matutinal  headache. 
Persons  who  have  organic  derangements  in  the  nasal  passages 
can  rarely  indulge  to  excess  in  eating,  drinking  or  nervous 
excitement  without  exciting  a  coryza  and  an  associated  head- 
ache. 

It  is  to  be  noticed  in  these  cases  in  which  an  engorged  con- 
dition of  the  nasal  passages  is  associated  with  a  headache,  that 
the  pain  is  mainly  located  in  the  region  where  a  pain  is  expe- 
rienced by  the  same  individual  when  suffering  from  what  he 
considers  a  purely  catarrhal  headache.  In  the  latter  case  the 
relation  between  cause  and  effect  is  recognized  by  the  individ- 
ual, but  in  the  former  instance  the  pain  is  attributed  to  some 
other  cause. 

The  location  of  the  pains  in  the  head  has  no  constant  rela- 
tion to  the  disease  nor  to  its  seat  in  the  nose,  and  it  has  no  such 
relation  the  distribution  of  the  nerves  or  blood-vessels.  As  I 
have  pointed  out  in  a  previous  paper,*  an  irritation  reflected 
from  the  nose  (or  from  any  other  part,  as  the  case  may  be) 
is,  like  the  electric  current,  reflected  always  in  the  direction 
of  the  least  resistance.  It  may  be  reflected  in  one  direction 
at  one  time,  and  in  another  at  another  time.  Therefore,  from 
the  same  region  in  the  nose  the  pain  may  be  reflected  to  the 
vertex,  to  the  occiput,  the  parietal,  temporal,  or  frontal  region; 
or,  it  may  be  spread  out  over  the  whole  surface. 

In  some  cases,  as  we  would  naturally  expect,  when  the 
abnormal  condition  in  the  nose  is  confined  to  one  side,  we 

I  "  Hay  Fever,"  etc  ,  New  York  Medical  Journal,  vol.  46,  1887,  p.  226. 
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have  a  heraicrania  on  that  side;  but  this  is  not  always  true,  a» 
shown  by  some  of  the  cases  cited. 

Notwithstanding  the  fact  that  the  location  of  the  pain  in  the^ 
head  bears  no  constant  relation  to  the  location  of  the  disease 
in  the  nose,  it  is  observed  that  from  certain  portions  of  the 
nasal  chamber  pain  is  more  often  reflected  to  certain  regiona 
of  the  head  than  to  other  regions.  Thus,  from  the  inferior 
turbinated  body  and  lower  portion  of  septum,  the  pain  is  most 
often  reflected  to  the  lower  and  posterior  portion  of  the  tem- 
poral, parietal,  and  occipital  bones.* 

The  pain  reflected  from  the  region  of  the  middle  turbinated 
bone  is  commonly  referred  to  the  temple,  sometimes  invading^ 
the  whole  region  from  the  nose  to  the  parietal  eminence,  and 
also  extending  to  the  vertex;  while  pain  reflected  from  the 
region  of  the  superior  turbinated  bone  is  commonly  felt  in  the 
frontal  and  supra-orbital  region.  Sometimes  the  pain  will 
completely  surround  the  eye,  or  be  centered  in  the  back  of  the- 
eyeball.' 

Diagnosis. — The  dependence  of  persistent  and  so-called  con- 
gestive headache  upon  abnormal  conditions  of  the  nasal  pas- 

1  Paia  may  be  reflected  from  this  region  in  other  directions.  A  little  more  than 
a  year  a^o  a  gentleman,  40  years  of  age,  consulted  me  in  regard  to  a  naso-pharyn- 
geal  affection  that  troubled  him  very  much.  He  also  complained  of  a  continuoua 
dull  pain  in  the  upper  portion  of  the  left  side  of  his  chest,  which  greatly  annoyed 
him,  lest  it  were  due  to  some  disease  of  the  lung.  I  examined  his  chest,  but  could 
not  find  the  slightest  evidence  of  disease  there  In  hifl  left  nostril  there  was  a  bony 
ridge  projecting  from  the  left  side  of  .septum,  near  its  lower  border,  and  pressing 
into  the  left  inferior  turbinated  body.  On  the  removal  of  this  bony  ridge  in  the 
treatment  of  his  nasal  disorder  the  pain  in  his  chest  entirely  disappeared,  and  there 
has  been  no  return  of  it  since. 

2  Since  this  paper  was  read,  a  lady,  55  years  old,  was  referred  to  me  for  treat- 
ment for  a  frequently  recurring  slight  epistaxis  from  the  left  nostril,  which  I 
found  to  be  caused  by  a  small  ulcer  near  the  upper  portion  of  the  triangular  car- 
tilage. She  also  suffered  from  periodic  headaches  occurring  regularly  every  three 
weeks.  The  pain  was  confined  to  the  right  supra-orbital  region,  suriounded  the 
right  eye,  and  extended  in  behind  the  eye.  Dui  ing  the  two  weeks  previous  to- 
the  time  I  saw  her  she  had  also  had  divergent  strabismus  of  this  eye.  Examina- 
tion of  the  right  nostril  showed  a  rounded  pad  of  hypertrophied  tissue  on  the 
right  side  of  septum,  near  the  upper  border,  opposite  the  superior  turbinated  body. 
It  completely  filled  the  passage  at  that  place  and  pressed  against  the  superior  tur- 
binated body.  Pressure  with  a  probe  against  this  spot  was  referred  to  the  supra- 
orbitsl  region,  while  pressure  against  the  superior  turbinated  bone  caused  a  sharp 
pain  in  the  back  of  the  eyeball  On  taking  away  this  pad  of  hypertrophied  tissue, 
pressure  against  the  superior  turbinated  bone  was  removed,  and  there  has  been  no 
headache  or  pain  in  the  eye  since,  and  the  strabismus  has  disappeared. 
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sages  is  sufficiently  frequent  to  call  for  a  careful  examination 
of  the  nasal  passages  in  a  large  proportion  of  such  cases.  In 
fact,  in  all  cases  where  there  is  not  an  unquestionable  relation 
of  cause  and  effect  between  some  other  local  or  general  disease 
and  the  headache,  the  nasal  passages  should  be  interrogated, 
even  in  the  absence  of  urgent  or  distinctive  symptoms  of  nasal 
disease. 

It  is  too  frequently  the  case  that  a  well-pronounced  nasal 
trouble  is  looked  upon  as  nothing  more  nor  less  than  an  ordi- 
nary ^^nasal  catarrh;"  while  the  headache  that  results  from  the 
disease  in  the  nose  is  considered  to  be  chronic  neuralgia,  as 
was  the  case  with  some  of  the  patients  whose  cases  I  have 
reported,  and  the  patient  is  teased  for  months,  or  years,  until 
general  debility,  nervous  prostration,  or  a  neurosis  is  developed. 

The  necessity  for  an  exhaustive  study  and  careful  examin- 
ation of  each  particular  organ,  that  may,  by  any  possibility, 
contain  the  exciting  causes  of  any  obscure  neurotic  affection, 
cannot  be  better  illustrated  than  by  the  affection  under  con- 
sideration. 

In  case  the  headache  is  associated  with  pronounced  nasal 
irritation,  and  there  is  an  absence  of  any  other  pronounced 
cause,  such  as  gastric  disturbance,  eye  strain,  uterine  and 
renal  disease,  rheumatic  and  lithemic  affections,  or  the  effects 
of  drugs,  such  as  cocaine,  and  sometimes  quinine,  we  have 
presumptive  evidence  that  the  headache  originates  in  the  nose. 

Further  evidence  we  should  seek  for,  by  carefully  examin- 
ing the  nasal  passages.  If  we  see  evidence  of  one  or  more  of 
the  various  diseased  conditions  in  the  nose,  already  described, 
that  may  be  the  cause  of  headache,  we  should  carefully  explore 
the  part  with  a  probe.  Usually  the  slightest  touch  of  the 
probe  against  the  offending  part  will  provoke  the  characteris- 
tic head-pain.  This  connection  is  more  pronounced  during 
the  exacerbation  of  the  pain  than  during  the  period  when  the 
nasal  irritation  is  in  a  condition  of  comparative  quiescence. 

Dr.  Harrison  Allen'  has  called  attention  to  the  effect  of 
pressure  upon  the  inner  wall  of  the  orbit.  The  pain  that  is 
caused  thereby  being  due  to  the  pressure  of  the  anterior  end 
of  the  middle  turbinated  bone  against  the  septum.  This  pain, 
he  observes,  is  reflected  on  a  line  from  this  point  to  the  temple, 
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and  sometimes  to  the  parietal  eminence;  while  pressure  of  the 
entire  bone  against  the  septum  will  give  rise  to  vertex  pain. 

The  treatment  of  headaches  dependent  on  intra- nasal  dis- 
ease, consists  in  the  removal  of  the  cause  and  the  restoration 
of  the  nose  to  a  normal  condition.  The  conditions  which  we 
may  have  to  deal  with  as  possible  causes  of  cephalic  pain  have 
been  described  under  the  head  of  etiology. 

Dr.  Glasgow/  of  St.  Louis,  has  called  attention  to  the  imme- 
diate relief  given  in  the  case  of  * 'congestive  headaches"  by  the 
abstraction  of  blood  from  the  cavernous  sinuses  of  the  nose^ 

He  observed  that,  during  a  congestive  headache,  the  cavern- 
ous bodies  of  the  nose  were  always  in  a  condition  of  intense 
hyperaemia,  and  that  on  the  abstraction  of  blood  from  these 
bodies  the  hyperaemia  disappeared  and  the  headache  subsided. 
The  abstraction  of  blood  was  accomplished  by  simply  punc- 
turing the  cavernous  bodies  with  a  needle,  and  the  flow  of 
blood  was  proportionate  to  the  amount  of  engorgement — from: 
a  drachm  to  several  ounces.  This  also  illustrates  very  clearly 
the  dependence  of  headache  on  intra-nasal  pressure. 

The  prognosis  in  regard  to  the  result  of  the  treatment  and 
the  relief  of  the  pain,  will  depend  entirely  on  the  accuracy  of 
the  diagnosis  and  the  care  with  which  the  indications  are  car- 
ried out;  for,  when  the  cause  is  gone  the  symptoms  will  dis- 
appear.— Suhlatd  causa  tollitur  effecttus. 

Discussion, 

Dr.  Cornelius  R.  Agnew,  of  New  York  :  Mr.  President — The 
subject  which  Dr.  Roe  has  brought  before  us  is  one  of  very  great  inter- 
est. We  are  all  in  harmony  with  the  views  which  he  has  expressed  in» 
respect  to  the  production  of  neuroses  more  or  less  remote  from  what 
we  might  call  the  primal  irritation;  yet  the  author  will  recognize,  as  we 
all  ought,  that  this  tendency  in  modern  specialism  to  dwell  long  upon 
a  particular  organ,  the  treatment  of  which  makes  our  specialty,  is  likely 
to  lead  to  error  and  to  encourage  more  enthusiasm  in  our  methods  of 
local  treatment  than,  perhaps,  they  are  really  entitled  to.  As  one  inter- 
ested in  the  treatment  of  diseases  of  the  eye,  this  question  has  come 
to  me  frequently,  and  I  have  looked  somewhat  with  apprehension  at 
what  I  call  the  exuberant  enthusiasm  of  specialists  who,  like  myself 
perhaps,  are  too  likely  to  find  a  condition  in  the  parts  a  sufficient  cause 
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for  these  remote  irritations.  So  we  have  come  to  be  looked  upon  by  the 
general  practitioner  as  those  who  think  that  all  the  ills,  the  body  is  liable 
to,  can  be  traced  to  the  particular  organ  that  we  happen  to  have  under 
care,  as  the  nose,  the  eye,  and  more  particularly  the  muscles  of  the  eye-,, 
the  ovaries,  etc.  Now,  we  have  nothing;  to  say  against  the  gynecolo- 
gist and  his  readiness  to  remove  the  ovaries  in  certain  conditions,  nor 
against  the  surgeon  who  divides  the  muscles  of  the  eye  for  certain 
remote  diseases,  nor  against  the  laryngologist  or  other  surgeon  who 
treats  conditions  of  the  nose,  nor  specialists  who  devote  their  attention 
to  diseases  of  the  urethra,  etc.,  but  I  think  we  must  all  live  under  occa> 
sional  signals  in  regard  to  this  matter.  I  do  not  allude  to  this  as  in 
any  way  criticising  the  Doctor's  paper,  for  I  think  there  is  nothing  in 
the  paper  to  criticise.  It  is  in  keeping  with  the  experience  of  every  man.. 
But  I  hope  that  specialists,  myself  included,  will  think  of  the  danger 
incurred,  should  we  attribute  too  hastily  remote  morbid  conditions  to- 
certain  states  of  the  organ  which  we  happen  to  have  under  hand  and 
which  we  consider  abnormities. 

Dr.  Roe:  Mr.  President — I  have  simply  to  say  with  regard  to  the 
remarks  of  my  friend,  Dr.  Agnew,  that  I  think  specialists  cannot  be  toa 
cautious  with  regard  to  locating  all  the  ailments^  which  flesh  is  heir  to,, 
in  the  particular  part  which  they  are  studying.  The  aim  of  a  specialist 
should  be  to  study  the  whole  system  in  its  relation  to  the  part  to  which 
he  devotes  his  attention,  and  not  simply  to  study  the  special  part  with- 
out reference  to  the  general  system,  making  the  general  system  only 
secondary.  When  there  is  ailment  of  the  body  for  which  the  general 
practitioner  can  find  no  adequate  cause,  and  the  specialist,  be  he  ocu- 
list or  laryngologist,  or  specialist  in  some  other  department,  finds  an 
abnormal  condition  in  the  part  to  which  he  devotes  his  attention,  and 
on  relieving  such  abnormal  condition  the  ailment  first  referred  to  dis- 
appears, it  is  only  reasonable  to  infer  that  the  cause  of  such  ailment 
was  in  the  organ  operated  upon.  The  study  of  specialism  should 
include  the  study  of  the  influence  of  affections  of  the  general  system 
upon  the  part,  as  well  as  the  effect  of  abnormities  of  the  part  upoa 
the  general  system. 


LI  v.— The  Chian  Turpentine  Treatment  of  Cancer. 

By  DR.  DANIEL  LEWIS,  of  New  York,  Surgeon  of  N.  Y.  Skin  and  Cancer 

Hospital. 

Chian  turpentine,  whose  internal  administration  as  a 
remedy  for  cancer  has  been  recently  recommended  anew  by 
Prof.  John  Clay,  Obstetric  Surgeon  to  the  Queen's  Hospital,. 
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Birmingham,  England,  is  a  product  of  the  Pistacia  Terebinthus, 
a  tree  which,  in  its  native  island  of  Scio  in  the  Mediterranean, 
grows  to  the  height  of  thirty  or  forty  feet.  The  gum  is 
obtained  from  incisions  into  the  bark,  and  the  many  impuri- 
ties which  it  contains  are  composed  of  sand,  leaves,  straw, 
particles  of  the  bark  and  fruit. 

As  Prof.  Clay  insists  that  its  efficiency  depends  upon  the 
genuineness  of  the  drug,  it  is  well  to  carefully  consider  the 
following  description  from  Fliickiger's  and  Hanbury's  Phar- 
macographia  : 

**  Chian  turpentine,  as  found  in  commerce  and  beUeved  to 
be  genuine,  is  a  soft  solid,  becoming  brittle  by  exposure  to  the 
air  ;  viewed  in  mass  it  appears  opaque,  and  of  a  dull  brown 
hue.  If  pressed  while  warm  between  two  slips  of  glass  it  is 
seen  to  be  transparent,  of  a  yellowish  brown,  and  much  con- 
taminated by  various  impurities  in  a  state  of  fine  division. 
It  has  an  agreeable,  mild  terebinthinous  odor,  and  very  little 
taste.  The  whitish  powder  with  which  the  Chian  turpentine 
becomes  covered  shows  no  trace  of  crystalline  structure 
when  examined  under  the  microscope." 

It  is  believed  that  Strasbourg  and  Venice  turpentine  and 
Canada  balsam  are  often  substituted  for  it,  but  these  can 
usually  be  easily  detected  by  applying  the  tests  as  to  taste, 
odor  and  appearance  above  given." 

The  turpentine,  as  used  by  Clay  in  the  first  reported  cases 
{London  Lancet^  March  27,  1880),  was  given  in  the  form  of  a 
pill,  containing  three  grains  of  flowers  of  sulphur.  Two  of 
these  pills  were  given  every  four  hours  for  many  weeks,  and 
in  some  cases  for  nearly  a  year. 

It  was  found  that  in  some  cases  the  turpentine  in  the  pill 
form  was  not  well  digested,  and  the  latest  recommendation 
of  Prof.  Clay  is  to  administer  it  in  an  emulsion  prepared  as 
follows  : 

One  ounce  of  Chian  turpentine  is  to  be  dissolved  in  two 
ounces  of  pure  sulphuric  ether.  This  solution  has  been 
termed  the  turpentine  essence,  and  the  emulsion  is  made  by 
adding  one  ounce  of  this  essence  to  a  mucilage  of  acaciae  (one 
ounce  and  a  half  of  powdered  gum  arabic,  and  water  to  nine 
ounces),  making  a  ten-ounce  mixture,  a  teaspoonful  of  which 
contains  about  three  grains  of  the  drug.  A  dessertspoonful, 
it  will  be  observed,  contains  the  same  amount  of  turpentine 
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as  the  two  pills  which  were  previously  recommended.  In 
fiome  cases,  resorcin  has  been  added,  in  doses  of  one  grain. 

This  emulsion  is  not  of  a  disagreeable  taste,  as  nearly  all  of 
my  patients  who  are  under  the  treatment  testify.  Tonics 
have  been  administered  when  indicated.  In  some  instances 
local  applications  have  been  made,  and  in  others  this  internal 
remedy  alone  has  been  employed.  When  it  has  been  taken 
for  about  three  months  it  should  be  omitted  three  days  in 
«very  fortnight.  The  sulphur  is  often  given  in  a  separate 
pill,  especially  in  cancer  of  the  uterus  and  rectum. 

I  have  given  this  description  of  the  plan,  and  exhibited  the 
preparations,  in  order  that  we  may  have  an  accurate  knowl- 
edge of  what  this  Chian  turpentine  treatment  really  is,  as  we 
are  all  familiar  with  the  claims  which  Clay  has  repeatedly 
made  concerning  its  eflftcacy.  He  has  seen  a  number  of  com- 
plete cures,  not  only  of  uterine  cancer  in  advanced  stages, 
but  also  of  cancer  of  the  rectum  and  surface  epitheliomata. 
In  cancer  of  the  breast,  he  reports  marked  improvement  of 
symptoms  and  complete  arrest  of  the  new  growth.  No 
report  has  yet  been  published,  as  far  as  I  can  learn,  stating 
the  precise  changes  in  the  tumor,  but  he  claims  that  the  pri- 
mary action  is  upon  the  periphery  of  the  diseased  tissue. 

The  plan  of  treatment  has  been  tested  in  the  London  Can- 
cer Hospital,  and  after  a  tolerably  thorough  trial,  condemned 
by  Dr.  Marsden  and  Mr.  Purcell.  Another  trial  has  recently 
been  made,  however,  and  one  of  the  surgeons  of  the  same 
hospital  declares  the  Chian  turpentine  to  be  a  very  useful 
remedy  in  many  cases. 

In  the  Lancet  of  November  22,  1887,  the  editor  says  "there 
can  be  no  doubt  that  Prof.  Clay's  reports  of  cures  are  trust- 
worthy, and  it  can  hardly  be  possible,  with  a  man  of  his  large 
experience,  that  they  were  all  cases  of  mistaken  diagnosis." 
He  advises  a  continued  trial  of  the  remedy. 

The  drift  of  pathological  research  is  now  strong  in  the 
direction  of  a  specific  origin  of  cancer,  to  which  theory  Sir 
James  Paget  expressed  a  qualified  preference  in  his  recent 
''  Morton  lecture."  To  cure  by  internal  treatment  may  in  the 
next  decade  become  as  possible  in  cancer  cases  as  it  has  long 
since  become  in  syphilis. 

My  own  experience  is  still  too  limited  to  be  of  much  value. 
Several  patients  in  my  service  at  the  Skin  and  Cancer  Hos- 
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pital  have  been  under  the  treatment  for  varying  periods  from 
one  to  six  and  eight  months.  All  take  the  remedy  well,  by  giving 
them  a  brief  rest  occasionally.  A  cancer  of  the  uterus  has  been 
greatly  benefitted,  pain  has  decreased,  hemorrhage  ceased, 
and  granulations  have  become  healthy ;  a  large  epithelioma 
of  the  face  has  decidedly  changed  in  character  ;  in  some  no 
effect  whatever  has  yet  been  noted.  We  shall  watch  the 
cases  with  great  interest  and  give  a  full  report  to  the  pro- 
fession. 


LI  v.— Report  of  the  Commfttee  on  Hygiene. 

To  the  Medical  Society  of  the  State  of  New  York : 

Your  Committee  on  Hygiene  report  for  the  year  1887  that 
its  field  of  observation  during  the  year  has  been  chiefly  with 
regard  to  organization  of  local  Boards  of  Health.  One  of  the 
efforts  of  this  Committee  has  been  to  secure  the  formation,  in 
each  county  society,  of  a  standing  committee  on  hygiene,  in 
the  belief  that  this  would  serve  as  a  direct  source  of  communi- 
cation between  this  Committee  and  the  profession  at  large. 
In  its  work,  scattered  over  so  large  and  populous  an  area  as- 
the  State  of  New  York,  we  find  much  diflSculty  in  securing 
general  cooperation  with  any  scheme  of  work,  on  account  of 
those  breaks  in  communication  between  the  county  societies- 
and  this  Committee.  This  compels  dependence  largely  upon 
individual  effort,  and  renders  the  labor  in  any  line  of  investi- 
gation extreme,  on  account  of  a  lack  of  division. 

We  would  accordingly  urge  the  necessity  of  securing  such 
a  committee,  as  a  part  of  the  organization  of  every  county 
society,  and  so  constituted  as  to  prove  efficient,  by  special 
fitness  of  its  members,  for  such  work;  and,  further,  that  the 
committee  consist  of  not  more  than  five  or  less  than  three 
members. 

At  the  last  annual  meeting  of  this  Society  the  subject  of  the 
efficiency  of  the  boards  of  health  throughout  the  State,  under 
the  present  laws,  was  referred  to  this  Committee  for  report  at 
this  meeting.  It  will  be  recollected  that  the  late  president  of 
this  Society,  Dr.  Ely,  addressed  a  circular  of  inquiry  to  a  large 
number  of  the  members  of  the  profession  and  others  in  this- 
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State  upon  this  subject.  To  this  an  extended  series  of  replies 
was  received.  A  careful  examination  and  analysis  of  these 
show  that  there  are  some  failures  generally  apparent,  chiefly 
in  the  matter  of  efficiency.  It  is  the  observation  of  this  Com- 
mittee, in  common  with  others,  that  the  twelve  hundred 
boards  of  health  in  this  State,  constituted  under  the  existing 
laws,  work  satifactorily  in  many  respects.  Yet  some  marked 
evils  are  recognized,  the  existence  of  which  correspondingly 
interferes  with  the  usefulness  and  efficiency  of  the  boards  of 
health. 

These  evils  lie  largely  in  the  province  of  politics.  They 
appear,  first,  in  the  composition  of  the  board  itself,  and, 
secondly,  in  the  position  of  health  officer.  Political  and  sani- 
tary interests  are  rarely  identical,  and  hence  a  sacrifice  of  the 
latter  to  the  former  is  the  usual  result. 

It  occurs  to  us  to  suggest  the  wisdom  of  reducing  the  maxi- 
mum number  of  commissioners  to  five,  leaving  the  minimum, 
as  at  present,  three,  since  we  believe  that  the  lesser  number 
would  insure  more  individual  interest  and  responsibility,  as 
well  as  lessen  purely  political  considerations. 

The  appointing  power  is  one  of  the  most  difficult  questions 
to  meet  satisfactorily.  In  cities,  it  seems  that  the  matter 
could  be  much  better  settled  by  placing  the  appointing  power 
in  the  hands  of  the  mayor,  and  holding  him  entirely  responsi- 
ble for  the  character  and  conduct  of  appointees. 

The  provision,  in  cities,  for  nomination  by  the  mayor  and 
confirmation  by  the  common  council  divides  responsibility 
and  strengthens  political  influence  in  controlling  the  board. 
In  towns  and  villages,  the  desired  results  might  be  reached  by 
placing  the  appointment  of  members  of  the  board  in  the  hands 
of  the  president  of  the  village,  or  supervisors  of  the  county, 
and  limiting  the  number  to  three. 

The  position  of  the  health  officer,  under  the  present  law,  is 
not  entirely  satisfactory.  His  relation  to  the  board,  in  cities, 
is  that  of  an  employe,  in  that  he  is  elected  by  the  board  and 
has  a  salary  fixed  by  the  common  council.  He  is  thus  lack- 
ing in  that  independence  which  is  considered  vital  to  complete 
success  in  the  work  of  the  board.  Gaining  his  position  by 
political  influence  in  a  large  number  of  instances,  he  is  more 
or  less  completely  under  political  control.  Liability  to  dis- 
placement with  every  change  in  the  political  complexion  of 
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the  board,  together  with  the  inadequate  salary  usually  paid, 
cause  failure  in  securing  those  who  would  fill  the  position  to 
the  greatest  advantage.  It  seems  that  the  appointinent  of  the 
health  officer  instead  of  his  election,  and  by  the  same  power  as 
the  commissioners  are  appointed,  together  with  a  prospect  of 
continuance  in  office  if  capable,  would  better  secure  eflBciency. 

The  attention  of  your  Committee  has  also  been  called  to  the 
expression  of  sentiment,  in  some  localities,  by  the  profession 
that  the  members  of  the  various  Boards  of  Health  should  all 
be  physicians.  We  would  very  decidedly  dissent  from  such  a 
proposition,  believing  that,  in  a  board  of  three  members,  one 
physician  is  sufficient,  and  in  one  constituted  of  five  or  seven 
members,  two  at  most  are  sufficient.  The  other  members  of 
the  board  should  be  persons  of  intelligence  in  sanitary  matters 
and  of  business  capacity. 

While  the  failures  noted  are  apparent,  we  find  it  difficult  to 
suggest  detailed  plans  for  immediate  change.  We  would, 
however,  emphasize  the  importance  of  a  movement  by  this 
Society  in  the  direction  of  fixing  responsibility  more  directly 
in  the  appointment  of  members  of  the  health  boards  of  the 
State,  and  of  changing  the  status  and  relations  of  the  health 
officer  so  as  to  insure  gi-eater  independence,  ability,  and 
efficiency. 

Cholera  continues  to  maintain  a  menacing  attitude,  and  is 
more  than  ever  a  source  of  anxiety  since  the  recent  exposure 
of  the  decayed  and  unequipped  condition  of  the  New  York 
quarantine  establishment.  Its  mere  suspension  of  activity  on 
the  setting  in  of  cold  weather  among  communities  in  constant 
commercial  intercourse  with,  and  from  which  thousands  of 
immigrants  are  constantly  on  the  move  to  New  York,  should 
admonish  the  health  authorities  throughout  the  state  and 
nation  that  no  means  should  be  spared  by  which  it  may  be 
deprived  of  a  foothold,  should  it,  unfortunately,  escape  quar- 
antine. Moreover,  it  should  be  borne  in  mind  that  the  danger 
of  introducing  fomites — clothing,  and  certain  articles  of  mer- 
chandise subject  to  infection— is  even  greater  during  the 
period  of  suspended  activity  of  the  disease  than  at  any  other 
time.  While,  therefore,  it  is  earnestly  hoped  that  the  New 
York  quarantine  establishment  may  be  thoroughly  repaired 
and  equipped  as  soon  as  possible,  the  duty  is  more  than  ever 
incumbent  upon  health  authorities  everywhere  to  exercise  the 
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utmost  vigilance  with  regard  to  the  effects  of  recently-arrived 
immigrants,  as  well  as  preventive  measures  against  any  sus- 
taining conditions,  even  though  such  effects  should  be  intro- 
duced. 

1.— REPORT  OF   THE  COMMrTTEE   ON   HYGIENE  OF   THE   MEDICAL 
SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Among  the  matters  which  have  come  under  the  considera- 
tion of  the  Committee  are  some,  to  the  present  aspects  of 
which,  it  seems  proper  to  ask  the  special  attention  of  the 
Society. 

I.  The  prevention  of  nuisances  from  stables  in  New  York  is 
an  object  to  which  many  efforts  of  the  committees  of  previous 
years  have  been  directed.  In  view  of  its  importance  it  is 
desirable  that  the  provisions  of  the  law  respecting  it,  as 
recently  amended,  and  as  stated  in  the  Sanitary  Code  of  the 
Board  of  Health,  dated  September,  1887,  should  be  generally 
known.    Among  them  are  the  following  (section  100): 

All  stables,  and  the  drainage,  yards,  and  appurtenances 
thereof,  ''shall  at  all  times  be  kept  in  a  cleanly  and  whole- 
some condition."  When  they  are  situated  within  three  hun- 
dred feet  of  any  dwelling-house  or  any  manufactory  in  which 
more  than  five  persons  ai-e  employed,  ''the  removals  from  the 
stable  shall  not  be  made,  nor  shaD  the  manure  or  refuse  from 
the  stable  be  allowed  to  remain  on  any  street  or  place  near 
such  stable  any  time  between  8  o'clock  a.  m.  and  11  o'clock 
p.  M.  without  a  permit  from  the  Board  of  Health." 

"  Whenever  there  shall  be  a  cart-load  of  manure  upon  any 
premises  it  shall  be  immediately  removed,  unless  it  be  pressed 
or  baled.'* 

"No  manure  vault  under  the  sidewalk  shall  be  built  or 
used." 

It  thus  appears  that  the  law  as  it  now  stands  is  adequate,  if 
it  be  enforced,  to  prevent  or  abate  nuisances  arising  from 
stables,  and  the  remedy  when  such  nuisance  exists,  or  when 
any  manure- vault  under  the  sidewalk  is  kept  in  use,  is,  for  any 
person  who  may  suffer  therefrom  in  his  health,  comfort,  or 
property  to  report  the  fact  to  the  Board  of  Health,  whose 
powers  are  ample,  and  whose  duty  it  is  to  enforce  the  law. 

The  too-familiar  nuisance  of  carts  loaded  with  manure  or 
other  disgusting  material  only  partially  covered,  and  scatter- 
ing their  contents  along  the  street,  is  prohibited  in  section  187, 
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which  requires  that  all  carts,  vehicles,  boxes,  tubs,  or  recep- 
tacles which  shall  be  used  for  conveying  such  materials,  "shall 
be  strong  and  tight,  and  the  sides  shall  be  so  high  above  the 
load  or  contents  that  no  part  of  such  load  or  contents  shall 
fall,  leak,  or  spill  therefrom,  and  either  the  vehicle  or  the 
vessel  carried  by  it  shall  be  so  covered  as  to  be  inoffensive." 

Inasmuch  as  the  removal  of  offensive  materials  can  only  be 
done  under  permits  from  the  Board  of  Health,  it  would  seem 
to  be  especially  the  duty  of  that  body  to  prevent  the  violation 
of  this  law. 

II.  The  illegal  sale  of  impure  and  unwholesome  milk  is 
doubtless  carried  on  to  a  great  extent  in  this  city.  As  milk  is 
especially  the  food  of  infants,  of  children,  and  of  the  sick,  and 
is  more  easily  adulterated  than  any  other  article  of  food,  the 
importance  of  suppressing  this  evil  can  hardly  be  exaggerated. 
The  efforts  of  the  Board  of  Health  to  abate  it  have  been 
praiseworthy,  but  the  force  which  has  hitherto  been  employed 
in  milk  inspection  is  entirely  inadequate.  This  is  shown  by 
the  fact  that  milk  is  retailed  in  five  thousand  stores  in  this 
city,  and  there  are  but  four  milk  inspectors.  But  were  the 
number  of  these  inspectors  doubled  or  even  quadrupled,  it  is 
probable  that  the  suppression  of  the  evil  would  still  be  impos- 
sible under  existing  laws,  since  the  temptation  to  dishonesty 
and  the  facilities  for  it  are  so  great.  The  simplest  and  most 
efficient  means  of  accomplishing  it  would  probably  be  to 
require  that  no  person  shall  sell  milk  in  this  city  except  under 
a  license  from  the  Board  of  Health,  which  license  shall  be 
revocable  in  case  of  repeated  or  persistent  violation  of  the  law. 
Unscrupulous  vendors  could  thus  be  weeded  out  of  the  busi- 
ness to  the  advantage  of  honest  dealers,  and  the  still  greater 
advantage  of  the  public.  That  this  system  has  not  already 
been  adopted  by  the  Board  of  Health  is  due  to  the  fact  that 
its  right  to  do  so  has  been  pronounced  by  its  legal  adviser  as 
questionable  under  existing  laws.  If  that  is  the  case,  legisla- 
tion conferring  upon  it  the  requisite  power  seems  to  be  urgently 
needed. 

Nursing  Bottles, — One  further  topic  has  been  considered  by 
the  Committee,  viz.,  whether  any  means  could  be  taken  to 
prevent  the  use  among  bottle-fed  children  of  the  nursing- 
bottles  with  long  tubes  of  rubber  and  glass  reaching  to  the 
bottom  of  the  bottle.     In  spite  of  the  fact  that  their  use  has 
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always  been  discouraged  by  the  profession,  and  that  they  are 
condemned  by  all  text-books  as  being  dangerous,  they  are 
widely  sold  in  all  the  shops,  and  continue  to  be  widely  used 
among  the  poorer  classes*  In  one  of  the  large  dispensaries  of 
the  city,  where  many  children  are  treated,  fully  two -thirds  of 
those  brought  with  bottles  were  using  this  variety.  An  obser- 
vation made  last  summer  of  the  sick  children  on  one  of  the 
excursions  of  the  Floating  Hospital  of  St.  John's  Guild,  showed 
that  almost  every  bottle-fed  child  on  the  boat  was  using  one 
of  these  bottles. 

The  evil  is  so  great  and  so  well  known  that  it  needs  only  to 
be  mentioned  by  your  Committee. 

It  would  respectfully  recommend  that  the  attention  of  the 
State  Society  at  its  coming  meeting  be  drawn  to  this  matter, 
in  order  that  some  steps  may  be  taken  to  secure  appropriate 
legislation  upon  this  subject. 

The  question  of  the  constitutionality  of  such  a  measure,  if 
passed,  rests  upon  whether  it  can  be  shown  very  clearly  that 
such  nursing- bottles  are  injurious  to  public  health.  This  is 
the  opinion  of  the  counsel  of  the  County  Medical  Society. 

The  only  points  referred  to  are  the  following  : 

1.  The  enormous  mortality  among  bottle-fed  children  in 
tenement-house  districts. 

2.  One  of  the  most  important,  if  not  ,the  most  important 
factor  in  this  mortality  is  the  use  of  food  improper,  uncleanly, 
and,  most  of  all,  milk  in  which  the  changes  of  decomposition 
have  begun. 

3.  One  of  the  chief  obstacles  to  pure  food  is  dirty  bottles 
and  vessels,  especially  those  containing  particles  of  sour  milk. 

4.  The  tube  bottles  are  so  constructed  that  cleanliness  is  a 
matter  of  impossibility  by  any  of  the  means  ordinarily  em- 
ployed, even  by  the  use  of  brushes. 

5.  The  shopkeepers  assert  that  many  of  the  very  poor  do 
not  buy  the  brushes  at  all,  to  save  additional  expense. 

To  what  extent  are  these  used  ?  Inquiries  have  been  made 
at  nineteen  drug-stores  to  inquire  of  their  sales.  Four  stores 
in  tenement  districts  sell,  on  an  average,  eight  times  as  many 
with  tubes  as  without  any  tubes.  Five  stores  in  good  locali- 
iies  sell,  on  an  average,  six  times  as  many  of  the  other  variety. 

III.  Canned  Oreen  Peas. — A  resolution  adopted  by  the 
State  Board  of  Health,  and  made  a  law  by  the  approval  of  the 
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Governor  on  December  2d,  1886,  permits  the  sale  of  canned 
green  peas  colored  with  copper  in  quantity  not  exceeding  the 
equivalent  of  three  grains  of  crystalized  sulphate  of  copper  to 
each  pound,  provided  that  the  amount  of  such  addition  is 
legibly  marked  on  the  outside  of  the  can.  Under  this  law 
canned  green  peas  colored  with  copper  and  imported  from 
France  have  been  quite  extensively  sold  by  reputable  grocers^ 
but  without  the  required  inscription  on  the  can. 

The  sale  of  vegetables  thus  colored  has  been  condemned  by 
high  medical  authorities  in  France,  Germany,  Belgium,  and 
England  as  likely  to  be  injurious  to  health,  and  is  prohibited 
by  the  laws  of  those  countries.  i 

The  law  of  this  State,  above  referred  to,  therefore  permits  ! 

the  importation  from  France,  and  the  sale  here,  of  adulterated 
articles  of  food,  which  are  liable  to  be  deleterious  to  health, 
and  which  are  not  permitted  to  be  sold  in  that  or  any  other  ! 

civilized  countries  Such  a  singular  anomaly  in  sanitary 
legislation  would  seem  to  be  an  appropriate  topic  for  consider- 
ation by  the  State  Board  of  Health .    We  append  the  following : 

New  York,  December  19,  1887. 
Walter  De  F.  Daj/y  M.  D.,  Sanitary  Superintendent^  Health 

Department  of  the  City  of  New  York : 

Sib— I  have  the  honor  to  report  the  result  of  the  examina- 
tion of  samples  of  canned  green  peas : 

Eleven  samples  of  canned  peas  were  purchased,  as  follows: 
No.  of 

Sample.                     Brand.  Name  and  Address 
6038  J.  Meyer  &  Co.,  Bait.,  Md.,  Mary- 
land Brand Park  &  Tilford,  122  Sixth  Ave. 

6084  Daudicolle  &  Gaudin.  Bordeaux Park  &  Til|ord,  122  Sixth  Ave. 

6085  J.  Meyer  &  Co.,  Bait.,  Md.,  Mary- 

land  Brand  Park  &  Tilford,  122  Sixth  Ave. 

5040  Extra  Marrowfat  Peas Wm.  H.  Cohen  &  Co.,  229  Washings- 
ton  St. 

6041  Golden  Rod Kemp,  Day  &Co.,  100  Murray  St. 

6042  Early  June  Peas,  T.  F.  Meyer  &  Co., 

Bait.,  Md John  Romaine,  101  Warren  St. 

60(K)  J.  Novialle.  Bordeaux —  Stivers,  Vesey  &  Washington  Ste. 

6061  HoUaud  au  Maus Callahan  &  Kemp,  41  Vesey  St. 

5062  Daudicolle  &  Gaudin,  Bordeaux Acker  &  Merrill,  Chambers  St.  and 

West  Broadway. 
5068  Bug.  Mercier,  Paris Acker  &  Merrill,   Chambers  St.  and 

West  Broadway. 
5064  Duprat,    Clement   &   Mauvel,    Bor- 
deaux   Acker  &  Merrill,  Chambers  St.  and 

West  Broadway. 
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These  samples  were  analyzed  for  copper,  with  the  following: 
results : 


H 

of  Peas 
ed   in 
Oz. 

"^1 

►'I^^J 

Copper. 

iper 

ion. 

^1 

Weight 
Contain 
Can. 

^l^i 

Metallic 
Parti 
Mill 

Remarks. 

5083 

12.7 

Trace 

Trace 

Trace 

Inside  of  can  corroded. 

5084 

10.1 

0.511 

2.010 

115.8 

Peas  contained  in  glass  jar. 

5085 

18.0 

Trace 

Trace 

Trace 

Inside  of  can  corroded. 

5040 

18.5 

Trace 

Trace 

Trace 

• .  • « 

5041 

14.0 

Trace 

Trace 

Trace 

■ . « • 

5043 

12.5 

Trace 

Trace 

Trace 

.... 

5oeo 

9.0 

0.264 

1.039 

66.9 

Inside  of  can  corroded. 

5061 

9.8 

Trace 

Trace 

Trace 

Inside  of  can  corroded. 

5063 

9.2 

0.428 

1.684 

106.8 

Inside  of  can  corroded. 

5068 

11.1 

0.468 

1.841 

96.5 

Inside  of  can  corroded. 

5064 

9.8 

0.666 

2.227 

182.4 



DOMESTIC  BRANDS  DO  NOT  CONTAIN  COPPER. 

I  would  respectfully  call  your  attention  to  the  fact  that  the* 
domestic  brands  contain  only  traces  of  copper,  while  the 

FOREIGN  BRANDS  CONTAIN  COPPER. 

Foreign  brands  contain  appreciable  amounts,  as  shown  in 
the  above  table. 


NOT  LABELED  AS  CONTAINING  COPPER. 

None  of  the  brands  were  stamped,  marked,  or  labeled  io 
such  a  manner  as  to  indicate  that  they  contained  added  copper 
or  its  salts. 

NEW  YORK  STATE  LAW. 

The  State  Board  of  Health  in  1866  passed  a  resolution 
which,  being  approved  by  the  Governor,  became  a  law  :oii 
December  2d,  1886.  This  law  permitted  the  addition  of  not- 
more  than  the  copper  equivalent  to  three  grains  of  crystallized 
sulphate  of  copper  (Cu  S04.5H20)per  pound,  provided  that 
the  amount  of  such  addition  be  legibly  marked  on  the  outside- 
of  the  can. 


538    Mkdical  Society  of  the  County  of  New  York. 

Belgian  Law.— In  Belgium,  the  result  of  a  discussion  before 
the  Belgian  Medical  Academy  in  1886,  in  answer  to  the  letter 
of  the  Minister  of  the  Interior,  dated  November  17th,  1885, 
was  as  follows : 

**  The  addition  of  copper  is  not  only  useless;  it  is  harmful." 

French  Law.— In  France,  a  decree  of  the  Minister  of  Agri- 
culture, dated  December  20th,  1860,  reads  : 

"It  is  forbidden  for  manufacturers  and  dealers  to  use  ves- 
sels or  salts  of  copper  in  the  preparation  of  preserved  fruits 
or  vegetables  destined  for  foods. " 

Opinion  of  "  Comite  Consultatif.^^ — The  **Receuil  des  trav- 
aux  du  Comite  Consultatif,"  1883,  Vol.  II.,  p.  271,  reads  :  '^n 
the  present  state  of  the  science,  it  is  not  demonstrated  that 
the  greening  of  preserved  foods  with  copper  salts  is  absolutely 
harmless.  There  is  therefore  no  occasion  for  removing  the 
prohibition." 

German  Law. —In  Germany,  an  ordinance  May  1st,  1882, 
reads  : 

*' Poisonous  colors,  for  the  preparation  of  foods  and  drinks 
which  are  designed  for  sale,  shall  not  be  used.  Poisonous 
colors  in  the  sense  of  this  ordinance  are  all  those  coloring 
materials  and  preparations  which  contain  antimony,  arsenic, 
barium  (excepting  barium  sulphate),  lead,  chromium  (except- 
ing pure  chromic  oxide),  cadmium,  copper,  mercury  (except- 
ing cinnabar),  zinc,  tin,  gamboge,  and  picric  acid." 

English  Law. — In  England,  the  *'Sale  of  Food  and  Drugs 
Act"  of  December  3d,  1875,  reads  : 

*'No  person  shall  mix,  color,  stain,  or  powder  .  .  any 
Article  of  food  with  any  ingredient  or  material  so  as  to  render 
the  article  injurious  to  health." 

Legal  Case  under  English  Law. — A  legal  case  under  this  act 
was  as  follows : 

In  1877,  the  health  officers  of  London  summoned  a  dealer 
before  the  court  "  for  selling  French  peas  which  were  adulter- 
ated with  copper,  and,  consequently,  injurious  to  health." 

Opinions  of  Scientists. 

Dr.  Evans,  Dr.  Pavy,  Dr.  William  Guy,  and  Dr.  Charles 
Tidy  agreed  that  the  amount  of  copper  found  in  the  peas— 
namely,  0.56  grain  per  pound,  if  taken  repeatedly,  would  be 
injurious  to  health. 

Decision  of  the  Judge.— Mr.  Knox,  the  judge,  ^ ^  after  cau- 
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tioning  the  defendant,  and  expressing  the  wish  that  publicity 
might  be  given  to  the  fact  that  persons  would  not  be  permit- 
ted to  bring  to  this  country  goods  deleterious  to  the  health  of 
the  inhabitants    .    .     .    imposed  a  fine  of  £5  6s. 

Professor  Waller* s  Beport. — I  would  respectfully  refer  you 
to  the  report  of  Professor  Elwyn  Waller,  transmitted  to  the 
board  on  ,  in  which  many  valuable  facts 

relating  to  copper  in  foods  are  set  forth,  including  determina- 
tions of  the  amounts  of  copper  in  some  of  the  same  brands 
as  those  of  which  the  analysis  is  given  in  this  report. 

Opinion  of  the  Chemist. — In  conclusion,  I  would  state  that 
in  my  opinion  the  use  of  copper  in  food  products  is  neither 
desirable  nor  necessary,  and  that  such  use  should  be  pro- 
hibited. 

Edward  W.  Martin^  Chemist. 

A.  Hadden,  M.D.,  Jno.  C.  Peters,  M.D., )  Com.  on  Hygiene^ 

C  Edson,  M.D.,  J.  H.   Billings,  M.D.,  V  Medical  Society 

D.  B.  St.  John  Eoosa,  M.D.,  )  Co.  of  New  York, 

In  conclusion,  we  would  express  satisfaction  in  the  improve- 
ment in  sanitary  conditions  in  many  parts  of  the  state,  and 
we  believe  that  these  would  be  much  extended  by  the  organ- 
ization of  a  special  committee  on  hygiene  in  each  county. 
Respectfully  submitted, 

E.  V.  Stoddard,  M.D., 
Edward  F.  Brush,  M.D., 
A.  N.  Bell,  M.D., 

F.  C.  Curtis,  M.D., 
W.  H.  Bailey,  M.D., 
J.  P.  Creveling,  M.D., 

Albany,  February  8,  1888. 
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OBITUARIES. 


I.— Memoir  op  John  Purdue  Gray,  M.  D.,  LL.D. 

By  WILLIS  G.  TUCKER,  M.  D.,  of  Albany. 

John  Purdue  Gray  was  bom  at  Half  moon,  Pa.,  of  Ameri- 
<5an  parents,  August  6,  1825.  He  attended  the  common  school 
in  the  place  and  afterward  the  Bellefonte  academy  and  Dick- 
inson college,  from  which  institution  he  received  the  degree 
^f  A.  M.  in  1846.  He  then  entered  the  University  of  Pennsyl- 
vania, from  which  he  was  graduated  in  medicine  in  1848,  and 
the  same  year  became  one  of  the  resident  physicians  in  the 
Blockley  Hospital,  Philadelphia.  In  1851  he  was  appointed 
third  assistant  physician  to  the  New  York  State  Lunatic 
Asylum  at  TJtica,  and  his  subsequent  advancement  was  most 
rapid,  the  foundation  of  his  remarkable  career  of  great  useful- 
ness being  here  laid.  In  1852  he  was  made  second  assistant,  and 
the  next  year  first  assistant  and  acting  superintendent  of  the 
asylum,  being  at  that  time  but  twenty -eight  yeai-s  of  age. 
The  same  year  he  was  also  appointed  medical  superintendent 
of  the  Michigan  State  Lunatic  Asylum  and  prepared  the  plans 
for  the  new  buildings  at  Kalamazoo;  but  the  managers  of  the 
Utica  asylum,  well  appreciating  his  ability  and  energy,  induced 
him  to  return,  and  in  1854  he  resigned  his  position  in  Michi- 
gan, and  coming  back  to  Utica  assumed  the  charge  of  the 
asylum  as  medical  superintendent,  at  the  same  time  succeed- 
ing Dr.  T.  Romeyn  Beck  as  editor  of  the  American  Journal  of 
Insanity^  established  in  1844  by  Dr.  Amariah  Brigham,  the 
first  superintendent  of  the  asylum.  This  journal  was  the  first 
and  for  the  many  years  the  only  one  of  its  kind  in  the  world. 

It  will  be  impossible  within  the  compass  of  a  brief  me- 
morial to  do  more  than  briefly  state  some  of  the  important 
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events  of  Dr.  Gray's  life,  and  indicate  his  prominence  in  his 
profession  and  the  esteem  in  which  he  was  held,  by  naming 
some  of  the  positions  which  he  occupied  and  honors  which  he 
received.  He  was  for  many  years  Professor  of  Psychological 
Medicine  and  Medical  Jurisprudence  at  Bellevue  Hospital 
Medical  College,  New  York,  and  for  ten  years  preceding  his 
death  Professor  of  Psychological  Medicine  in  the  Albany  Medi- 
cal College.  As  a  lecturer  he  was  eminently  successful,  pre- 
senting facts  in  the  clearest  light  and  fewest  words,  and 
commanding  always  the  close  attention  of  his  class.  He 
served  as  President  of  the  Medical  Society  of  the  State  of 
New  York  in  1868;  of  the  Psychological  Section  of  the  Inter- 
national Medical  Congress,  which  met  in  Philadelphia  in  1870; 
of  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane;  and  of  the  New  York  State  Medi- 
cal Association  in  1885.  Hamilton  college  conferred  upon  him 
the  degree  of  LL.D.,  in  1874,  and  he  was  an  honorary  member 
of  the  British,  French  and  Italian  Psychological  societies,  and 
of  the  American  Archaeological  Association.  By  the  appoint- 
ment of  the  Governor  he  acted  as  commissioner  for  establish- 
ing the  Willard  asylum  and  the  State  asylum  at  Buffalo. 

As  an  expert  in  insanity.  Dr.  Gray's  services  were  constantly 
in  demand  and  have  been  most  valuable  to  the  State.  From 
President  Lincoln  he  received  frequent  commissions  to  exam- 
ine criminals  alleged  to  be  insane,  and  later  he  was  called 
upon  to  examine  Payne,  one  of  the  conspirators  with  Bootk 
in  the  assassination  of  Lincoln.  In  the  Guiteau  trial  he 
directed  the  policy  of  the  government  in  the  prosecution  and 
suggested  the  course  of  the  examination.  In  the  Vanderbilt 
and  Fillmore  will  cases  and  the  murder  trials  of  Bigot,  Buck- 
hout,  Walworth  and  Dillon,  his  testimony  had 'great  weight 
and  attracted  much  attention. 

Dr.  Gray  delivered  frequent  lectures  upon  scientific  subjects 
before  learned  societies,  and  was  a  contributor  to  many  jour- 
nals besides  his  own.  Among  the  most  important  of  his 
writing  are  the  following:  ** Insanity  and  its  Relations  to 
Medicine;"  "General  Paresis,  or  Incomplete  Progressive 
Paralysis;"  ''Insanity,  its  Dependence  upon  Physical  Dis- 
ease;" ''Pathology  of  Insanity;"  "Mental  Hygiene;" 
"Lesions  found  in  the  Brain  in  Insanity;"  "Reparation  of 
Brain-tissue  after  Injury,"  and  '^Hyoscyamia  in  Insanity." 
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A  master  of  the  art  of  concise  expression  and  a  writer  of 
great  force  and  originality,  his  influence  was  widely  felt,  and 
the  productions  of  his  pen  attracted  much  attention.  Among 
American  alienists  he  was  a  recognized  leader,  a  man  of 
strong  convictions  and  determined  will,  who  probably  did 
more  than  any  other  man  on  this  side  of  the  Atlantic  to 
improve  the  condition  of  the  insane  and  extend  the  means  of 
treatment  in  insanity.  He  regarded  insanity  as  a  physical 
disease,  and  the  medical  care  of  patients  became  therefore  a 
matter  of  the  highest  importance.  An  asylum,  he  believed, 
should  be  a  hospital  in  which  the  inmates  shall  be  nursed 
and  treated  as  sick  people.  He  never  adopted  the  views  of 
the  English  asylum  superintendents  concerning  the  use  of 
mechanical  restraints  in  the  case  of  the  insane,  and  his  opinion 
found  general  acceptance  in  this  country,  and  prevented  the 
employment  in  American  asylums  of  the  more  advanced 
methods  made  use  of  abroad.  Indeed,  one  of  the  first 
improvements  introduced  by  him  at  Utica  was  the  removal 
of  the  violent  class  from  the  confinement  in  which  they 
had  been  kept  to  the  light  and  pleasant  surroundings  of 
the  wards,  many  of  them  being  freed  from  restraint,  allowed 
to  exercise  in  the  open  air  and  also  brought  to  the  com- 
mon table.  In  matters  relating  to  the  administration  of 
public  charities  and  particularly  asylum  management,  lunacy 
legislation  and  kindred  topics,  he  was  an  acknowledged  author- 
rity.  He  was  the  first  to  introduce  steam  heating  and  meth- 
ods of  artificial  ventilation  into  American  asylums,  and  to 
him  belongs  the  credit  of  establishing  in  the  asylums  of  this 
country  a  microscopic  study  of  the  brain,  early  begun  and 
systematically  pursued  in  the  Utica  Asylum,  which  under 
him  became  a  veritable  school  of  instruction,  and  from  which 
have  issued  a  greater  number  of  men  well  fitted  for  service 
in  their  special  field  than  from  any  other  similar  institution 
in  the  United  States.  A  man  so  pronounced  in  his 
views  and  so  fearless  in  the  expression  of  them  must 
of  necessity  make  some  enemies,  and  Dr.  Gray  was  no 
exception  to  the  rule,  being  frequently  bitterly  attacked  by 
those  differing  from  him  in  opinion  or  seeking  to  displace 
him  from  the  position  which  he  so  long  and  ably  filled,  but 
he  defended  and  sustained  himself  in  every  instance  with  the 
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-energy  and  boldness  which  characterized  his  life  and  with  the 
success  which  never  deserted  him. 

Personally,  Dr.  Gray  was  a  man  of  elegant  manners  and 
dignified  appearance.  His  bearing  inspired  confidence  and 
commanded  respect.  A  man  of  even  temper  and  courteous 
demeanor,  his  many  endearing  qualities  secured  the  esteem  of 
his  friends  and  the  admiration  and  love  of  his  intimate  asso- 
ciates. He  was  domestic  in  his  tastes,  a  kind  parent  and  a 
loving  husband.  He  married  in  1854  Miss  Mary  B.  Wetmore, 
a  daughter  of  the  late  Edmund  A.  Wetmore,  of  Utica,  who 
^survives  him  with  three  children — Dr.  John  P.  Gray,  Jr., 
William  and  Miss  Cornelia  Gray.  Three  other  children  died 
in  infancy. 

Dr.  Gray  died  of  B right's  disease  at  Utica,  November  29, 
1886,  never  having  fully  recovered  his  health  after  the  attack 
made  upon  him  in  1882  by  Henry  Remshaw.  Dr.  Gray  was 
sitting  in  his  office  on  the  evening  of  March  15,  when  Rem- 
shaw, who  had  been  his  attendant,  in  a  fit  of  insanity  shot 
him  in  the  face.  His  escape  from  instant  death  was  remark- 
able, and  although  he  so  far  recovered  that  the  wound  left  lit- 
tle outward  mark  to  indicate  its  severity,  the  injury  seriously 
affected  his  nasal  breathing,  left  an  almost  constant  neuralgia, 
and  inflicted  a  shock  upon  his  nervous  system  which  he  never 
outlived.  With  his  usual  fortitude  he  resisted  the  inroads 
that  disease  was  gradually  making  upon  his  system,  but  his 
strength  was  seriously  impaired,  and  the  duties  of  his  position 
grew  more  and  more  burdensome.  His  friends  became  alarmed 
at  his  condition,  and  a  leave  of  absence  having  been  given 
him,  he  spent  the  winter  of  1885-86  at  Thomasville,  Georgia, 
and  seemed  for  a  time  to  be  benefitted  by  the  change  ;  but  the 
gain  proved  to  be  but  temporary,  and  the  succeeding  summer 
he  visited  Europe  with  his  youngest  son  and  daughter,  and 
spent  some  time  at  Carlsbad.  On  his  return  from  this  trip  he 
attempted  again  to  take  up  his  work,  but  it  proved  too  much 
for  his  strength  and  he  rapidly  failed.  Early  in  November  he 
contracted  a  severe  cold,  declined  rapidly  and  died  on  the  29th, 
in  the  sixty-second  year  of  his  age.  He  will  be  ever  remem- 
bered for  his  ability  and  philanthrophy,  his  blameless  life  and 
irreproachable  character.  He  was  an  ornament  to  his  profes- 
sion, and  his  name  will  occupy  an  honored  place  on  the  roll  of 
America's  most  illustrious  physicians  so  long  as  the  history  of 
American  medicine  shall  remain. 
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II.— Obituary  Notice  op  Dr.  Ferris  Jacobs. 

By  DR.  J.  H.  GATES,  Delhi,  N.  Y. 

Dr.  Ferris  Jacobs  died  at  Delhi,  Delaware  county,  N.  Y., 
September  9,  1887,  in  his  eighty-sixth  year. 

Dr.  Jacobs  was  born  near  Peekskill-on-the-Hudson,  Janu- 
ary 10,  1802,  and  was  the  eldest  of  twelve  children  born  to 
John  Jacobs  and  Elizabeth  Ferris.  His  early  life  was  spent 
on  a  farm,  to  which  his  father  removed,  at  the  head  waters  of 
the  Delaware  river,  near  Hobart. 

As  a  youth,  he  was  active  as  well  as  earnest  in  his  duties  to 
his  father  and  in  the  acquirement  of  knowledge,  and,  when 
not  employed  for  the  former,  he  engaged  in  teaching  school  to 
enable  him  to  obtain  the  necessary  means  for  pursuing  studies 
at  the  high  schools  and  academies,  and  while  here  became 
quite  proficient  as  a  surveyor,  for  whose  services  there  was  a 
demand  in  those  early  days.  In  this  way  he  was  able  to  com- 
mence the  study  of  medicine.  He  was  a  student  of  the  late  Dr. 
Valentine  Mott,  and  afterwards  with  Prof.  Sewal,  of  Wash- 
ington, D.  C,  and  graduated  in  medicine  at  the  Columbia 
university,  in  1830.  Soon  after  he  commenced  the  practice  of 
medicine  and  surgery  in  Delhi,  N.  Y. 

He  was  married  to  Nancy,  daughter  of  Chester  Lasell,  of 
Scoharie  county,  January  14, 1834,  and  to  them  were  bom  two 
eons  and  one  daughter:  Ferris  Jacobs,  Jr.,  who  was  brevetted 
brigadier-general  of  volunteers  for  meritorious  services  in  the 
late  war,  and  afterwards  elected  a  member  of  the  Forty- 
seventh  congress.  He  died  August  30,  1886.  Lasell,  the 
second  son,  is  a  successful  merchant  in  New  York  city.  The 
Doctor's  widow  survives  him,  and  resides  with  the  daughter, 
Mrs.  T.  B.  Meigs,  in  New  York  city. 

Dr.  Jacobs  had  a  wide  and  extensive  practice  during  his 
professional  career  of  over  forty-five  years,  a  large  share  of 
the  most  important  cases  coming  under  his  care,  especially 
surgical  cases.  His  knowledge  was  well  grounded  in  princi- 
ples, his  perception  quick,  and  his  action  prompt. 

His  interest  in  the  affairs  of  his  profession  was  very  keen. 
He  was  one  of  the  early  members  of  the  Delaware  County 
Medical  Society  and  delegate  to  the  State  Society,  of  which 
he  became  a  permanent  member  in  1845.    He  has  been  a  very 
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constant  attendant  at  the  meetings  of  this  Society,  unless  im- 
peratively prevented,  even  up  to  a  time  when  advanced  years 
and  infirmities  were  hardly  consistent  with  his  presence,  so 
great  was  his  love  for  its  associations. 

For  a  short  time  he  was  a  surgeon  in  service  in  the  army 
during  the  late  war. 

He  received  from  Williams  college  an  honoraiy  A.  B.,  from 
the  Regents  of  the  University  of  New  York  an  hono»ary  M.  D.y 
also  honorary  membership  from  the  State  Society  of  New 
Jersey  in  1872.  The  late  Dr.  Varick,  of  Jersey  City,  and  he 
were  warm  friends. 

Dr.  Jacobs  kept  himself  well  abreast  of  the  times  in  general 
information,  and  enlarged  his  readings  during  his  later  days. 
He  was  strongly  inclined  towards  philanthropy,  and  early 
became  a  strong  temperance  advocate. 

The  doings  of  the  colleges  were  matters  of  deep  interest  tO' 
him,  and  he  strongly  urged  collegiate  education.  He  as  well 
was  earnest  for  the  welfare  of  the  evangelical  societies,  espe- 
cially for  the  Presbyterian,  of  which  he  was  a  member. 

Another  old  associate,  after  many  years  of  pioneer  toil  and 
hardships,  has  gone  to  his  rest. 


ni. — Obituary  Note  on  the  Death  of  Dr  B.  A.  Mynderse, 

By  DR.  CHARLES  HAMMER,  of  Schenectady,  N.  Y. 

The  subject  of  this  sketch,  Barent  A.  Mynderse,  was  bom 
in  the  city  of  Schenectady  on  the  15th  of  June,  1829,  and  he 
died  suddenly  on  Sunday,  October  2d,  1887,  of  valvular  dis- 
ease of  the  heart.  His  parents,  Aaron  Mynderse  and  Anna 
M,  Vedder,  were  of  Holland  origin,  being  direct  descendants, 
of  the  earliest  settlers  of  the  Mohawk  Valley.  They  sent 
their  son  to  the  public  schools  of  his  native  city,  in  which  the 
foundation  for  his  later  literary  career  was  laid. 

He  entered  Union  college  in  1845,  and  remained  there  until 
he  had  finished  his  academic  course,  when  he  entered  the  office 
of  Dr.  Wm.  Duane,  his  preceptor,  with  whom  he  remained 
until  he  received  the  degree  of  M.  D.  from  Albany  Medical 
college  in  1853,  after  the  usual  two  courses  of  medical  lectures, 
necessary  for  graduation. 
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For  the  following  thirty-four  years  of  his  life  he  had  chosen 
as  his  residence  his  native  city,  with  the  exception  of  six 
months  that  he  spent  in  New  Hartford  in  search  of  a  lucra- 
tive practice.  For  a  young  physician  Schenectady  was  then 
but  a  poor  place  to  start  in,  as  it  contained  such  veterans  in 
practice  as  Drs.  Magoffin,  Washington,  Duane,  Wheeler  and 
Vedder.  In  1860  he  joined  himself  in  matrimony  to  Albertina 
Ten  Broeck,  who  for  twenty-seven  years  was  to  him  a  faith- 
ful wife  and  intelligent  helpmate. 

Our  deceased  friend  is  survived  by  his  widow  and  three 
children.  The  oldest,  already  a  physician,  gives  abundant 
promise  of  proving  himself  a  worthy  descendant  of  a  worthy 
father. 

Dr.  Mynderse  took  a  lively  interest  in  all  of  his  surround- 
ings, that  had  a  tendency  to  improve  and  make  better  the 
people  among  whom  he  lived.  Politics  received  the  Doctor's 
attention  more  or  less,  though  never  to  the  extent  of  soliciting 
office  at  his  party's  hands.  And  yet  he  was  the  recipient  of 
poUtical  honors;  he  received  the  appointment,  for  five  con- 
secutive terms,  of  county  physician;  he  became  a  member  of 
the  Board  of  Education  as  early  as  1869,  and  continued  in  that 
office  until  his  death,  and  was  five  times  elected  to  be  its 
president.  When  the  Board  of  Health  was  organized  in  this 
city,  our  friend  was  honored  by  an  appointment  as  member, 
and  remained  in  that  position  until  his  demise. 

His  County  Society  showed  its  appreciation  of  the  Doctor's 
representative  talents  by  electing  him  a  delegate  to  the  State 
Medical  Society,  of  which  he  was  made  a  permanent  member 
in  1879. 

Upon  the  death  of  the  lamented  Dr.  J.  L.  Babcock,  the 
faculty  of  the  Albany  Medical  college  appointed  Dr.  Mynderse 
a  curator  of  the  same,  to  fill  the  vacancy. 

So  you  will  note  that  honors  are  not  lacking  to  make  our 
friend's  career  a  prosperous  one;  his  financial  condition  was 
emphasized  by  his  election  to  the  position  of  director  in  the 
Mohawk  bank. 

Professionally  he  stood  high  among  his  confreres,  and 
socially  he  occupied  a  very  enviable  position.  His  family 
relation  brought  him  into  influential  connection  with  some  of 
the  best  famiUes  in  the  county,  and  his  domestic  relations 
were  peculiarly  happy.    As  a  physician  Dr.  Mynderse  held 
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the  confidence  of  his  patients;  as  a  citizen  he  had  the  confi- 
dence of  the  public  proved  by  his  various  trusts. 

Quick  in  his  perceptions,  he  seldom  faltered  in  the  choice  of 
means  to  meet  the  indications  that  came  before  him.  His 
high  qualifications  and  attainments  in  his  profession  secured 
for  him  a  large  and  lucrative  practice,  and  gave  him  rank  and 
influence  among  medical  men. 

Dr.  Mynderse  had  some  of  the  infirmities  of  mind  and  con- 
stitution to  which  we  are  all  prone,  but  with  them  he  had  many 
sterling  qualities  which  we  might  emulate,  and  grow  wiser 
and  better  by  their  use. 

For  many  years  the  Doctor  attended  the  poor  without  ask- 
ing or  expecting  remuneration  for  his  services,  and  with  them 
his  memory  will  remain  forever  green. 

He  had  many  friends  and  many  hearts  were  made  sore 
when  they  heard  of  his  sudden  and  unexpected  death. 


IV.— Obituary  Notice  of  Dr.  Jeptha  E.  Boulware. 

By  0.  H.  porter,  M.  D.,  of  Albany,  N.  Y. 

Jeptha  Eichards  Boulware  was  born  in  Frankfort,  Ky., 
October  14,  1820,  and  died  in  Albany,  N.  Y.,  October  17, 1887. 

His  parents,  whose  ancestors  were  from  Scotland,  were 
natives  of  Virginia.  The  family  moved  into  Kentucky  in 
1784.  His  father  was  a  Baptist  clergyman;  he  preached  in 
various  towns  in  Kentucky,  Indiana,  and  Missouri,  and  died 
in  Georgetown,  Ky.,  1868. 

Dr.  Boulware  received  a  liberal  education  so  far  as  the 
schools  of  his  neighborhood  afforded,  and  besides  was  care- 
fully instructed  by  his  father.  Early  in  life  he  left  his  father's 
home ;  for  a  time  he  worked  as  a  farm  laborer,  then  he 
attended  the  Rock  Spring  Seminary  in  Illinois,  and  afterwards 
became  a  school  teacher,  which  occupation  he  pursued  for 
several  years.  While  teaching,  he  became  interested  in 
phrenology  and  carefully  perused  the  works  of  Combe,  Spurz- 
heim  and  other  writers  upon  the  subject.  His  interest  in 
phrenology  led  him  to  a  thorough  study  of  the  anatomical 
structure  of  the  human  brain,  and  eventually  led  to  his 
becoming  a  physician. 
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In  1842  he  married  Miss  Sarah  J.  Kidd,  of  Nashville,  111 , 
and  Settled  down  on  a  farm,  applying  himself  to  agricultural 
pursuits  for  a  few  years.  In  1844  he  removed  to  Albany, 
N.  Y.,  which  remained  his  home  during  the  rest  of  his 
life.  By  teaching  school  and  working  at  various  mechanical 
employments,  in  which  he  was  successful,  without  serving  an 
apprenticeship,  he  secured  sufficient  funds  to  support  his  fam- 
ily and  to  systematically  pursue  the  study  of  medicine. 

He  was  graduated  as  a  physician  and  surgeon  from  the 
Albany  Medical  college  in  1859.  For  several  years  in  his  stu- 
dent and  early  professional  life  Dr.  Boulware  was  in  charge  of 
the  Albany  County  Hospital  for  the  Sick  and  Insane.  He  made 
its  clinical  resources  yield  him  a  rich  harvest  of  positive 
knowledge  by  the  thorough  system  of  careful  observation 
which  he  at  once  adopted  and  diUgently  pursued.  It  was  his 
custom  in  each  case  under  his  care  to  write  down  the  diagnosis, 
with  a  minute  record  of  the  symptoms  observed,  and  when 
deaths  occurred,  he  made  careful  autopsies,  comparing  the 
pathological  conditions  with  his  previous  notes. 

His  unwearied  attention  to  his  business,  his  sagacity  and 
common  sense,  and  his  thorough  theoretical  and  practical 
knowledge  of  his  profession,  early  gained  him  not  only  a  large 
and  lucrative  practice,  but  also  the  sincere  respect  and  esteem 
of  his  fellow  practitioners.  He  soon  became  prominent  as  a 
surgeon  as  well  as  a  physician.  For  many  years  he  was  sur- 
geon of  the  principal  hospitals  of  Albany,  and  was  called  to 
fill  other  positions  of  trust  and  honor. 

He  successfully  performed  many  capital  operations,  such  as 
excision  of  the  hip- joint,  lithotomy  and  the  operation  for 
strangulated  hernia.  He  successfully  treated  several  cases  of 
femoral  and  popliteal  aneurism  by  compression,  using  for  the 
purpose  an  ingenious  instrument  of  his  own  construction. 

Dr.  Boulware  was  very  frequently  called  upon  as  an  expert 
in  medico-legal  cases.  These  cases  were  always  carefully  and 
thoroughly  examined.  It  was  not  alone  his  evident  familiarity 
with  the  subject  in  controversy  that  rendered  him  a  valuable 
witness;  he  had  also  a  happy  faculty  of  presenting  his  views; 
a  terse  and  forcible  mode  of  expression,  controlled  by  great 
practical  sagacity  and  tact,  that  enabled  him  to  secure  from 
the  most  unwilling  counsel  a  fair  presentation  of  his  views, 
and  very  frequently  the  public  commendation  of  the  presiding 
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judge  for  the  clearness,  learning  and  skill  displayed  in  his 
testimony. 

Dr.  Boulware  was  for  many  years  a  prominent  member  of 
the  Medical  Society  of  the  county  of  Albany,  and  held  most 
of  the  responsible  offices  of  that  organization,  representing 
it  for  several  years  as  a  delegate  to  the  Medical  Society  of  the 
State  of  New  York,  of  which  latter  Society  he  was  elected  a 
permanent  member  in  1868. 

He  presented  numerous  reports  of  cases  and  pathological 
specimens  occurring  in  his  practice,  to  the  County  Medical 
Society,  and  a  number  of  papers  on  medical  and  surgical  sub- 
jects to  the  State  Medical  Society,  which  have  been  published 
in  its  Transactions.  As  a  writer.  Dr.  Boulware  was  singu- 
larly clear  and  forcible.  He  expressed  his  ideas  with  great 
accuracy,  in  plain  English,  with  no  redundancy  of  words. 

He  was  unusually  liberal  in  his  views  of  medicine  and  kindly 
charitable  to  all  practitioners,  as  the  records  of  the  Medical 
Society  of  the  County  of  Albany  show. 

The  respect  and  confidence  entei-tained  for  him  by  his 
brother  practitioners,  were  well  shown  in  their  frequent  calls 
for  professional  consultations  with  him  in  their  more  serious 
cases  of  disease  and  injury. 

Dr.  Boulware  always  had  the  special  confidence  of  the 
younger  members  of  the  profession.  They  felt,  as  was  actually 
the  case,  that  he  sympathized  with  them  in  their  struggles. 
They  respected  him  for  his  professional  knowledge  and  prac- 
tical sagacity,  and  very  frequently  asked  his  advice  and  counsel 
in  their  private  affairs,  as  well  as  in  their  professional  diffi- 
culties. 

In  the  war  of  the  Rebellion,  Dr.  Boulware  served  as  assistant 
surgeon  of  the  177th  Regiment  of  the  New  York  Volunteers, 
during  its  continuance  in  the  field.  He  was  afterward  surgeon 
of  the  Tenth  Regiment,  National  Guard  of  the  State  of  New 
York,  and  for  a  long  period  was  Brigade  Surgeon  of  the  Ninth 
Brigade  of  the  National  Guard  of  the  State  of  New  York. 

While  in  active  service  in  the  army,  he  was  stationed  in 
Louisiana,  on  the  banks  of  the  Mississippi,  in  unhealthy  local- 
ities, and  in  consequence,  like  many  of  his  comrades,  suffered 
ever  after  with  malarial  diseases.  His  unwearied  and  intelli- 
gent labors  for  the  soldiers  in  his  command,  while  in  the  field, 
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were  highly  appreciated  and  secured  for  him  their  lasting 
gratitude  and  esteem. 

Comparatively  early  in  his  professional  life  his  practice 
became  lucrative;  he  lived  with  wise  economy  and  acquired 
an  abundant  competence.  During  the  latter  years  of  his  life 
he  gradually  withdrew  from  general  practice,  though  he  con- 
tinued to  attend  some  of  his  old  patients  until  within  a  few 
weeks  of  his  death. 

While  Dr.  Boulware  possessed  natural  abilities  of  no  mean 
order,  there  were  certain  obstacles  to  his  success  which  required 
great  efforts  and  much  labor  to  overcome. 

For  example,  while  he  had  a  liberal  education  so  far  as 
common  schools  were  concerned,  his  mental  training  was 
comparatively  limited  in  other  directions.  Again,  he  was 
markedly  hesitant  in  his  speech. 

He  was,  however,  a  determined  and  devoted  general  student 
and  gradually  became  well-acquainted  with  the  more  promi- 
nent English  writers  both  of  prose  and  poetry.  Comparatively 
few  men  of  affairs,  who  have  led  the  active  life  of  Dr.  Boul- 
ware, were  so  well  acquainted  as  he  with  the  older  English 
poets.  He  also  was  thoroughly  grounded  in  the  principles  of 
-a  number  of  the  natural  sciences. 

By  most  persistent  efforts,  continued  through  years,  he 
gradually  overcame  the  hesitancy  in  his  speech,  so  that  he 
was  enabled  in  his  later  years  to  speak  with  comparative 
fluency  in  public,  as  well  as  in  private. 

It  was  not  alone  his  mastery  of  medical  and  surgical  science 
that  enabled  him  to  get  and  retain  his  extensive  professional 
practice  and  to  secure  a  large  influence  in  other  directions. 
He  had  also  an  unusual  knowledge  of  human  nature,  he  knew 
how  to  meet  people  and  to  gain  their  confidence,  and  this  was 
not  done  by  fawning  or  flattery,  but  rather  by  unconsciously 
impressing  them  with  the  extent  of  his  knowledge  and  his 
evident  ability  to  overcome  obstacles. 

His  knowledge  caused  his  patients  to  respect  and  have  con- 
fidence in  him,  but  that  which  endeared  him  to  them,  was 
his  kindness  of  heart  and  his  hearty  sympathy  for  them  in 
their  sufferings;  and  in  addition  he  had  for  the  poorer  ones  a 
tender  regard  for  their  purses. 

There  was  one  characteristic  of  Dr.  Boulware,  that  not  only 
made  him  respected  but  largely  increased  his  influence.    It 
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was  his  undeviating  loyalty  to  his  friends,  through  good  report 
and  evil  report:  and  this  loyalty  was  shown  by  his  often 
laboring  in  their  behalf,  at  a  serious  expenditure  of  time  and 
comfort  and  continuing  to  labor,  when  other  friends  had 
grown  weary  and  had  fallen  away. 

A  marked  characteristic  of  Dr.  Boulware  was  his  honesty, 
not  simply  in  money  matters,  but  in  the  general  affairs  of 
life.  He  was  sincere  and  could  always  be  depended  upon.  He 
had  no  undue  confidence  in  himself,  but  was  rather  lacking 
in  self-esteem.  He  would  consider  a  subject  (faref uUy  before 
forming  an  opinion,  but  when  this  was  done,  he  would  express 
that  opinion  without  hesitation,  and,  if  opposed,  would  advo- 
cate his  views  with  persistency.  He  had  a  sincere  respect  for 
himself  and  his  opinions.  He  seemed  always  to  have  a  reason 
for  the  faith  that  was  in  him,  whether  in  trivial  or  greafc 
matters. 

He  was  correct  in  all  the  relations  of  life;  no  breath  of 
scandal  ever  sullied  his  name. 

He  was  simple  in  his  tastes  and  habits.  He  had  no  special 
fondness  for  general  society,  but  appeared  well  wherever  he 
was  placed.  He  had  a  warm  and  affectionate  nature  and  an 
ardent  attachment  to  his  friends,  but  he  was  undemonstra- 
tive and  little  inclined  to  show  the  warmth  of  his  feelings^ 
even  to  those  most  intimate  with  him.  His  family  relations 
were  most  pleasant,  and  to  him  his  home  was  the  center  of 
all  worldly  attractions. 

In  1876,  his  only  son,  Theodorick  K.  Boulware,  died  after  a 
long  illness.  He  was  a  young  man  of  great  promise,  a  lawyer 
by  profession.  This  event  cast  a  gloom  over  Dr.  Boulware 
from  which  he  never  recovered.  After  the  death  of  his  son, 
he  never  passed  a  day  from  his  home  excepting  on  profes- 
sional business. 

For  several  years  prior  to  his  death,  he  was  evidently  fail- 
ing in  strength.  The  attacks  of  malarial  disease  which  peri- 
odically affected  him,  originating  in  his  army  exposure  in  the 
swamps  of  Louisiana,  became  more  and  more  severe,  and  were 
accompanied  by  an  irritating  cough,  which  greatly  distressed 
him.  Phthisis  pulmonalis  gradually  developed,  which  more 
and  more  prostrated  him. 

After  he  ceased  to  go  out,  he  remained  in  his  office,  occa- 
sionally seeing  a  patient,  until  the  labor  of  sitting  up  became 
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too  wearisome.  During  the  last  few  weeks  of  his  life,  he  waS' 
confined  to  his  bed,  and  on  the  17th  day  of  October,  1887,  with 
his  family  around  him  he  passed  away. 

At  a  special  meeting  of  the  Medical  Society  of  the  County 
of  Albany,  (October  l^th,  1887,)  to  take  action  upon  the  death 
of  Dr  Jeptha  R.  Boulware,  a  committee  was  appointed  Uy 
prepare  an  appropriate  minute  regarding  the  death  of  Dr. 
Boulware.  At  a  meeting  held  November  2d,  1887,  the  com- 
mittee made  the  following  report  which  was  adopted  by  a  ris- 
ing vote  and  ordered  entered  upon  the  minutes. 

''Your  committee  appointed  to  present  a  suitable  expression 
of  the  Society  in  relation  to  the  death  of  Dr.  J.  R.  Boulware, 
recommend  the  following  to  be  entered  upon  the  minutes. 

We  pause  for  a  moment  to  eulogize  the  memory  and  worth 
of  our  late  colleague  and  associate,  Dr.  J.  R.  Boulware.  When 
we  consider  the  life-doings  of  one  whose  record  as  a  citizen 
and  physician  merited  the  respect  and  confidence  of  his  fellow- 
men,  it  is  with  good  reason  that  we,  as  a  Society,  should  desire 
to  place  on  record  our  appreciation  and  respect  for  our 
departed  brother  and  friend. 

Df .  Boulware  was  a  plain  and  uftpretentious  man,  true  ta 
himself  and  loyal  to  his  friends. 

The  manly  qualities  that  adorned  his  character  were 
liberally  displayed  in  the  earnestness  of  purpose,  kindness  of 
heart  and  exercise  of  charity  that  marked  his  career  as  a 
physician. 

fenerey,  industry  and  determination  were  the  weapons  with 
which  he  conquered  the  advei-sities  of  life,  and  nobly  he 
accomplished  the  work  assigned  to  him,  until  death  com- 
manaed  him  to  lay  aside  his  armor. 

As  a  member  and  officer  of  this  Society  his  record  was  clear 
and  convincing.  His  ambition  was  to  gratify  those  he  served, 
and  in  the  performance  of  his  duties  his  sound  sense  and  con- 
servative views  on  all  questions  won  for  him  the  respect  and 
esteem  of  his  colleagues. 

In  every  sense  of  the  word  he  was  a  self-made  man.  Cir- 
cumstances so  shaped  his  career  that  his  life  to  the  full 
maturity  of  his  manhood  was  a  continual  struggle  to  reach 
the  goal  of  his  ambition.  How  nobly  he  succeeded,  and  with 
what  prudence  and  forethought  he  exercised  the  influence  of 
his  success,  is  best  known  to  those  who  eagerly  sought  hi& 
counsel  and  were  proud  to  name  him  as  a  friend. 

As  an  upright  citizen,  a  conscientious  physician  and  a  true 
man,  he  will  long  continue  to  be  held  in  greatful  remem- 
brance" 
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v.— A  Biographical  Sketch  of  the  late  Edwin  Hutch- 
inson, M.  D.,  OF  Utica. 

By  THOMAS  R.  POOLEY,  M.  D.,  of  New  York. 

In  the  long  list  of  deceased  members  of  our  Society  pub- 
lished in  the  Transactions,  *'In  Memoriam,"  distinguished  as 
many  of  them  are,  no  name  deserves  to  be  more  honored 
than  that  of  the  subject  of  this  sketch. 

At  an  early  hour  on  the  morning  of  October  19,  1887,  Dr. 
Edwin  Hutchinson,  the  founder  of  St.  Elizabeth's  Hospital  in 
Utica,  one  of  the  most  eminent  medical  men  this  State  has 
produced,  died  in  the  hospital  which  he  himself  had  founded. 
To  him  death  came  as  a  blessed  relief  from  pain  and  suffering; 
but  how  many  will  be  the  losers  by  his  death,  only  the  com- 
munity in  which  he  lived  and  practiced  his  beneficent  art  will 
know.  He  had  been  a  patient,  and  even  cheerful,  sufferer  for 
years,  but  not  until  last  spring  on  his  return  from  Nassau, 
whither  he  had  gone  to  segk  relief,  did  he  take  to  his  bed. 

Edwin  Hutchinson  was  born  in  the  city  of  Utica,  Febrtiary 
1,  184:0,  and  was  consequently  in  his  forty-seventh  year  when 
he  died; — at  too  early  an  age  for  the  extinction  of  such  a  use- 
ful life, — but,  as  in  our  duty  as  memorialist  of  our  worthy  asso- 
ciate, we  hope  to  show,  not  until  he  made  for  himself  an 
honorable  name,  and  which  will  long  live  in  the  memory  of 
those  who  knew  his  worth. 

He  was  the  son  of  Holmes  Hutchinson,  one  of  Utica's  best 
known  and  honored  names.  His  aged  mother,  who  still  sur- 
vives him,  was  revered  by  her  late  son,  whose  affection  for 
tier  was  very  great.  Her  impress  upon  him  of  her  amiable 
<;haracter,  to  those  who  knew  them  both,  could  be  seen  and 
noticed  in  the  son  till  the  last. 

He  was  educated  in  James  Lombard's  school,  the  Utica 
academy,  and  at  Yale  college,  graduating  from  the  Yale  Scien- 
tific school  with  the  degree  of  Ph.  B.  in  1860.  He  studied 
medicine  in  the  Long  Island  Medical  school  and  in  the  College 
of  Physicians  and  Surgeons  of  New  York,  from  which  he 
graduated  in  1866. 

On  the  breaking  out  of  the  war,  he  went  with  his  friend 
Dr.  Joseph  E.  West,  surgeon  of  the  IMh  New  York  volun- 
teers, as  an  assistant.    He  passed  successfully  the  examination 
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for  medical  cadet  of  the  United  States  army,  and  was  ap- 
pointed to  that  office  September  24,  1861,  while  still  an  under- 
graduate, and  to  those  who  know  the  severity  of  these 
examinations,  it  must  seem  remarkable  that  he  could  in  so 
short  a  time  have  acquired  the  necessary  knowledge;  not  only 
did  he  barely  succeed,  but  passed  with  honor.  He  went  on 
duty  in  Annapolis,  Md.  August  28,  1862,  he  was  appointed 
first  assistant  surgeon  of  the  3d  Maryland  volunteer  infantry, 
and  filled  the  position  for  about  one  year  with  great  credit. 
August  23,  1863,  Governor  Seymour  appointed  him  surgeon 
of  the  137th  New  York  volunteers.  With  this  regiment  he 
remained  until  the  end  of  the  war,  receiving  honor  and  dis- 
tinction. While  in  the  latter  regiment  he  was  in  charge  of 
Oen.  Geary's  hospital,  under  Gen.  Sherman,  in  his  famous 
march  through  Georgia,  and  also  of  the  20th  Army  corps  hos- 
pital in  Savannah.  His  reputation  as  an  executive  officer  and 
ability  in  establishing  hospitals  was  universally  acknowledged 
in  army  circles,  and  received  the  recognition  of  brevet  rank  as 
lieutenant-colonel  and  colonel  by  the  United  States  government. 
Truly  a  wonderfully  rapid  advance  for  so  young  a  man,  and 
as  yet  not  a  graduate  in  medicine.  He  always  retained  his 
interest  in  the  army,  although  he  promptly  resigned  when  the 
war  was  over,  and  became  a  member  of  the  Grand  Army  of 
the  Eepublic  and  also  of  the  Loyal  Legion. 

At  the  close  of  the  war,  after  receiving  his  degree,  he  settled 
in  his  native  town,  and  in  spite  of  the  proverbial  view  that 
^'  a  prophet  is  not  without  honor  save  in  his  own  country,"  he 
was  almost  immediately  successful,  and  became  noted  for  his 
skill  in  both  surgery  arid  general  medicine.  He  gradually, 
however,  showed  a  decided  predilection  for  surgery  and 
ophthalmology.  In  the  latter  specialty  he  was  recognized  as 
an  authority,  not  only  in  his  own  home,  but  also  by  his  col- 
leagues throughout  this  country  and  Europe.  Both  his  inclin- 
ation and  the  fact  that  he  was  never  of  very  robust  health  led 
him  to  prefer  an  office  and  consultation  practice,  in  both  of 
which  he  met  with  unequivocal  success.  His  office  was  daily 
crowded  with  patients, — mostly  eye  patients — from  all  parts 
of  the  State,  and  Utica,  from  his  fame,  became,  in  that  section 
of  the  State  an  ophthalmological  center.  His  ability  both  as  a 
diagnostician  and  operator  were  almost  unequaled;  and  this, 
notwithstanding  his  right  forearm  was  almost  immovably 
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flexed,  as  the  result  of  a  fracture  through  the  elbow  sustained 
early  in  life.  So  adroitly  did  he  manage  his  arm  that  many 
of  his  friends  never  knew  of  the  deformity.  As  an  ophthal- 
mic surgeon  he  was  not  only  very  skillful  and  obtained  excel- 
lent results,  but  was  often  original  as  well.  He  enjoyed  the 
confidence  and  friendship  of  the  entire  profession  in  his  part 
of  the  State,  and  was  constantly  being  called  to  neighboring: 
towns  and  villages,  both  for  consultation  and  to  perform  oper- 
ations. 

Soon  after  settling  in  Utica,  seeing  the  need  of  a  good  hos- 
pital and  dispensary  for  the  benefit  of  the  indigent,  as  well  as 
of  private  patients,  for  the  convenience  of  physicians  and  sur- 
geons in  treating  their  cases,  he,  together  with  his  life-long' 
friend,  Dr.  Jos.  E.  West,  established  a  small  hospital  in  West 
Utica  under  the  care  of  the  Sisters  of  St.  Francis.  This  hos- 
pital was  established  upon  the  most  liberal  basis,  making  pro- 
vision for  both  pay  and  poor  cases,  and  allowing  any  reputa- 
ble doctor  of  the  place  to  put  his  patient  there  under  his  owri 
care.  It  was  the  action  of  'Hhe  liberal  mind  which  devises- 
liberal  things,"  not  seeking  for  personal  aggrandizement 
(although  he  rightly  retained  till  the  end,  the  name  of  Surgeon- 
in- Chief),  but  a  provision  for  the  needs  of  all,  and  the  estab- 
lishment of  just  the  kind  of  an  institution  the  town,  then 
without  any  hospital,  needed.  The  hospital  from  its  small 
beginnings  in  the  old  wooden  building  on  Columbia  street,, 
leased,  and  finally  purchased,  was  improved  and  added  to,  a 
dispensary  also  added,  until  it  was  enlarged  to  the  proportions 
of  the  splendid  new  building  which  now  adjoins  the  old  one. 
*'By  a  singular  dispensation,"  says  a  Utica  paper,  *'he  became 
the  first  patient  who  was  received  within  its  portals,  and  his 
welcome  from  the  good  sisters  and  brother  physicians  was 
most  hearty  and  sincere." 

It  was  the  dream  of  Dr.  Hutchinson's  life,  unfulfilled,  as 
dreams  are  apt  to  be,  to  build  an  extensive  hospitcQ  after  the 
most  improved  methods  of  architecture,  and  with  all  the 
modern  appliances  for  the  relief  of  sickness  and  suffering. 
He  drew  himself  a  plan  for  such  a  building,  but  unfortunately 
never  could  carry  out  his  cherished  aim.  In  this  hospital  both 
Dr.  Hutchinson  and  Dr.  West  worked,  as  are  now  doing  their 
successors,  with  all  zeal  and  earnestness.  With  Dr.  Hutchin- 
son, however,  the  hospital  and  its  work  was  paramount;  to  it 
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he  gave  his  best  thoughts,  the  result  of  his  great  skill,  and 
also  of  his  means. 

From  his  distinguished  position  Dr.  Hutchinson  naturally 
drew  younger  men  to  seek  his  counsel  and  assistance;  hence 
it  came  that  during  the  years  of  his  practice  in  Utica  he  had 
a  good  many  students  and  assistants,  most  of  whom  are  now 
settled  in  practice,  some  in  New  York,  others  throughout  the 
state,  two  of  whom  continue  the  work  of  Dr.  Hutchinson  in 
St.  Elizabeth's  hospital. 

In  medical  societies,  and  all  organizations  for  the  advance- 
ment of  science,  Dr.  Hutchinson  took  the  most  lively  interest 
and  was  regarded  one  of  the  highest  of  counselors.  He  was  a 
permanent  member  of  the  State  Society  since  1872,  and  a 
member  of  its  Committee  on  Hygiene  at  the  time  of  his 
death.  He  was  successively  vice-president  and  president  of 
the  Oneida  County  Medical  Society.  He  was  also  a  member  of 
the  Utica  Medical  Library  Association,  of  the  American 
Microscopical  Society,  of  the  American  Ophthalmological 
Society,  and  of  the  Prison  Association. 

Among  Dr.  Hutchinson's  accomplishments  was  the  posses- 
sion of  a  forcible  and  vigorous  style  as  a  writer,  and  yet,  strange 
to  say,  he  was  not  given  much  to  writing  for  publication. 
The  few  articles  of  his,  however,  which  have  found  their  way 
into  print  are  of  value.  Among  his  contributions  to  medical 
journals  were  articles  on  Compound  Fracture  of  the  Skull 
with  Hernia  Cerebri,  American  Journal  of  Insanity,  October, 
1868;  Malignant  Tumor  of  the  Orbit,  New  York  State  Medi- 
cal Transactions,  1872,  and  Hospital  Construction,  Report 
of  the  New  York  State  Board  of  Charities,  1875.  Besides 
these  there  are  many  minor  contributions  which  have  not 
found  their  way  into  print.  That  he  was  a  frequent  contrib- 
utor to  the  local  medical  societies  is  shown  by  the  remarks  of 
Dr.  Willis  E.  Ford,  made  at  a  memorial  meeting  of  the  Utica 
Medical  Library  Association:  *'This  Society,  as  well  as  the 
Oneida  County  Society,  of  which  he  was  always  an  active 
member,  has  received  more  contributions,  oral  and  written, 
from  him  than  from  any  other  man  in  the  profession."  But, 
Dr.  Hutchinson's  accomplishments  were  not  limited  to  his 
professional  capacity  and  ability.  He  was  a  man  of  wide 
range  of  information,  a  cultured  gentleman  and  a  scholar. 
He  had  travelled  extensively  abroad  during  1873-4,  in  France, 
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Italy,  Grermany,  and  Switzerland,  and  hkuc,  on  account  of  his 
failing  health,  to  warm  climates — Mexico,  HaTam^  and  Nas- 
sau. His  faculties  of  observation  were  such  that  he  naturally 
acquired  extensive  knowledge  in  these  trips,  which,  with  his 
fluent  and  interesting  conversational  ability,  made  him  a  most 
interesting  companion,  capable  of  both  entertaining  and 
instructing  his  listeners.  He  was  the  most  loyal  of  friends, 
and  nothing  could  make  him  even  listen  to  a  breath  of 
scandal  against  one  whom  he  regarded  as  his  friend.  In 
social  life.  Dr.  Hutchinson  was  especially  interesting.  He  had 
a  large  number  of  intimate  friends,  and  was  fond  of  both 
visiting  and  entertaining. 

Dr.  Hutchinson  was  held  in  very  high  esteem  in  the  com- 
munity in  which  he  lived,  and  the  day  after  his  death  the 
local  papers  were  filled  with  eulogies  of  his  life  and  character. 

He  had  a  certain  eccentricity  of  manner  and  brusqueness* 
which  became  more  marked  during  the  latter  part  of  his  life, 
and  which  might  seem  objectionable  to  those  who  were  not 
intimately  acquainted  with  him.  This  was,  however,  mere 
mannerism.  He  was  naturally  kind-hearted  and  generous, 
especially  to  the  poor.  He  freely  gave  his  services  to  this 
class,  even  in  preference  to  those  who  could  pay  him  well. 

During  the  last  four  years  of  his  life  his  health  was  so  poor 
that  he  had  to  go  South  every  winter,  but  his  practice  only 
seemed  limited  by  his  ill>health,  for  as  soon  as  he  returned  his 
office  would  be  filled.  His  religion  was  exemplified  in  his  life, 
and  although  he  made  no  avowal  of  any  creed  until  he  was 
on  his  death  bed,  he  always  had  very  liberal  views;  he  was 
tolerant  of  the  views  of  others  and  had  a  reverence  for  reli- 
gious matters.  While  a  patient  in  the  hospital,  and  only  a 
few  days  before  his  death,  he  became  a  member  of  the  Cath- 
olic church,  which  was  really  the  church  of  his  choice  and 
predilection,  although  he  was  born  and  reared  a  Protestant. 

For  many  years  Dr.  Hutchinson  suffered  from  an  affection 
of  the  bladder  and  kidneys,  which  was  aggravated  by  hemor- 
rhoids, both  internal  and  external,  and  although  he  was  at 
various  times  under  the  care  of  the  best  surgeons  both  at  home 
and  abroad,  there  was  much  variance  of  opinion  as  to  the 
nature  of  his  disease.  He  suffered  intensely  from  cystitis, 
which  he  himself  thought  to  be  due  to  calculi,  but  most 
careful  examinations  failed  to  discover  the  presence  of  acalcu- 
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lus.  In  the  fall  of  1885>  white  cw  a  visit  to  the  writer's  home, 
he  was  operat«4o»for  the  relief  of  his  hemorrhoids  by  Prof.  R. 
F.- Weir,  which  resulted  in  giving  him  very  great  ameliora- 
tion of  his  pain,  and  after  this  he  enjoyed  ifor  a  time  better 
health.  He  soon  began,  however,  to  have  symptoms  more 
especially  referably  to  the  presence  of  disease  of  the  kidneys, 
and  albumen  made  its  appearance  in  his  urine. 

His  last  visit  South  was  made  in  January,  1887,  Just  before 
his  departure  he  was  married  to  Miss  Christine  Rosswog,  who 
accompanied  him  to  Nassau,  and  nursed  him  devotedly  until 
his  return  to  Utica  the  following  spring,  soon  after  which,  by 
his  own  choice,  he  was  taken  to  St.  Elizabeth's  Hospital, 
where  peace  and  rest  came  to  him.  At  his  own  request  an 
autopsy  was  made  by  Dr.  Theodore  Deecke,  Special  Patholo- 
gist of  the  Lunatic  Asylum,  and  Dr.  Joseph  E.  West.  The 
latter  gentleman  had  always  entertained  and  expressed  the 
view  that  his  case  was  one  of  chronic  cystitis  with  extension 
of  the  disease  to  the  kidneys,  and  not  due  to  the  presence  of 
stone  either  in  the  kidney  or  bladder,  the  opinion  that  was 
entertained  for  a  long  time  by  both  Dr.  Hutchinson  and  many 
of  his  friends.  Dr.  Hutchinson,  however,  said  to  Dr.  West, 
as  he  informs  me  in  a  letter,  in  which  he  gives  the  result  of 
the  autopsy:  *' Doctor,  I  have  for  a  long  time  given  up  the 
idea  that  I  have  been  suffering  from  stone  in  the  bladder  or 
kidney,  or  even  Bright's  disease,  and  I  quite  agree  with  you 
in  the  diagnosis  of  my  case."  The  post-mortem  revealed  a 
chronic  cystitis,  nephritis  of  the  right  kidney,  (resulting  in  its 
entire  destruction)  subacute  peritonitis,  and  hypertrophy  of 
the  heart.  No  calculi  were  found,  nor  was  there  any  evidence 
that  there  had  been  any.  The  bladder  was  much  thickened, 
and  the  prostate  enlarged.  The  disease  of  the  kidney  was 
simply  suppurative  nephritis,  what  remained  of  it  was  a  mass 
of  irregular  shaped  cysts  containing  pus  and  a  cheesy-like 
matter.  The  left  kidney  was  three  times  its  normal  size,  but 
it  showed  no  evidence  of  disease  The  heart,  aside  from  its 
enlarged  condition,  was  normal.  There  were  extensive  pleu- 
ritic adhesions,  but  the  lungs  were  sound.  The  liver  and 
stomach  were  normal,  but  the  spleen  was  fully  twice  its 
normal  size.    The  peritonitis  was  evidently  of  a  recent  date. 

His  funeral  service,  which  took  place  at  St.  John's  church, 
October  2,  in  Utica,  was  largely  attended   by  his  brother 
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physicians,  members  of  the  Bar,  and  prominent  merchants. 
The  Oneida  County  Medical  Society  attended  in  a  body.  Dele- 
gates of  the  Sisters  of  St.  Francis  and  Sisters  of  Charity  were 
also  present  to  pay  their  last  tribute  to  one  who  had  been  to 
them  a  valued  friend.  The  pall-bearers  were  Drs.  Joseph  E. 
West,  Arthur  R.  Simmons,  Wallace  Clark,  G.  Adler  Blumer, 
J.  V.  Haberer,  and  Messrs.  N.  E.  Keman,  N.  C.  White  and 
Henry  S.  Miller.  A  solemn  high  mass  of  requiem  was  cele- 
brated by  the  Rev.  Dr.  Moriarty.  Father  Rossbauer,  of  St. 
Joseph's,  was  deacon,  and  Father  Joyce,  of  St.  Patrick's,  sub- 
deacon,  after  which  the  Rev.  Dr.  Moriarty  preached  a  most 
eloquent  sermon.  The  committal  services  were  in  the  conserv- 
atory in  Forest  Hill  cemetery,  by  the  Rev.  Dr.  Moriarty.  The 
interment  was  in  the  family  lot. 

Dr.  Hutchinson's  surviving  relatives  are,  besides  his  young 
wife,  his  mother,  his  brother,  Hon.  Charles  W.  Hutchinson, 
ex- Mayor  of  Utica,  and  two  sisters,  Mrs.  Per  Lee,  of  Utica, 
and  Mrs  W.  H.  H.  Lintner,  of  Albany. 

Dr.  Hutchinson  was  my  personal  friend  for  many  years.  It 
was  with  joy  and  pride  that  I  called  him  such,  and  it  is  with  a 
deep  sense  of  personal  bereavement  that  I  write.  It  was  my 
happy  lot  to  know  him  intimately;  I  loved  him  dearly;  and  I 
can  testify  to  an  amiability,  a  tenderness,  a  love  of  all  things 
beautiful,  rare  amongst  men.  His  wide  charity  many  will 
witness  to,  and  his  marked  skill  and  usefulness  all  will 
acknowledge.  He  has  left  behind  him  the  memory  of  a 
noble  character  worthy  of  our  emulation. 


VI.— Biographical  Sketch  of   Honorary  Member  W.  F. 
Teevan,  F.  R.  C.  S.,  B.  A.,  London,  England. 

By  dr.  a.  VANDER  VEER,  Albany,  N.  Y. 

The  death  of  but  few  men  could  have  caused  so  much  sor- 
row to  a  large  number  of  American  surgeons  as  that  of  Mr. 
William  Frederick  Teevan,  which  occurred  on  October  22d, 
1887,  at  Hawkhurst,  England. 

He  was  known  to  many  of  us,  not  only  as  an  able  surgeon, 
but  as  a  genial  friend  and  an  earnest  worker  in  the  depart- 
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.ment  of  surgery;  his  early  professional  life  was  one  of  intense, 
constant  and  progressive  work. 

He  invaded  at  first  the  general  field  of  surgery,  but  later  on 
became  more  of  a  specialist  in  the  department  of  genito- 
urinary diseases,  and  it  was  while  he  was  attending  surgeon 
at  St.  Peter's  hospital,  in  Bernard  street,  London,  that  the 
writer  of  this  sketch  became  acquainted  with  him  and  his 
work,  in  the  fall  of  1874. 

He  was  then  just  beginning  to  meet  with  that  success  of 
which  he  was  justly  deserving,  and  in  which  he  took  great 
pride.  I  know  there  are  many  who  will  join  with  me  in  praise 
of  his  noble  character;  for  the  professional  kindnesses  ren- 
dered while  attending  hospitals  with  which  he  was  connected. 

Mr.  Teevan  was  educated  at  the  University  college  in  1852; 
took  the  degree  of  B.  A.  (London)  with  honors  in  animal 
physiology;  later  he  was  graduated  from  the  University  Col- 
lege hospital,  and  in  185R  he  became  a  member  and  fellow  of 
the  College  of  Surgeons. 

He  was  a  very  dextrous  and  skillful  operator  and  his  profes- 
sional worth  was  soon  recognized.  He  became  house  surgeon 
and  assistant  demonstrator  of  anatomy  in  the  college  and 
hospital  from  which  he  was  graduated;  and  later  on  he  was 
elected  a  member  of  the  staff  of  the  West  London  hospital, 
where  he  did  much  earnest  hard  work. 

As  a  lecturer  on  anatomy  at  the  Westminster  hospital  he 
was  greatly  loved  by  the  students,  and  here  gave  that  evidence 
of  strong  friendship  toward  those  with  whom  he  became 
associated  that  has  ever  left  an  endearing  memory  behind. 

He  was  appointed  at  St.  Peter's  hospital  in  December,  1866, 
and  continued  to  be  one  of  its  earnest  supporters  and  one  of 
the  most  faithful  of  the  attending  surgeons  until  ill  health 
compelled  his  retirement  in  1882. 

Mr.  Teevan  will  be  best  known  in  his  professional  writings 
by  his  experimental  inquiries  into  certain  wounds  of  the  skull, 
which  appear  in  the  British  and  Foreign  Medico-Chirurgical 
Eeview,  of  July,  1864  and  1865,  and  which  were  afterward 
published  in  book  form,  entitled  "  Inquiry  into  the  Causation, 
Diagnosis  and  Treatment  of  Fractures  of  the  Internal  Table 
of  the  Skull." 

The  result  of  his  researches  in  the  study  of  this  subject  has 
been  copied  into  nearly  every  text-book  upon  surgery,  and 
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receives  most  flattering  recognition  from  tfaeSm*geon  Gen- 
eral's office  at  Washington,  in  the  medical  and  surgical  historj 
of  our  late  war. 

He  will  also  be  remembered  as  the  author  of  the  monograj^ 
**  On  Tumors  in  Voluntary  Muscles,  with  an  Analysis  of  Sixty- 
two  Cases,  and  Bemarks  on  the  Treatment."  As  has  been 
stated,  although  written  twenty-seven  years  ago,  it  is  still 
quoted  by  pathologists  as  a  valuable  work  of  reference,  and 
referred  to  in  so  recent  a  work  as  Mr.  Butlin  on  **  Operative 
Surgery  on  Malignant  Diseases." 

**  After  his  connection  with  the  staff  of  St.  Peter's  hospital 
he  began  writing  on  the  specialty  which  he  thenceforward 
practiced." 

Two  more  contributions  were  made  to  the  British  and  For- 
eign Medico-Chirurgical  Review;  in  1867,  a  paper  on  *'  Lithot- 
omy;" in  1869,  another  "On  the  Diagnosis  and  Treatment  of 
Stricture  of  the  Urethra  in  its  Earliest  Stage."  In  1880  he 
delivered  at  the  London  Medical  society,  where  he  had  been 
orator  in  1868,  the  Lettsomian  lectures  '^  On  the  Treatment  of 
Stricture  of  the  Urethra,  Enlarged  Prostate,  and  Stone  in  the 
Bladder,  with  special  reference  to  Recent  Progress." 

"Readers  of  the  medical  journals  must  remember  how 
actively  he  defended  his  views,  and  his  priority  in  introducing: 
new  principles  of  treatment,  even  after  his  retirement;  and  in 
which  he  claimed  to  be  the  first  to  introduce  external 
urethrotomy  with  retention  of  a  catheter  in  cases  of  intract- 
able chronic  cystitis,  occurring  in  men  obliged  to  use  a  catheter. 
This  practice  was  designed  to  give  physiological  rest  to  the^ 
bladder." 

His  illness  was  a  peculiarly  sad  one.  While  seeking  a  policy 
for  life  insurance,  the  discovery  was  made  that  he  was  suffer- 
ing from  aortic  insufficiency;  this  depressed  him  very  much, 
and  at  that  time  I  received  several  letters  from  him  which 
indicated  his  despondency  of  mind.  He  continued,  however, 
to  discharge  his  private  and  public  duties,  and  many  will 
remember  the  active  part  he  took  in  the  International  Con-^ 
gress  that  met  in  London  in  1881.  His  correspondence  showed, 
however,  that  he  was  growing  worse,  and  with  sorrow  we 
heard,  not  long  afterward,  that  he  was  obliged  to  retire  f ronk 
practice,  and  while  for  a  short  time  securing  rest  at  Southend,, 
at  last  he  made  his  home  at  Folkstone.    While  here,  blind- 
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ness  began  to  develop,  in  consequence  of  atrophy  of  the  optic 
nerves. 

I  shall  always  remember  with  sorrow  a  letter  received  from 
him,  in  May,  1888,  written  upon  paper  with  mised  lines,  such 
as  is  used  only  by  the  blind,  and  in  which  he  expressed  his 
still  increasing  sorrow  from  his  being  obliged  to  relinquish  the 
practice  of  his  chosen  life  profession.  Later  in  1885  and  1886,. 
in  correspondence  with  his  most  estimable  wife,  the  still  sad- 
der news  came  of  cerebral  disturbance,  with  delusions^ 
maniacal  delirium  requiring  his  being  placed  imder  the  care  of 
specialists.    This  continued  more  or  less  severe  until  his  death. 

He  was  a  most  lovable  man  in  every  way.  He  was  a  true 
and  loyal  friend,  and  no  work  was  too  great  for  him  in  serv- 
ing a  friend  and  associate.  He  was  always  kindly  disposed 
toward  physicians  in  America,  and  frequently  spoke,  in  a  most 
cordial  manner,  of  the  advances  being  made  in  this  coun- 
try in  the  treatment  of  diseases  peculiar  to  his  specialty. 

At  his  hospitable  home,  many  American  surgeons  have 
received  the  most  friendly  treatment  from  his  excellent  wife 
and  self.  He  leaves  a  widow  and  three  children^  who  I  am 
sure  will  receive  the  most  earnest  sympathy  and  kind  wishes, 
from  the  members  of  this  Society,  as  they  learn  of  Mr.  Tee- 
van's  death. 

He  was  to  myself  one  of  the  kindest  friends  with  which  it 
was  ever  my  good  fortune  to  meet,  and  I  quote  from  the 
writings  of  the  poet,  whom  he  loved,  the  words  that  express 
my  love  and  admiration  of  him  as  a  professional  friend. 

"  The  brideii^TOom  may  forget  the  bride 

Was  made  his  wedded  wife  yestreen ; 
The  monarch  may  forget  the  crown 

That  on  his  brow  an  hour  has  been ; 
The  mother  may  forget  the  child 

That  smiles  sae  sweetly  on  her  knee. ; 
But  ril  remember  thee,  Glencaim, 

And  a'  that  thou  hast  done  for  me." 


'664         Memoir  of  William  Mellen  Chamberlain. 

VI.— A  BioaRAPmcAL  Sketch  op  Dr.  William  Mellen 
Chamberlain. 

By  JNO.  8.  WARREN,  M.  D..  of  New  York. 
Bead  before  the  Medical  Society  of  the  County  of  New  York,  Dec.  26,  1887. 

Dr.  William  Mellen  Chamberlain  was  born  at  Hanover, 
N.  H.,  October  10,  1826. 

His  father  was  William  Chamberlain,  A.  M.,  professor  of 
languages  in  Dartmouth  college;  the  inscription  on  whose 
tombstone,  as  furnished  by  the  late  President  Lord,  reads : 
'^^  Was  a  man  of  strong  intellect,  distinguished  literary  attain- 
ments, and  moral  worth.  He  added  respectability  to  the  insti- 
tution by  prudence,  efficiency,  and  a  well-earned  reputation, 
and  contributed  largely  to  promote  its  interest." 

His  grandfather  was  Gen.  William  Chamberlain  of  the 
Bevolution,  and  a  pioneer  settler  in  Vermont;  once  lieutenant 
Governor,  and  representative  to  Congress  for  several  success- 
ive terms. 

t  His  mother,  the  daughter  of  Dr.  Joseph  Gillman,  of  Wells, 
Maine,  was  a  lady  of  superior  intellectual  ability  and  char- 
acter, belonging  to  a  family  prominent  in  the  early  history  of 
Southern  New  Hampshire. 

From  both  sides  of  the  house.  Dr.  Chamberlain  came  from 
a  race  of  intellectual,  industrious  and  useful  men,  held  in 
honor  by  their  fellow  citizens,  and  invariably  distinguished 
for  their  exemplary  habits,  their  domestic  virtues,  their  ster- 
ling goodness,  and  their  faithfulness  in  the  discharge  of  trusts 
and  duties. 

His  father  died  when  he  was  but  four  years  of  age,  and  his 
mother  before  he  had  reached  mature  manhood. 

But  the  impress  of  hereditary  character  from  his  father's 
side,  coupled  with  the  careful  and  loving  influence  of  his 
mother,  was  well  marked  in  his  early  life.  After  a  prepara- 
tory course  of  study  at  Phillips  Andover  Academy,  he  entered 
Dartmouth  College  in  his  sixteenth  year,  and  received  the 
degree  of  A.  B.  in  1845.  For  a  short  time  he  studied  theology 
at  Andover,  and  then  as  principal  he  taught  two  years  in 
Orange  County  Grammar  school  at  Randolph,  Vt.;  at  the 
expiration  of  which  time  he  traveled  extensively  in  the  South- 
ern States,  where  he  contracted  malarial  fever,  which  made 
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him  an  invalid  for  several  months.  In  1870  he  began  the 
study  of  medicine  at  Hanover  under  the  direction  of  Drs. 
Dixi  Crosby,  and  E.  B.  Peaslee,  and  received  the  degree  of 
JI.  D.  from  Dartmouth  Medical  College  in  1863. 

He  came  to  this  city  and  served  as  interne  in  Charity  Hos- 
pital in  1853-54,  and  began  the  practice  of  medicine  at  Asto- 
ria, Long  Island,  where  he  remained  for  several  years  and 
acquired  quite  am  extensive  practice,  but  later  he  removed  to 
this  city. 

In  1857  he  was  elected  to  a  professorship  in  Woodstock,  (Vt.) 
Medical  Collie,  which  he  declined.  In  1861  he  passed  the 
United  States  Medical  Examining  Board  and  was  appointed 
brigade  surgeon,  U.  S.  Vols.,  but  he  soon  resigned  this  posi- 
tion to  accept  that  of  correspondent  of  the  U.  S.  Sanitary 
Commission,  headquarters  Army  of  the  Potomac ;  and  in  that 
capacity  he  accompanied  the  army,  through  the  battle  of 
Antietam,  to  the  close  of  the  campaign  of  1862. 

He  then  resumed  practice  in  this  city  ;  was  appointed  exam- 
iner in  the  U.  S.  Pension  Bureau.  In  1863  he  succeeded  the 
late  Prof.  Chas.  A.  Judd  as  Lecturer  on  Obstetrics  in  the  New 
York  Medical  College. 

Prom  1865  to  1872,  he  was  physician  to  Demilt  Dispensary — 
department  Diseases  of  Women— succeeding  the  late  Dr.  E. 
S.  Peaslee. 

From  1866  to  1869  he  was  secretary  of  the  New  York  Acad- 
emy of  Medicine,  and  from  1871  to  1885  was  surgeon  to  Char- 
ity Hospital.  In  the  latter  year  he  resigned,  and  was  by  the 
unanimous  recommendation  of  his  colleagues  appointed  con- 
sulting surgeon  to  that  institution. 

He  was  a  member  of  the  New  York  State  Medical  Society, 
corresponding  member  of  the  New  York  Obstetrical  Society, 
(after  resigning  active  membership),  corresponding  fellow  of 
the  Boston  Gynecological  Society,  honorary  member  of  Yon- 
kers  Medical  Society,  and  fellow  of  the  American  Public 
Health  Association. 

From  the  close  of  his  service  in  the  army  in  1862,  Dr.  C. 
practiced  medicine  in  this  city  continuously,  with  the  excep- 
tion of  several  long  vacations  spent  in  travel  abroad  and  in 
this  country,  until  the  year  1885,  when  he  was  compelled  by 
f aiUng  health  to  seek  a  more  even  climate  than  New  York 
afforded. 
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During  his  most  active  professional  career,  he  was  the 
possessor  of  a  fine  though  not  a  large  practice,  in  the  families 
of  some  of  the  most  intelligent  and  influential  people  in  this 
<^ity,  by  whom  he  was  most  ardently  loved  and  admired , 
for  his  genial  and  courteous  manners,  his  faithful,  untiring 
attention  to  them  in  time  of  trouble  and  distress. 

In  personal  appearance,  he  was  tall,  erect,  and  elegant — 
with  a  fine,  intellectual  and  striking  face,  and  one  whom  in 
any  assemblage  would  be  selected  as  a  man  of  marked  abiUty 
and  strength  of  character. 

He  was  a  gentlemen  in  the  fullest  sense  of  the  word  ;  polite, 
refined,  and  brilliant  in  conversation — pure  and  cultured  in 
speech  as  in  thought;  smd  mindful  of  the  comfort  and  enjoy- 
ment of  others. 

As  a  friend  he  was  loyal,  true  and  sympathetic,  ever  ready 
to  advise  and  help  to  his  utmost  ability. 

As  a  physician  he  was  careful,  observant,  and  eminently 
successful  in  practice;  somewhat  slow  in  passing  a  profes- 
sional opinion,  but  generally  correct  when  he  had  once  made 
his  decision. 

As  a  scholar,  Dr.  Chamberlain  stood  very  high;  with  the 
classics  and  modem  English  he  was  thoroughly  familiar,  and 
spoke  the  latter  fluently.  His  acquaintance  with  history  was 
extensive,  and  he  deUghted  in  the  abler  flctions  of  the  day. 
His  mind  was  eminently  logical,  his  knowledge  of  language 
accurate,  and  his  taste  unexceptional. 

With  intellectual  powers  of  so  high  an  order,  it  cannot  be 
wondered  that  he  excelled  as  a  writer.  No  one  who  has  lis- 
tened to,  or  perused  any  of  his  papers  will  fail  to  be  struck 
with  the  force  of  his  reasoning,  the  power  and  elegance  of  his 
diction,  and  the  beauty  of  his  style. 

Some  of  his  contributions  to  medical  literature  were:  Chloro- 
form in  Delirium  Tremens— Posture  in  Disease — ^The  Gterm 
Theory  in  Disease — ^Acute  Atrophy  of  the  Liver— -Puerperal 
Diseases  of  the  Kidney— Nitrous  Oxide — Aneurism  of  the 
Aorta— Notes  on  the  Climatic  and  Sanitary  Conditions  of 
Southern  California,  etc.,  etc. 

In  addition  to  these,  he  was  an  occasional  contributor  to  the 
newspapers  of  the  day,  and  during  his  stay  in  California  he 
furnished  several  highly  interesting  articles  for  the  N.  F.  Times 
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and  Evening  Post,  descriptive  of  the  scenery,  climate  and  gen- 
eral condition  of  that  delightful  portion  of  our  country. 

He  was  also  the  author  of  a  novel  of  the  "  No  Name  Series," 
entitled,  '^Manuela  Paredes,''  based  on  some  experience  of 
European  travel.  (His  authorship  was,  however,  a  secret 
except  to  a  few  intimate  friends  during  his  life  time.) 

Dr.  Chamberlain  had  also  an  inventive  mind,  and  at  differ- 
ent times  presented  several  instruments  of  practical  utility  to 
the  profession.  Among  them,  in  1874,  he  brought  before  the 
State  Medical  Society  a  plan  for  the  treatment  of  febrile  and 
inflammatory  affections  by  the  *'Hot  and  Cold  Coils,"  and  at 
that  time  considered  himself  the  originator  of  the  system,  but 
it  appeared  later  that  similar  instruments  had  been  used  before 
in  England.  His  uterine  irrigating  tubes,  with  some  modifi- 
cations, have  come  into  general  use  and  bear  his  name. 

In  the  latter  part  of  1884,  after  passing  through  an  anxious 
and  continued  period  of  illness  with  different  members  of  his 
family.  Dr.  C.  found  himself  in  very  ill  health;  evidences  of 
serious  renal  disease  became  manifest,  and  he  was  obUged  to 
relinquish  a  considerable  part  of  his  professional  labor.  The 
advice  of  several  of  his  eminent  friends  was  sought,  and  fol- 
lowed until  the  autumn  of  the  following  year,  1885,  when  he 
was  induced  to  give  up  his  residence  in  New  York,  during  the 
winter  months,  and  seek  the  milder  and  more  agreeable  climate 
of  Southern  Cahfornia. 

At  the  beginning  of  the  following  summer  he  returned  to 
his  home  greatly  improved  in  body  and  mind,  and,  indeed, 
paving  not  the  slightest  evidence  of  impaired  health  to  those 
friends  who  were  ignorant  of  his  disease. 

Late  in  the  fall  of  last  year  he  again  visited  California  in 
a  very  good  physical  condition,  and  without  any  important 
change  in  his  ailment  being  manifest.  He  passed  a  comfort- 
able winter  and  spring,  but,  during  his  journey  home  last 
summer,  he  contracted  a  severe  cold  which  produced  complica- 
tions to  his  kidney  disease,  and  by  which  his  death  was 
hastened;  and  after  a  period  of  some  five  months  of  a  dis- 
tressing and  lingering  illness  he  passed  away.  He  died  at 
Summit,  N.  J.,  October  31,  1887,  and  was  buried  from  West 
Presbyterian  church  of  this  city,  of  which  he  was.  a  member. 

He  was  twice  married,  and  leaves  a  widow,  and  three  chil- 
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dren  by  his  first  wife:  two  daughters  and  one  son,  all  grown 
to  adult  age. 

In  a  brief  contemplation  of  the  life  of  one  who  has  held 
so  prominent  a  position  in  our  profession,  and  who  has  secured 
to  himself  many  warm  friends,  we  see  a  combination  of  excel- 
lent traits  which  made  up  a  noble  character.  His  clearness  of 
intellect,  and  his  literary  attainments,  professional  skill  and 
learning;  his  fidelity  and  zeal  in  all  duties  imposed  upon  him, 
raised  him  to  a  plane  higher  than  ordinarily  attained  by  men. 

To  use  the  language  of  the  eminent  divine,  who  pronounced 
his  funeral  service:  ^  ^  His  death  is  a  loss  to  the  medical  profes- 
sion of  a  man  whose  type  is  rare  in  any  profession,  and  who 
can  ill  be  spared  in  days  when  in  all  vocations  it  is  easy  to 
specialize  till  one  loses  manly  breath,  and  to  let  rivalry  take 
the  place  of  whole-souled  service  in  a  noble  calling. 

'^  The  loss  is  none  the  less  severe  that  it  came  in  part,  three 
years  ago,  when  precarious  health  interrupted  his  practice  in 
this  city. 

''  He  was  one  of  the  men  whom  a  wise  profession,  or  a  wise 
community,  longs  to  retain  and  sadly  misses  when  they  go. 
This  was  a  man,  not  yet  old,  ripe  in  all  his  powers. 

"We  cannot  help  wishing,  for  the  sake  of  those  large  human 
interests  he  had  so  much  at  heart,  that  he  might  have  stayed 
a  little  longer." 


VII.— Memoir  op  Dr.  Wesley  M.  Carpenter. 

By  DR.  DANIEL  LEWIS. 
Read  before  the  Medical  Society  of  the  County  of  New  York. 

Dr.  Wesley  M.  Carpenter,  Secretary  of  the  Medical  Society 
of  the  County  of  New  York,  died  suddenly  at  his  residence  in 
New  York  City,  on  January  7,  1888. 

At  the  meeting  of  the  Society,  held  January  22,  Dr.  Lewis 
offered  the  following  resolutions,  which  were  unanimously 
adopted: 

"  WhereaSy  in  the  wisdom  of  the  Supreme  Ruler,  our  dis- 
tinguished associate.  Dr.  Wesley  M.  Carpenter,  has  been  taken 
from  our  ranks  at  the  very  meridian  of  his  usefulness, 
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^^Besolvedj  That  we,  as  members  of  the  Medical  Society  of 
the  County  of  New  York,  desire  to  hereby  record  our  appre- 
ciation of  his  long  and  faithful  services  as  our  secretary. 

^^  Resolved  J  That  in  all  things  pertaining  to  his  professional 
work  we  recognize  in  Dr.  Carpenter's  career  among  us  a 
standard  of  life  and  a  devotion  to  scientific  medicine  which 
place  him  among  the  most  honored  of  our  profession. 

^^  Resolved  J  That,  while  admiring  as  we  do  those  qualities 
most  conspicuous  in  his  character  as  a  medical  man,  a  much 
more  intimate  relation  had  been  established  between  him  and 
us  which  renders  his  death  a  personal  bereavement.  Although 
time  may  mitigate  our  grief,  it  can  never  banish  from  our 
hearts  the  recollection  of  his  kind  and  exemplary  life. 

^^  Resolved  J  That  these  resolutions  be  spread  upon  a  page  of 
our  minutes  set  apart  for  that  purpose." 

The  mover  of  the  resolutions  then  presented  the  following 
memoir: 

'^Mr.  PRBsmENT:  In  moving  the  adoption  of  these  resolu- 
tions it  seems  eminently  fitting  to  briefiy  review  the  life  of  one 
whose  official  relations  with  the  society  have  been  of  such 
importance  and  value  in  every  department  of  its  activity.  Dr. 
Carpenter  was  chosen  assistant  secretary  in  1878,  serVed  in 
that  capacity  two  years,  and  was  then  advanced  to  the  posi- 
tion which  his  death  has  left  vacant.  It  is  a  question  whether 
his  services  have  been  appreciated  at  their  full  value,  but 
their  worth  will  become  more  apparent  when  we  undertake 
to  find,  in  any  one  man,  all  the  sterling  qualities  which  he 
possessed.  By  virtue  of  his  office,  he  was  also  secretary  of  the 
Comitia  Minora,  where  his  duties  were  of  almost  equal  import- 
ance.  He  was  always  the  first  member  to  arrive  at  a  meet- 
ing; eyery  item  of  business  was  arranged  in  regular  order  for 
presentation,  so  that  no  time  was  lost;  nothing  was  ever  for- 
gotten or  mislaid  by  him;  supplies  of  all  kinds  for  his  work 
were  always  provided  in  season.  No  notice  of  a  meeting  of 
the  society  or  of  the  Comitia  Minora  ever  appeared  behind 
time,  and,  to  the  best  of  my  knowledge,  no  typographical 
error  ever  appeared  in  a  notice  during  the  decade  in  which  he 
attended  to  such  matters. 

^'  He  was  a  good  parliamentarian,  his  experience  as  a  mem- 
ber of  the  Assembly,  in  1869,  having  doubtless  been  an  aid  to 
him  in  that  direction.    His  suggestions  were  often  of  great 
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value  to  the  presiding  oflScer,  yet  his  high  sense  of  official 
courtesy  prevented  his  offering  advice  unsolicited.  But  more 
valuable  than  all  else  perhaps  was  his  accurate  knowledge  of 
all  the  proceedings  of  the  society,  even  preceding  the  date  of 
his  election  to  membership  in  1875.  You  will  all  readily  recall 
occasions  at  our  meetings  when,  in  the  course  of  a  discussion, 
■Carpenter  would  rise  in  his  place,  and,  looking  over  his  eye- 
glasses, settle  the  matter  by  giving  a  resume  of  all  rules,  regu- 
lations, or  precedents  bearing  upon  the  disputed  question.  No 
one  ever  questioned  his  authority;  it  would  have  been  rash  to 
undertake  it,  for  he  was  always  right.  I  never  knew  him  to 
take  a  position  from  which  he  was  compelled  to  retreat. 

*' These,  then,  were  the  qualities  most  conspicuous  in  him 
as  a  secretary;  punctuality,  accuracy,  firmness,  wisdom,  knowl- 
•edge,  and  absolute  reliability.  To  enumerate  such  qualities 
is  equivalent  to  saying  that  he  had  a  well-balanced  mind, 
thoroughly  trained  for  its  work,  with  a  high  moral  sense 
governing  all  his  actions,  for  such  characteristics  are  incon- 
sistent with  sensuousness  or  immorality. 

'^  In  seeking  the  source  of  such  a  vigorous  and  noble  char- 
acter we  must  doubtless  take  the  path  to  the  old  farm  at  Erie- 
ville,  W.  Y.,  upon  which  he  was  born,  August  2,  1839.  There 
were  doubtless  formed  those  habits  of  persevering  industry 
which  made  the  sturdy  manhood  of  later  years.  There  is  no 
place  so  favorable  to  a  boy's  healthy  mental  and  moral  growth 
as  the  quiet  hamlet,  far  removed  from  all  the  artificiality  and 
allurements  to  vice  which  attract  a  young  man  when  he  leaves 
the  old  homestead  for  college  or  to  begin  life  in  a  great  city. 
Without  knowing  much  of  his  parents,  I  venture  to  assert 
that  they  were  religious  people.  That  fact  alone  would 
account  for  the  statement  made  at  his  funeral,  that  in  all  the 
years  since  he  left  his  birth-place  he  had  sent  his  yearly  con- 
tribution to  the  little  old  church,  because  it  needed  his  assist- 
ance. 

'^He  was  eminently  a  student  of  medicine,  and  few  men 
had  such  an  absolute  command  of  their  resources.  Had  it 
been  otherwise,  we  can  not  imagine  how  he  could  have  edited 
the  *  Epitome,'  which  required  extensive  research,  assisted  to 
a  large  extent  in  the  preparation  of  the  'Medical  Record,' 
filled  a  professorship  at  the  University  Medical  College  with 
marked  success,  written  books,  reported  the  proceedings  of 
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JState,  national,  and  international  societies,  and  been  secretary 
of^  three  societies  besides  our  own.  Notwithstanding  all  this 
immense  literary  and  professional  work,  he  was  always  ready 
for  a  friendly  chat,  was  glad  to  meet  a  friend,  was,  in  fact,  of 
a  most  genial  disposition. 

"It  was  my  good  fortune  to  be  his  friend  for  several  years, 
-especially  since  we  visited  England  and  met  accidentally  one 
morning  at  the  Paddington  Station,  both  of  us  bound  for  the 
meeting  of  the  British  Medical  Association  at  Worcester. 
'There  we  met  Dr.  Austin  Flint,  who  was  summering  at  Mal- 
vern, a  few  miles  distant.  We  three  Americans  went  out 
and  dined  together  in  a  most  charming  quarter  of  that  old 
cathedral  city.  That  quiet  hour  is  recalled  most  vividly  to  me 
now,  not  only  as  the  beginning  of  a  very  intimate  acquaint- 
ance with  Dr.  Carpenter,  but  because  two  years  later  he  con- 
\sented,  at  my  request,  to  read  before  this  County  Society  a 
memoir  of  Dr.  Flint,  whose  sudden  death  is  fresh  in  the  mem- 
ories of  us  all,  while  to-day  I  am  trying  to  perform  the  same 
43ad  office  for  the  second  of  the  trio,  whose  death  was  even 
more  untimely  and  unexpected  than  the  first. 

"It  appears  probable  that  such  intense  mental  labor  as  his, 
80  unceasing  and  so  long  continued,  with  no  recreation  except 
a  change  of  work,  hastened  his  death,  even  if  it  may  not  have 
been  the  immediate  cause.  Is  it  possible  that  if  those  of  us 
who  saw  his  methods,  and  knew  that  he  was  doing  more 
than  human  strength  can  long  endure,  had  urged  upon  him 
the  necessity  of  relaxation  of  physical  and  mental  rest,  the 
fatal  day  might  have  been  long  postponed  ? 

"His  nature  was  a  sensitive  one,  although  his  reticence 
^concerning  himself  may  have  given  a  different  impression  to 
those  who  did  not  know  him  well.  There  is  no  more  lonely 
place  for  a  man  of  his  habits  than  the  great  city.  Could  we 
not  and  should  we  not  have  been  more  expressive  of  the 
appreciation  we  all  had  of  his  services  ? 

"  We  shall  greatly  miss  his  presence  at  all  the  places  where 
doctors  meet.  We  shall  probably  not  soon  see  his  equal  in 
the  special  work  of  his  choice,  and  we  shall  never  find  a  more 
upright,  fair,  and  honest  man,  in  the  full  sense  of  the  term, 
in  our  own  or  any  other  profession.  Those  who  witnessed 
his  self-sacrificing  life  must  have  been  impressed  with  the 
fact  that  no  ordinary  motive  inspired  him. 
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"  Many  years  ago  I  remember  hearing  a  legend  which  repre- 
sented the  so-called  transmutation  of  vital  forces  and  their 
perpetuation. 

*^  A  piper  was  playing  upon  his  rude  instrument  when  the- 
sweet  notes  of  the  nightingale  came  floating  across  the 
meadow.  Just  then  a  cruel  huntsman  wounded  the  songster 
and  he  came  fluttering  down  upon  the  musician's  instrument 
and  expired.  In  dying,  the  divine  harmony  of  the  nightin- 
gale's song  was  imparted  to  the  pipe,  which  from  that  time 
forth  became  the  flute,  the  most  beautiful  of  all  wind  instru- 
ments. When  we  remember  that  for  scores  of  coming  years 
our  friend's  long  anxious  and  lonely  task  may,  in  the  life  of 
the  talented  young  musician,  be  the  source  of  the  very  refine- 
ment of  pleasure  to  the  inhabitants  of  two  hemispheres,  may 
we  not  esteem  this  transmutation  of  his  energy  the  very  best 
of  his  history  ?" 


VIII. — BiOGRAPmcAL  Sketch  of  Thomas  Fortescue  Roches- 
ter, M.  D.,  LL.D. 

By  DR.  DELANCET  ROCHESTER,  of  Buffalo,  N.  Y. 

Thomas  Fortescue  Rochester,  M.  D.,  LL.D.,  was  bom  in 
Rochester,  N.  Y.,  October  8,  1823,  the  son  of  Thomas  H. 
Rochester  and  Phoebe  Elizabeth  (Cuming)  Rochester.  He 
died  iu  Buffalo,  May  24,  1887,  from  the  result  of  an  injury  re- 
ceived two  years  before.  His  paternal  grandfather,  Col- 
Nathaniel  Rochester,  was  the  founder  of  the  city  of  Rochester^ 

His  boyhood  was  spent  for  the  most  part  in  Western  New 
York.  He  graduated  in  1845  from  Geneva  college  (now  Ho- 
bart  college)  with  the  degree  of  A.  M.  In  1885  he  received 
the  honorary  degree  LL.D.,  from  the  same  institution. 

He  studied  medicine  in  the  University  of  Pennsylvania, 
from  which  institution  he  received  the  degree  of  M.  D.  in  1848. 
He  then  served  a  year  as  interne  in  Bellevue  Hospital,  New 
York,  during  which  time  seven  of  the  twelve  internes  died  of 
typhus  fever.  After  continuing  his  studies  in  Europe — 
especially  in  France  under  Baron  Louis — for  a  year  and  a  half^ 
he  began  practice  in  New  York  city  in  June,  1851. 
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On  May  6,  1852,  he  was  married  to  Margaret  Munro,  daugh- 
ter of  the  Right  Eev.  William  H.  DeLancey,  D.  D.,  LL.D., 
first  Bishop  of  Western  New  York. 

In  1853  he  was  called  to  Buffalo,  N.  Y.,  to  take  the  chair  of 
the  Principles  and  Practice  of  medicine,  and  clinical  medicine, 
in  the  Medical  Department  of  the  University  of  Buffalo^  which 
had  been  made  vacant  by  the  resignation  of  the  late  Austin 
Flint. 

From  1853  until  1883  he  was  attending  physician  to  the 
Sisters  of  Charity  Hospital,  and  from  1861  until  his  death  he 
was  consulting  physician  to  the  Buffalo  General  Hospital. 

During  the  dvil  war  (in  March,  1863),  he  was  appointed  a 
special  inspector  of  field  hospitals  by  President  Lincoln. 

In  1848,  while  yet  an  interne  in  Belle vue  Hospital,  he  was 
•elected  a  member  of  the  New  York  Pathological  Society.  He 
was  a  member  of  the  Buffalo  Medical  and  Surgical  Associ- 
ation and  of  the  Erie  County  Medical  Society,  and  president 
of  the  latter  in  1860. 

From  this  society,  in  1854,  he  was  sent  as  a  delegate  to  the 
Medical  Society  of  the  State  of  New  York,  by  which  in  1869 
he  was  sent  as  a  delegate  to  the  Ohio  State  Medical  Society. 

In  1870  he  was  elected  a  permanent  member  of  the  Medical 
Society  of  the  State  of  New  York. 

He  was  its  president  in  1875-76,  and  its  delegate  to  the  In- 
ternational Medical  Congress  at  Philadelphia  in  1876. 

He  was  also  a  member  of  the  American  Medical  Association, 
and  a  foundation  member  of  the  New  York  State  Medical 
Association,  and  of  the  Association  of  American  Physicians. 

Besides  many  articles  contributed  to  the  journals  during  the 
«arly  part  of  his  career,  he  published  in  pamphlet  form,  "  The 
Winter  Climate  of  Malaga,"  "  History  of  the  Medical  Societies 
of  Buffalo,"  *' The  Army  Surgeon,"  ''The  Modern  Hygeia," 
and  "  Medical  Men  and  Medical  Matters  in  1776."  The  last 
was  his  address  as  President  of  the  New  York  State  Medical 
Society  in  1876. 

At  the  time  of  his  death  Dr.  Rochester  was  Vice-President 
of  the  Board  of  Trustees  of  the  Buffalo  Gteneral  Hospital, 
President  of  the  Board  of  Trustees  of  the  State  Normal  School 
and  President  of  the  Buffalo  Fine  Arts  Academy. 

I  cannot  close  this  short  biographical  sketch  better  than  by 
the  following  quotation 'from  a  '^  Memorial  to  the  late  Pro- 
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fessor  Rochester"  presented  by  Dr,  John  H.  Pryor  at  th^ 
meeting  of  the  Alumni  Association  of  the  University  of 
Buflfalo,  held  in  February,  1888:— 

^'  As  a  teacher  he  contributed  in  a  large  degree  to  establish 
and  maintain  the  reputation  of  the  University  with  which  he^ 
was  connected  for  thirty-four  years.  He  was  an  earnest,  en- 
ergetic speaker,  with  a  wide  range  of  feeling;  which  at  times- 
rose  to  enthusiasm  and  found  expression  in  eloquence.  Pains- 
taking in  instruction,  lucid  in  diction,  rich  in  illustration  drawn 
from  vast  experience,  he  was  qualified  to  speak  as  an  authority. 
By  his  cordial  manner  and  sterling  character  he  won  the  love 
and  admiration  of  his  pupils,  and  attracted  them  by  that  rare- 
but  indefinable  quality  which  the  successful  teacher  must 
possess  and  exert.  In  the  medical  journals  published  during^ 
the  early  part  of  his  career  the  name  of  Dr.  Rochester  fre- 
quently appeared  as  a  contributor.  His  articles  possessed  rare- 
merit  and  his  language  was  characterized  by  that  same  fluency 
and  grace  of  style  observable  in  his  lectures.  But  the  increase- 
of  practice  and  the  demands  of  a  voluminous  correspondence- 
with  physicians  caused  him  to  neglect  writing  more  and  more, 
and  it  is  to  be  regretted  that  he  has  not  left  behind  him  in  en- 
during form  more  of  his  extensive  and  useful  knowledge. 
For  many  years  he  was  attending  physician  tiO  the  Buffalo- 
General  Hospital  and  Hospital  of  the  Sisters  of  Charity,  and 
at  the  time  of  his  death  held  the  position  of  Consulting  Phy- 
sician to  the  Buflfalo  Gteneral  Hospital.  As  a  practitioner  no- 
man  ranked  higher  in  the  community  in  which  he  lived. 
Possessed  of  acute  perceptive  faculties,  he  was  a  tireless  and 
keen  observer  of  disease  and  directed  his  attention  chiefly  to^ 
clinical  study.  It  is  upon  his  well  earned  reputation  as  a 
clinician  that  a  claim  for  scientific  attainment  must  rest- 
Natural  aptitude  and  unusual  opportunities  for  varied  experi-^ 
ence  had  given  him  the  requisites  which  should  distinguish 
the  consultant;  in  which  capacity  he  was  always  regarded  aa 
a  capable  and  trustworthy  adviser.  He  was  wisely  conserva- 
tive-ra  careful  and  exceptional  diagnostician,  and  possessed  a^ 
wide  knowledge  of  therapeutics,  which  gave  his  opinion  value^ 
Especially  was  this  true  in  relation  to  diseases  of  the  heart 
and  lungs,  in  the  diagnosis  and  treatment  of  which  he  was  an 
acknowledged  authority.  Although  of  a  retiring  nature- 
which  never  sought  advancement  by  courting  honors  or  posi- 
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tion,  he  received  many  evidences  of  the  esteem  of  his  f elloi;^ 
physicians,  and  filled  prominent  positions  in  city,  state  and 
national  medical  bodies.  A  broad  mind,  liberal  culture  and 
public  spirit  made  him  an  ideal  citizen  in  the  fullest  sense; 
and  be  used  his  great  power  and  influence  to  promote  the 
various  charitable  and  educational  institutions  of  our  city  by 
occupying  positions  of  trust  and  importance  which  he  was 
constantly  called  upon  to  fill.  During  a  life  filled  with  high 
employment  from  its  beginning — duty  after  duty  thrust  upon. 
him — there  never  came  a  time  until  slow  disease  and  suffering 
subdued  his  strength,  when  he  did  not  meet  them  and  fulfill 
their  every  requirement.  Beneath  the  opportunities,  which 
sometimes  attend  a  life  to  crown  it  with  distinction,  there: 
must  lie  certain  elements  of  constitution  and  character  which 
enable  the  man  to  make  proper  use  of  them,  else  his  position 
must  be  insecure  or  ephemeral.  And  it  is  upon  the  strength 
and  beauty  of  these  fundamental  elements  of  success,,  as  dis- 
played by  Dr.  Bochester,  that  I  would  dwell  with  emphasis.. 
He  was  planned  by  nature  for  a  lofty  purpose.  His  rugged 
physique  seemed  to  have  no  limit  of  endurance,  and  his  mind,, 
equally  untiring,  was  ever  ready  for  new  tasks.  Possessed  of 
a  will  which  halted  at  no  obstacle  and  an  indomitable  energy 
for  execution,  he  disposed  of  a  tremendous  amount  of  work. 
Amongst  the  manifold  attributes  of  character  which  contri- 
buted to  make  a  life  unusually  eventful,  his  remarkable 
capacity  for  work  stands  out  most  prominent.  The  powers 
which  nature  conferred  upon  him  were  used  to  their  utmost, 
yet  with  system  and  constant  vigor.  The  petty  details  of 
work,  which  to  some  are  drudgery,  had  no  terrors  for  him. 
Every  duty  of  the  long  day,  however  trivial,  had  its  due  at- 
tention, yet  so  powerful  was  his  mind  and  systematic  its  work- 
ings that  he  was  enabled  to  turn  from  one  duty  to  another 
with  ease  and  to  find  needed  rest  in  the  brief  interval  which 
elapsed  between  them.  Lord  Cecil  once  said  of  Sir  Walter 
Raleigh  that  he  could  *^toil  terribly."  These  words  convey 
an  idea  how  so  much  was  accomplished  in  the  brief  span  of 
life.  Dr.  Rochester  was  pre-eminently  a  man  of  action,  and 
had  all  the  characteristics  of  a  strong  nature.  Positive  and 
uncompromising  in  his  opinions,  he  preferred  battles  to  strat- 
egy and  met  opposition  with  that  high  courage  bom  only  of 
stern   convictions.    He    regarded   integrity  as    better  than 
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any  career,  and  was  actuated  by  high  ideals  which  he 
kept  inviolate.  With  his  patients,  his  generous  nature  was 
manifested  by  that  broad  spirit  of  philanthropy,  which  en- 
deared him  to  all  and  made  him  reverenced  and  loved  among 
the  poor.  No  call  for  help  from  the  distressed  was  unheeded, 
and  the  poor,  unable  to  pay  the  physician's  fee,  received  the 
same  unremitting  attention  as  the  wealthy.  Many  years  of 
enormous  practice  yielded  what  might  have  accumulated  a 
large  fortune,  but,  unselfish  to  a  fault,  he  derived  the  greatest 
pleasure  from  the  use  of  his  influence  and  abundant  means  to 
aid  the  weak  and  unfortunate.  His  lavish  charity  was  pro- 
verbial in  Buffalo,  and  there  are  few  institutions  in  this  city 
which  have  not  been  the  recipients  of  his  bounty.  Truly  he 
*  learned  the  luxury  of  doing  good.' 


"For  an  age  Dr.  Rochester  was  the  representative  physician 
and  citizen.  In  him  were  blended  the  highest  virtues  and 
noblest  aspirations  of  his  profession.  By  unceasing  toil  and 
devotion  he  reached  the  summit  of  true  success,  and  his  bril- 
liant career  will  arouse  emulation  to  perpetuate  the  memory 
of  one  whose  life  answered  resolutely  by  precept  and  example 
the  sad  query  of  Lowell: 

'  What  is  there  that  abides: 
To  make  the  next  age  better  for  the  last  ? 
Is  earth  too  poor  to  give  us 
Something  to  live  for  here  that  shall  outlive  us  ? ' " 
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County.  Name  of  Delegates.  Post  Office.                       Term  Expires. 

Albany L.  Boudrias Cohoes* 1891 

"       CM.  Culver Albany 1891 

*•      M.J.Lewi Albany 1891 

"      B.  W.  Steenberg Albany 1891 

Allegany Otis  Allen Cuba 1889 

Broome F.  W.  Putnam Binghamton 1889 

Cattaraugus S.  V.  Pool Otto 1891 

V.  A.  Ellsworth East  Otto 1891 

Cayuga Benjamin  P.  Fordyce Union  Springs 1891 

Amanda  S.  Hickey Aubum 1891 

Chautauqua H.  J.  Dean Brocton 1891 

Edward  Ames Sherman 1891 

Chemimg H.  DeV.  Pratt Elmira 1891 

Chenango W.  H.  Stuart Norwich 1889 

Clinton D.  S.  Kelloirg PJattsburgh 1893 

*  For  street  and  number  in  cities,  see  list  of  corresponding  county  society. 
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County.  Name  of  Delegates.                             Post  Office.                      Tenn  Expire*. 

Columbia J.  T.  Wheeler Chatham 1889 

Cortland 1889 

Delaware H.  N.  Buckley Delhi 1889 

Dutchess W.  J.  Conklin Fishkill 1891 

"      W.  G.  Stevenson Poughkeepsie 1891 

Erie D.  Bartow Buffalo 1889 

"    C.W.  Bourne Hamburgh 1889 

"    F.  S.  Crego Buffalo 1889 

"    M.  B.  Folwell Buffalo 1889 

Essex Edward  T.  Strong Elizabethtown 1891 

Franklin George  H.  Oliver Dickinson  Center 1889 

Fulton D.  8.  Orton Northampton 1891 

Genesee 1889 

Greene C.  P.  McCabe Greenville 1891 

Herkimer Charles  W.  Hamlin Middleville 1889 

Jefferson H  H.  Deane Watertown 1891 

W.  A.  Vincent Three  Mile  Bay 1891 

Kings E.  H.  Bartley Brooklyn 1889 

••     Z.  T.  Emery Brooklyn 1889 

"     G.R.Fowler Brooklyn 1889 

••     Charles  Jewett Brooklyn 1889 

•*     P.  H.  Kretzschmar    ...        Brooklyn 1889 

"     J.  A.  McCorkle Brooklyn 1889 

"     A.  R.  Matheson Brooklyn 1889 

•'     L  S.Pilcher Brooklyn 1889 

"     F.H.Stuart Brooklyn 1889 

"     Jerome  Walker Brooklyn 1889 

••     F.E.West Brooklyn 1889 

'•     J.S.Wriglit Brooklyn 1889 

Lewis C.  E.  Douglass Constableville 1891 

Livingston J.  E.  Cristield Dansville 1890 

Madison J.  Motl  Throop Hamilton 1889 

Monroe A.  Dann Rochester 1890 

••      E.  H.  Howard Rochester IfeW 

"      M.  L.  Mallory Rochester 1890 

Montgomery Charles  Stover Amsterdam 1890 

New  York L.  B.  Bangs New  York 1890 

S.  S.  Burt New  York 1890 

A.  N.  Brockway New  York 1890 

C.  E.  Bruce New  York 1890 

J .  L.  Corning New  York 1890 

H.  E.  Crampton New  York 1890 

A.  F.  Currier New  York 1890 

W.  B.  DeGarmo New  York 1890 

O.B.Douglas New  York 1890 

B.  D.  Fisher New  York 1890 

G.  M.  Hammond New  York 1890 

N.  J.  Hepburn New  York 1890 

L.E.Holt NewYork 1890 

H.  P.  Loomis New  York 1890 
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New  York W.  M.  McLaury New  York 1890 

J.  A.  Moore New  York 1890 

W.  O.  Moore New  York 1890 

P.  A.  Morrow New  York 1890 

H.  T.  Pierce New  York 1 890 

W.  C.  Phillips New  York 1890 

C.C.Rice New  York 1890 

F.  W.  Ring New  York 1890 

8.  O.  Vander  Poel New  York 1890 

R.  VaD  Santvoord New  York 1890 

Niagara D.  H.  Murphy Royalton 1891 

"      Clinton  A.  Sage Pekin. . .   189L 

Oneida T.  M.  Flandrau Rome. 1891 

•*     J.  H.  Glass Utica.: 1891 

"     H.  G.Jones Ulica 1891 

Onondaga H.L.Eisner Syracuse 1890 

J.  L.  Heffron Syracuse 1890 

David  M.  Totman Syracuse 1890 

Ontario 1888 

Orange John  F.  Howell Newburgh 1890 

•*      .^ Burke  Pillsbury Middletown 1890 

Orleans! 1888 

Oswego Joseph  Pero West  Amboy 1890 

*'      J.  K.  Stockwell Oswego 1890 

Otsego H.  D.  Blanchard Portlandville 1888 

•' H.  W.  Boorn Schenevus 1888 

Putnam L.  H.  Miller Brewster 1891 

Queens C.  G.  J.  Finn Hempstead 1888 

*•      Peter  Y.  Frye Oyster  Bay 1888 

Rensselaer J.  H.  Cipperly Troy 1890 

J.B.Harvie Troy 1890 

O.  F.  Kinloch Trojr 1890 

Richmond May  R.  Owen Sea  *Side 1891 

Rockland 1888 

St.  Lawrence S.  E.  Brown Ogdensburgh 1889 

S.  W.  Close Gouverneur 1889 

A.  C.  Drury Canton 1889 

Saratoga.   1888 

1888 

Schenectady Wm.  L.  Pearson Schenectady 1891 

Schoharie Charles  Dickinson Seward 1891 

Schuyler S.  B.  Allen Burdette 1890 

Steuben Wm.  B.  Brown Bath 1891 

H.C.May Coining 1891 

Suffolk Barton  D.  Skinner Greenport 1892 

Sullivan W.  W.  Appley Oohocton 1891 

Tioga W.  E.  Johnson Waverly 1888 

Tompkins Eugene  Baker Ithaca 1891 

Ulster E.  D.  Chipman Saugerties 1889 

'*     H.  Craft Stone  Ridge 1889 
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County.  Name  of  Delegates.  Post  Office.                     Term  Expiies. 

Ulster C.  W.  Crispell Rondout 1889 

Warren B.  G.  Streeter Glens  Falls 1888 

Washington S.  J.  Banker Fort  Edward 1892 

Henry  Root Whitehall 1892 

Wayne J.N.  A^rnold Clyde 1889 

"      1889 


Westchester P.  Collard Sing  Sing 

**  E.  J.  Harrington Yonkers 1892 

H.  E.  Schmid White  Plains 1892 

Wyoming Milan  Baker Warsaw 1890 

Yates John  M.  Maloney Eddytown 1890 

New  York  Academy  of  Medicine  : 

Royal  W.  Amidon,  New  York 1889 

Gorham  Bacon,  New  York 1889 

W.  R.  Birdsall,  New  York 1889 

Wm.E.  Bullard,New  York 1889 

Alexander  S.  Hunter,  New  York 1889 

Medical  Faculty,  New  York  City  University : 

R.  A.  Witthaus,  New  York 1889 

Bellevue  Hospital  Medical  College : 

......1889 

College  of  Physicians  and  Surgeons,  New  York  : 

Francis  Delafleld,  New  York 1890 

Long  Island  College  Hospital : 

Jarvis  S.  Wight,  Br©oklyn 1890 

Medical  Department,  Union  University  : 

Willis  G.  Tucker,  Albany 1891 

Medical  Department,  University  of  Buffalo : 

Charles  Cary.  Buffalo 1888 

College  of  Medicine,  Syracuse  University  : 

1888 

Medical  Department,  Niagara  University : 

Henry  D.  Ingraham,  Buffalo 1890 

II.  Permanent  Members. 

For  regulations  with  regard  to  permanent  members,  their  election,  Initiation 
fees,  annual  dues,  etc. ,  see  page  8  of  Transactions.  Permanent  members  who  neg- 
lect to  pay  their  dues  for  three  years,  are  dropped  from  the  following  list  till 
arrearages  are  paid.     [By-Laws,  Chapter  VI.,  Section  5.] 

In  case  of  the  death  of  any  member  of  this  Society,  it  shall  be  the  duty  of  the 
county  medical  society  within  the  bounds  of  which  he  last  resided,  to  transmit  to 
the  Secretary  of  this  Society,  a  suitable  obituary  notice  for  publication  in  the 
Transactions.     [By-Laws,  Chapter  V.,  Section  10.] 

Year  of 
Election.  Name.  Post  Office.  County. 

1884  J.  Q.  Adams Carmel Putnam. 

1S80  H.  R.  Ainsworth Addison Steuben. 

1887  C.S.Allen Ureenbush Rensselaer. 

1886  William  B.  Alley Nunda Livingston. 
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Year  of 

Election.  Name.  Post  Office.  County. 

1885  Eli  Allison Wayne.... Steuben. 

1888    Moses  T.  Babcock Hammondsport Steuben. 

1888    Gorham  Bacon New  York* New  York. 

1864    William  H.  Bailey Albany Albany. 

1887  F.J.Baker Lockport Niagara. 

1884    M.J.Baker Hornellsville Steuben. 

1886  ThomasS.  Bahan New  York New  York. 

1884  Milford  L.  Bates Canaan  Pour  Comers.  Columbia. 

1855    Fordyce  Barker New  York New  York. 

1876    Eugene  Beach Gloversville Fulton. 

1887  Herman  Bendell Albany Albany. 

1885  John  M.  Bigelow Albany Albany. 

1862    John  Boardman Buffalo Erie. 

1861    Reed  B.  Bontecou Troy Rensselaer. 

1871  Walter  Booth Booneville Oneida. 

1888  C.  W.  Bourne Hamburgh Erie. 

1888  J.  P.  Boyd Albany Albany. 

1872  Nathan  Bozeman New  York New  York. 

1874  Elisha  H.  Bridges Ogdensburgh St.  Lawrence. 

1888    A.  J.  Browne Newport Herkimer. 

1888    F.  G.  Buckbee Fonda Montgomery. 

1887  L.  Duncan  Bulkley New  York New  York. 

1884  John  E.  Burdick Johnstown Fulton. 

1876    J.  H.  Hobart  Burge Brooklyn Kings. 

1875  M.  H.  Burton Troy Rensselaer. 

1888  R.  H.  Cameron Johnstown Fulton. 

1885  A.  M.  Campbell Mt.  Vernon Westchester. 

1884    H.  W.  Carpenter Oneida Madison. 

1884  S.  8.  Cartwright Roxbury Delaware. 

1866    J.E.Casey Mohawk Herkimer. 

1881    Frederick  A.  Castle New  York New  York. 

1881  William  Chace Mayville Chautauqua. 

1883    J.B.  Chapin Willard Seneca. 

1879    Walter  B.  Chase Brooklyn Kings. 

1886  Charles  H.  Chubb Palenville Greene. 

1888    D.  H.  Cook Albany Albany. 

1882  William  8.  Cooper Troy Rensselaer. 

1888    J.  Leonard  Corning New  York New  York. 

1870    William  H.  Craig Albany Albany. 

1881  W.  W.  Crandall Andover Allegany. 

1879    J.  Mortimer  Crawe Watertown ...  Jefferson. 

1882  Joseph  P.  Creveling Auburn Cayuga. 

1879    John  Cronyn Buffalo Erie. 

1882    P.C.Curtis Albany Albany. 

1885  John  G.Curtis New  York New  York. 

1881    John  C.  Dalton New  York New  York. 

1888    Charles  A.  Dewey Rochester Monroe. 

*  For  street  and  number  of  residents  of  cities,  see  list  of  the  corresponding  coonty  med- 
ical society. 
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Year  of 
Election.  Name,  Post  Office.  County. 

1879  Theodore  Dimon Auburn Cayuga. 

1878  H.  G.  DuBois Camden Oneida. 

1876  Joseph  W.  Eddy Oswego Oswego. 

1885  I.  C.  Edson Windsor Broome 

1888  Livingston  Ellwood Schenectady. Schenectady. 

1881  Smith  Ely Newburgh Orange. 

1875  William  S.  Ely Rochester Monroe. 

1871  Thomas  Addis  Emmet New  York New  York. 

1885  Peter  Faling Gasport Niagara. 

1882  Lucius  E.  Felton Potsdam St.  Lawrence. 

1888  Henry  Flood Elmira Chemung. 

1888  WillisE.Ford Utica Oneida. 

1886  Amos  Fowler Albany Albany. 

1883  Frank  P.  Foster New  York New  York. 

1883  George  H.  Fox New  York New  York. 

1886  Robert  M.  Fuller New  York New  York. 

1880  P.  R.  Furbeck Gloversville Fulton. 

1886  William  H.  Gedney Milton Ulster. 

1885  John  Gerin Auburn Cayuga. 

1887  Arpad  G.  Gereter '. . . .  New  York New  York. 

1884  V.  P.  Gibney New  York New  York. 

1886  Theron  Z.  Gibbs Fort  Ann Washington. 

1883  L  N.  Goflf Cazcnovia Madison. 

1858  William  Govan Stony  Point Rockland. 

1881  Henry  Gray. . .- Greenwich Washington. 

1887  Tobias  J.  Greene Mexico Oswego. 

1880  Frederick  S.  Greene Ooxsackie Greene. 

1887  William  Haiics Albany Albany. 

1877  T.  Hammond Dover  Plains Dutchess. 

1875  J.  Hasbrouck Port  Ewen Ulster. 

1880  C.  R.  Heaton Owego Tioga. 

1873  William  H.  Helm Sing  Sing Westchester. 

1887  Thomas  Helme McKownville Albany. 

1886  Benjamin  L.  Holt Penn  Yan Yates. 

1885  George  G.  Hopkins Brooklyn Kings. 

1885  H.  R.  Hopkins Buffalo Erie. 

1886  Joseph  W.  Howe New  York New  York. 

1886  Lucien  Howe Buffalo Erie. 

1854  Thomas  Hun Albany Albany. 

1878  James  C.  Hutchison Troy Rensselaer. 

1887  H.  D.  Ingraham Buffalo Erie. 

1876  Abraham  Jacobi New  York New  York. 

1886  Charles  Jewett Brooklyn Kings. 

1883  Laurence  Johnson New  York New  York. 

1882  Wm.  H.  Johnston Port  Leyden Lewis. 

1856  James  v.  Kendall Baldwinsville Onondaga. 

1880  Herman  Knapp New  York New  York. 

1881  Henry  Lapp. Clarence Erie. 

1887  Walter  E.  Lauderdale,  Jr Geneseo Livingston. 
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Year  of 

Election.                      Name.  Post  Office.  County. 

1887  W.  8.  Lajman Schoharie Schoharie. 

1878  James  R.  Learning New  York New  York. 

1876  Joseph  Lewi Albany Albany. 

1884  Daniel  Lewis New  York New  York. 

1868  David  Little Rochester Monroe. 

1884  A.  V.  B.  Lockrow New  York New  York. 

1885  J.  D.  Lomax Troy Rensselaer. 

1886  Alfred  L.  Loomis New  York New  York. 

1882  E.  H.  Loughran Kingston Ulster. 

1871  R.  Loughran Kingston Ulster. 

1871  Frank  S.  Low Pulaski Oswego. 

1888  James  Macfle Fort  Covington Franklin. 

1887  A.  Mandeville Rochester Monroe. 

1888  F.  E.  Martindale Port  Richmond Richmond. 

1879  Arthur  Mathewson Brooklyn Sings. 

1872  Leroy  McLean Troy Rensselaer. 

1884  Alfred  Mercer Syracuse Onondaga. 

1888  C.S.Merrill Albany Albany. 

1888  Le^vis  H.  Miller Brewster Putnam. 

1886  Wm.  F.  Mittendorf New  York New  York. 

1868  Clark  A.  Nicholson Beekman Dutchess. 

1886  8.  E.  S.  H.  Nott Hamburgh Erie. 

1870  Henry  D.  Noyes New  York New  York. 

1886  William  C.  Otterson Brooklyn Kings. 

1882  D.  Pardee Fulton Oswego. 

1858  Ed.  H.  Parker Poughkeepsie Dutchess. 

1887  Edward  L.  Partridge New  York New  York. 

1881  8.  H.  Peck  Ithaca Tompkins. 

1883  A.  M.  Phelps New  York New  York. 

1880  Henry  G.  Piffard New  York New  York. 

1880  J.  O.  Polhemus Nyack Rockland. 

1883  Oren  D.  Pomeroy New  York New  York. 

1881  Thomas  R.  Pooley New  York New  York. 

1869  Charies  H.  Porter Albany Albany. 

1888  W.W.Potter Buffalo Erie. 

1879  Jonathan  8.  Prout Brooklyn Kings. 

1872  P.V.  8.  Pruyn Kinderhook Columbia. 

1877  A.  E.  M.  Purdy New  York New  York. 

1872  Charles  E.  Rider Rochester Monroe. 

1882  J.  O.  Roe Rochester Monroe. 

1882  Frank  W.  Rockwell Brooklyn Kings. 

1878  D.  B.  St.  John  Roosa New  York New  York. 

1887  Zotique  Rousseau Troy Rensselaer. 

1854  W.  G.  Sands Oxford Chenango. 

1866  Lewis  A.  Sayre New  York New  York. 

1885  George  Seymour Utica Oneida. 

1860  William  P.  Seymour Troy Rensselaer. 

1886  John  C.  Shaw Brooklyn Kings. 

1871  B.  F.  Sherman ,. Ogdensburgh St.  Lawrence. 
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1884  Samuel  Sherwell Brooklyn Kings. 

1870  George  F.  Shrady New  York New  York. 

1888  A.  R.  Simmons Ulica Oneida. 

1878  George  C.  Smith Rondout Ulster. 

1867  Wm.  Manlius  Smith Syracuse Onondaga. 

1873  H.  G.  P.  Spencer Watertown Jefferson. 

1886  James  D.  Spencer Watertown Jefferson. 

1872  T.  H.  Squire Elmira Chemung. 

1884  C.  S.  Starr Rochester Monroe. 

1879  C.  L.  Stiles Owego Tioga. 

1880  E.V.Stoddard Rochester Monroe. 

1888  W.H.Stuart Norwich Chenango. 

1882  Frederic  R.  Sturgis New  York New  York. 

1885  A.  Walter  Suiter Herkimer Herkimer. 

1882  Samuel  G.  Swift Yonkers Westchester. 

1863  John  Swinburne Albany Albany. 

1877  William  Taylor Canastota Madison. 

1886  Robert  Thomson Troy Rensselaer. 

1888  J.  Mott  Throop Lebanon Madison. 

1888  D.  M.  Totman Syracuse Onondaga. 

1886  Richard  D.  Traver Troy Rensselaer. 

1880  R.  K.  Tuthill Poughkeepsie Dutche.ss. 

1876  Albert  VanderVeer Albany Albany. 

1876  Solomon  Van  Etten Port  Jervis Orange. 

1886  Eugene  Van  Slyke Albany Albany. 

1886  Theodore  C.  Wallace Cambridge Washington. 

1873  R.  H.Ward Troy Rensselaer. 

1883  Samuel  B.  Ward Albany Albany. 

1885  Johns.  Warren New  York New  York. 

1883  David  Webster New  York New  York. 

1888  Louis  A.  Weigel Rochester Monroe. 

1869  William  C.  Wey Elmira Chemung. 

1883  J.  W.  Whitbeck Rochester Monroe. 

1879  William  T.  White New  York New  York. 

1883  C.  E.  Willard Catskill Greene. 

1885  C.M.Wilson Gouverneur St.  Lawrence. 

1886  Thomas  Wilson Claverack Columbia. 

1885  H.R.  Winter Phoenicia Ulster. 

1881  C.  E.  Witbeck Cohoes Albany. 

1887  W.  GillWylie New  York New  York. 

III. — NoN-REsmENT  Members. 

Year  of  [Art.  I.,  Sec.  5  (last  paragraph,)  of  the  By-Laws.] 

Election.        Name.  Residence. 

1864  E.  M.  Alba St.  Augustine,  Florida. 

1867  Reuben  Blawis Rowley's  Bay,  Wisconsin. 

1862  Joseph  Beattie Richmond.  Va. 

1862  H.  A.  Carrington New  Haven,  Conn. 

1846  N.  S.  Davis Chicago,  111. 

1874  A.  T.  Douglas New  London,  Conn. 


Retired*  Permanent  Members.  585 

Year  of 
Election.  Name.  Residence, 

1857    Sanford  B.  Hunt Newark,  N.  J. 

1860  J.  H.  Jerome Saginaw  City,  Mich. 

1864  Charles  McMillan Rome,  Italy. 

1861  John  McNulty Knoxville,  Tenn 

1855  G.  C.  Monell Omaha,  Nebraska. 

1883  John  G.  Morgan St.  Louis,  Missouri. 

1857  J.  0.  Morse Sabula,  Iowa. 

1869  James  B.  Murdoch Pittsburgh,  Pa. 

1875    J.  H.  Pooley Columbus,  Ohio. 

1872    Arthur  8.  Wolflf Brownsville.  Texas. 

IV.  Retired  Permanent  Members. 

The  following  By-Law  was  adopted  Feburary  8d,  1881,  (See  Trans.  1881,  page^ 
88,):  Permanent  members  of  the  age  of  sixty  years  and  upwards,  who  have  been 
permanent  members  ten  years,  on  making  application  to  the  Secretary,  the  appli- 
cation being  accompanied  with  the  Treasurer's  certificate  that  all  dues  have  been 
paid  up  to  that  date,  shall  be  placed  on  the  list  of  Retired  Permanent  Members, 
and  shall  thereafter  be  exempt  from  the  payment  of  dues,  and  have  the  rights  and 
privileges  of  honorary  members.  Such  retired  permanent  members  may  be  re- 
stored to  full  permanent  membership,  on  payment  of  half  the  amount  of  dues 
that  would  have  accrued  during  their  period  of  retirement. 

Year  of  Year  of 

Election.  Name.  Residence.  Retirement. 

1865  Edmund  S.  F.  Arnold Newport,  R.  I 1881 

1858  Charles  G.  Bacon Fulton,  N.  Y 1884 

1857  M.  M.  Bagg Utica,  N.  Y 1883 

1859  John  Ball Brooklyn,  N.  Y 1883 

1878    Newton  H.  Ballou Lansingburgh,  N.  Y 1887 

1863    C.  V.  Barnett Coxsackie,  N.  Y 1883 

1867  Lyman  Barton Willsborough,  N.  Y 1888 

1866  A  N.  Bell Brooklyn,  N.  Y 1881 

1868  Israel  I.  Buckbee Fonda 1882 

1866  Thompson  Burton Fultonville 1881 

1868    Alonzo  Churchill Utica,  N.  Y 1884 

1854  ThomasF.Cock New  York,  N.  Y 1881 

1867  Darwin  Colvin Clyde,  N.  Y 1884 

1867  H.S.Crandall Leonards  ville,  X.  Y 1883 

1870  Ellsworth  Eliot New  York,  N.  Y 1887 

1871  Nelson  Fanning Catskill,  N.  Y 1882 

1870  Robert  Frazier Camden,  N.  Y 1887 

1862  S.H.Freeman Albany.  N.  Y 1886 

1855  Luther  Guiteau Trenton,  N.  Y 1883 

1874    B.  L.Hovey Rochester,  N.  Y 1885 

1868  Samuel  T.  Hubbard New  York,  N.  Y 1885 

1858  N.  C.  Husted Tarry  to  wn,  N.  Y. .' 1885 

1860  Harvey  Jewett Canandaigua,  N.  Y 1888 

1857  Jonathan  Kneeland South  Onondaga,  N.  Y 1881 

1857  H.  H.  Langworthy Rochester,  N.  Y 188^ 
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Year  of  Year  of 

Election.  Name.  Residence.  Retirement. 

1861  Nelson  Nivison Burdettc,  N.  Y 1881 

1863  Wm.  H.  H.  ParkhurFt Frankfort,  N.  Y 1883 

1873  John  Parr Buel,  N.  Y 1886 

1881  J'.hn  C.  Peters New  York,  N.  Y 1884 

1859  Henry  N.  Porter New  York  Mills,  N.  Y 1881 

1868  AVilliam  Russell Utica,  N.  Y 1884 

1869  William  T.  Swart Canandaigua,  N.  Y 1881 

1865  Isaac  E.  Taylor New  Y'ork,  N.  Y 1888 

1871  N.  R.  Tefft Onondaga,  N.  Y 1883 

1864  James  S.  Whaley Rome,  N.  Y 1881 

1846  John  H.  Wheeler Athens,  N.  Y 1883 

1868  Lewis  H.  White Fishkill,  N.  Y 1882 

i  18»^5  Julien  T.  Williams Dunkirk,  N.  Y 1880 

1807  Charles  S.  AVood. .' New  York,  N.  Y 1885 

V.  Honorary  Members. 

Year  of 
Election.  Residence. 

1864  J.  Adams  Allen Michigan. 

1888  B.  F.Baer .....Philadelphia,  Pa. 

1882  Roberts  Bartholow .'...Philadelphia,  Pa. 

1880  J.  S.  Billings U.  S.  Army. 

1879  Henry  I.  Bowditch Boston.  Mass. 

1862  Henry  Bronson New  Haven,  Conn. 

1880  Joseph  B.  Brown U.  S.  Army. 

1877  W.  A.  F.  Brown Dumfries,  Scotland. 

1886  E.  N.  Brush Philadelphia.  Pa. 

1867  C.  E.  Brown  Sequard London,  England. 

1884  William  G.  Brownson New  Canaan,  Conn. 

1881  John  C.  Bucknill London,  England. 

1877  Samuel  C.  Busey Washington.  D.  C. 

1855  Horace  A  Buttolph Trenton.  N.  J. 

1871  AVilliam  H.  Byford Chicago.  111. 

1885  J.  L.Cabell University  of  Virginia. 

1885  T.  S.  Clouston Edinburgh,  Scotland. 

1875  J.  M.  DaCosta Philadelphia,  Pa. 

1866  N.  S.  Davis (Chicago,  111. 

1875  Francisco  Dichiara Palermo,  Italy. 

1887  Bennett  Dowler New  Orleans,  La. 

1874  J.  Matthews  Duncan Edinburgh,  Scotland. 

1859  Silas  Durkee '. Boston  Mass. 

1863  Pinckney  AVebster  Ellsworth...  Hartford,  Conn. 

1888  George  E.  Feuwick Montreal,  Canada. 

1861  W.  Frazer Montreal,  Canada. 

1883  William  Goodell Philadelphia.  Pa. 

1887  James  A.  S.  Grant Cairo,  Egypt 

1875  ElishaH.  Gregory St.  Louis,  Mo. 

1887  A.  P.  Grinnell Burlington,  Vt. 

1886  T.  Hansen Copenhagen.  Denmark. 

1860  Ernest  Hart London,  England. 
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Year  of 

Election.  Name.                                                                                                   Residence. 

1879    Christopher  Htath ...London,  England. 

1882    Charles  N.  Hewitt !....Red  AVing,  Minn. 

1877  William  S.  Hopkins Vergennes,  Vt. 

1854    Oliver  P.  Hubbard Hanover,  N.  H. 

1871    E.  K.  Hunt Hartford,  C6ni . 

1875    EzraM.  Hunt Metuchen,  N.  J. 

1857    Henry  Julian  Hunter Sheffield,  England. 

1870    Ralph  Isham Chicago,  111. 

1862  John  Jeffries Boston,  Mass. 

1863  Thomas  Jennings Nashville,  Tenn. 

1861    Piny  A.  Jewett New  Haven,  Conn. 

1887  E.  Landolt Paris,  France. 

1873    Joseph  Meredith  Jones Washington,  D.  C. 

1870  H.  M.  Knight Lakeville,  Conn. 

1878  H.  C.  Lombard Geneva,  Switzerland. 

1871  William  McCollom Brooklyn.  N.  Y. 

1872  Rawdon  McNamara Dublin,  Ireland. 

1879  L.  Auguste  Mercier Paris,  France. 

1877    S.  Weir  Mitchell Philadelphia,  Pa. 

1852  George  W.  Norris Philadelphia,  Pa. 

1875    Lewis  W.  Oakley Elizabeth,  N.  J. 

1840    Placido  Portal Palermo,  Italy. 

1853  Samuel  S.  Purple New  York. 

1882  Sidney  Ringer ...London,  England. 

1875    Benjamin  AV.  Richardson London,  England. 

1883  Charles  Lockhart  Robertson London,  England. 

1857    John  Rolph Toronto,  Canada. 

1864  William  31.  Rutherford Harrisburgh,  Pa. 

1853    Albert  Sager Michigan. 

1888  Francis  J.  Shepherd Montreal,  Canada. 

1888    Duane  D.  Simmons Tokio,  Japan. 

1864    William  J.  Sloan U.  S.  Army. 

1866    Albert  Smith Peterboro,  N.  Y. 

1871    Edwin  M.  Snow Providence,  R.  I. 

1860    Alfred  Stille Philadelphia,  Pa. 

1873  Robert  Stokes Dublin,  Ireland. 

1871  D.  Humphreys  Storer Boston,  Masf. 

1886    Latirson  Tait Birmingham,  England. 

1866  Samuel  W.  Thayer Burlington,  Vt. 

1870  William  Henry  Thayer Brooklyn,  N.  Y. 

1875    J.  M.  Toner Washington,  D.  C. 

1873  T.  J.  Turner U.  S.  Navy. 

1872  Rudolph  Virchow Berlin,  Germany. 

1871  JohnH.  Webb Galveston,  Texas. 

1877    Louis  de  Wecker Paris,  France. 

1874  T.  Spencer  Wells London,  England. 

1886    J.  T.  Whittaker Cincinnati,  Ohio. 

1867  Stephen  Wicks Orange,  N.  J. 

1888    D.  M.  Wilcox Lee,  Mass. 


688  Persons  Eligible  to  Membership. 

Year  of 
Election.  Name.  Residence. 

1862    Ashbel  Woodward Franklin.  Conn. 

1885    T.  G.  Wonnley Philadelphia,  Pa. 

1871    Wilmer  Worthington Westchester,  Pa, 


PERSONS  ELIGIBLE  TO  MEMBERSHIP. 
I.     Eligible  to  Permanent  Membership. 

1.      BECAME  ELIGIBLB  BEFORE  FEBRUARY  1,    1886. 

[k\\  persons  on  this  list,  may  become  permanent  members,  by  notifying  ther 
Secretary  and  paying  initiation  fees.     See  Resolution  page  24,  Transactions  1886.1 

Became 

Eligible.  County. 

1862  James  Hart  Curry Westchester. 

1862  John  P.  Garish New  York. 

1865  Avery  Cook Orange. 

1867  James  Anderson New  York, 

1867  Andrew  Otterson Kings. 

1867  Christopher  Prince New  York. 

1868  Edward  H.  Janes New  York. 

1869  Isaac  H.  Barber Kings. 

1870  Horace  Lathrop Otsego. 

1870  JohnS.  Young Kings. 

1871  William  Bassett Broome. 

1871    F.  M.  Perine Livingstone- 

1871  G.  S.  Winston New  York. 

1872  Fred.  A.  Burrall New  York. 

1872  GouverneurM.  Smith New  York.. 

1873  T.  S.  Brinkerhoff Cayuga. 

1873  William  H.  Nelson Oneida. 

1874  Israel  C.  Bourne Delaware. 

1874  Lemuel  Cross Schoharie. 

1874  Joseph  Gardner Oswego. 

1874  George  P.  Salmon Columbia. 

1875  Safford  E.  Hale Essex. 

1876  A.  H.  Crosby Lewis. 

1876  W.  F.  Nutten Wayne. 

1876  J.  G.  Porteous Dutchess. 

1877  Thomas  8.  Dawes Ulster. 

1877  L.  H.  Hill Otsego. 

1878  W.  L.  Cooper Rensselaer. 

1878    H.  T.  Hanks New  York. 

1878  B,  W.  Noxon Saratoga. 

1879  Thomas  Beckett Albany. 

1879  H.  S.  Case Albany. 

1879  Ira  F.  Hart Chemung. 
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Became 

Eligible.  County. 

1879  Louis  A.  Tourtellot Oneida. 

1880  G.  E.  Benson Columbia. 

1880    Edwin  Evans Oneida. 

1880  William  H.  Leonard Otsego. 

1881  N.  W.  Bates Oswego. 

1882  Edwin  Bames Dutchess. 

1882  0.  8.  Bull New  York. 

1882  Alfred  Hasbrouck Dutchess. 

1882  John  Lambert Washington. 

1882  George  M.  Palmer Wyoming. 

1882  Charles  R.  Jjee Oswego. 

1888  James  D.  Featherstonhaugh Albany. 

1883  A.  D.  Head , Onondaga. 

1888  Daniel  B.  Howard Warren. 

1883  H.  C.  Palmer Oneida. 

1888  Maurice  Perkins Schenectady. 

1888  William  T.  Plant Onondaga. 

1883  Conant  Sawyer Essex. 

1884  W.  RBirdsall New  York. 

1884  John  C.  Boyd ., Orange. 

1884  E.  E.  Houghton Otsego. 

1884  Joseph  H.  Hunt Kings. 

1884  A.  M.  Jacobus New  York. 

1884  Charles  M.  Lefler Fulton. 

1884  A.  8.  Seeber Otsego 

1885  A.  C.Benedict Westchester. 

1885    Joseph  Moffat Orange. 

1885  J.  Densmore  Potter Onondaga. 

2.   BECAME  ELIGIBLE  SINCE  FEBRUARY  1,  1886. 

[Persons  on  this  list,  who  desire  to  become  permanent  members,  should  notify 
the  Secretary  of  their  wish,  either  before  or  at  an  annual  meeting.  Their  names 
are  then  read  at  the  meeting,  and,  if  no  objection  is  made,  they  are  made  perma- 
nent members  by  vote  of  the  Society.    See  page  88,  Transactions  1886.] 

1887  Wm.  C.  Bailey Orleans. 

1886  O.  C.  Baker Washington. 

1888  L.  Bolton  Bangs New  York. 

1888    Bernard  Bartow Erie. 

1888  H.  D.  Blanchard Oteego. 

1888  H.  W.  Boom Otsego. 

1888  A.  N.  Brockway New  York. 

1888  C.  E.  Bruce New  York. 

1888  Stephen  Smith  Burt New  York. 

1888  E.  D.  Chipman Ulster. 

1888  John  H.  Cipperly Rensselaer. 

1888  H.  Craft Ulster. 

1888  J.  W,  Crispell Ulster. 

1888  Andrew  F.  Currier New  York. 
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Became 

Eligible.  County. 

1886  C.  L.  DaDa New  York. 

1888  Wm.  B.  DeGarmo New  York. 

1888  Francis  Delafleld New  York. 

1888  O.  B.  Douglas New  York. 

1888  A.  C.  Drury St.  Lawrence. 

1888  Z.  T.  Emery Kings. 

1888  E.  D.  Fisher New  York. 

1888  M.  B.  Folwell Erie. 

1888  J.  H.  Glass Oneida. 

1888  C.  W.  Hamlin Herkimer. 

1888  Graeme  M.  Hammond New  York. 

1888  C.  C.  Harvey Yates. 

1888  John  L.  Heffron Onondaga. 

1888  E.  M.  Hermance Westchester. 

1888  W.  W.  Hewlett Suffolk. 

1888  F.  W.Hinkel Erie. 

1887  L.  Emmett  Holt New  York. 

1888  Alexander  S.  Hunter New  York. 

1887  William  M.  McLaury Mew  York. 

1888  A.  RossMatheson Kings. 

1888  J.  Alexander  Moore New  York. 

1888  Oliver  W  Moore New  York. 

1888  Prince  A.  Morrow New  York. 

1888  Joseph  Pero Oswego. 

1888  Wendell  C.  Phillips New  York. 

1888  L  S.  Pllcher Kings. 

1888  Burke  Pillsbury Orange. 

1888  Clarence  C.  Rice New  York. 

1888  Frank  W.  Ring New  York. 

1888  (;h»rles  Stover Montgomery. 

1888  Willis  G.  Tucker Albany. 

1887  M.  H.  Turner Essex. 

1888  S.  O.  Vander  Poel New  York. 

1888  John  T.  AVheeler Columbia. 

II.  Eligible  to  Honorary  Membership. 

1885  John  H.  Ridell 

185o  Christopher  Wldner 

1863  Ralph  Deming Litchfield,  Conn. 

1863  H.  G.  Stevens St.  Albans,  Vt. 

1868  William  Livingston St.  Johns.  N.  B. 

1871  John  J.  H.  Love Montclair,  N.  J. 

1880  Walter  Carpenter Burlington,  Vt. 

1887  H,  C.  Allchin London.  Eng. 

1888  Francis  Bacon New  Haven,  Conn. 

1888  Reginald  Harrison Liverpool.  Eng. 

1888  Morell  McKenzie Tendon,  Eng. 

1888  Howard  Marsh London,  Eng. 

1888  William  Pepper Philadelphia,  Pa. 

1888  MaxSchede Hamburgh, Europe. 
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PHYSICIANS, 

On  whom  the  Honorary  Degree  of  Doctor  of  Medicine; 
HAS  BEEN  Conferred  by  the  Regents  of  the  Univer- 
sity, ON  THE  Recommendation  of  the  State  Medical 
Society. 

[This  Society  is  restricted  by  statute  from  nominattng  more  than  four  persons  to 
the  honorary  Degree  of  Doctor  of  Medicine  in  any  one  year.  And  by  various  reso- 
lutions it  has  been  determined,  that  the  respective  candidates  must  possess  moral 
and  professional  standing,  must  be  of  the  age  of  twenty- five  years  or  upward,  and 
must  receive  not  less  than  two-thirds  of  the  votes  of  the  members  present.  The 
mode  of  the  nomination  shall  be  as  follows  : 

The  Society  shall,  by  open  nomination,  present  the  names  of  any  number  of 
physicians,  and  afterwards  the  names  of  the  candidates,  or  such  of  them  as  each 
member  shall  please  to  vote  for,  not  to  exceed  four,  shall  be  voted  for  in  one  bal- 
lot ;  and  80  many  as  on  this  ballot  shall  appear  to  have  received  two-thirds  of  all 
the  voles  •f  all  the  members  present,  and  those  only,  shall  be  the  persons  pre- 
sented.] 

Year.  Name.  County. 

1861  Charles  G.  Bacon Oswego. 

1857"  Milton  Barnett Madison. 

1864  R.  Spencer  Chapin New  York. 

1855  Alonzo  Churchill Utica,  Oneida. 

1841  Claudius  C.  Coan Seneca. 

1834  Robert  Collins Rensselaer. 

1876  Samuel  M.  Crawford Orange, 

1860  Francis  J.  D*Avignon Clinton. 

1874  Peter  Denny Dutchess. 

1834  George  Eager Orange. 

1870  Tobias  J.  Greene Oswego. 

1852  Abel  Huntington Suffolk. 

1882  Lucius  Kellogg Queens. 

1852  ErastusKing Otsego. 

1855  Jonathan  Eneeland Onondaga.. 

1859  Richard  Lanning Tompkins. 

1870  E.  S.  Lyman Chenango. 

1845  William  Mason Chenango. 

1844  Samuel  Maxwell Fulton. 

1841  John  Merriman Columbia. 

1853  EliasP.  Metcalf Livingston. 

1846  Greene  Miller Ulster. 

1844  William  W.  Miner New  York. 

1874  William  Newmann New  York.. 

1832  George  W.  Phillips Tompkins. 

1848  Eliphalet  Piatt Dutchess. 
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Year.  Name.  County. 

18)6  Medina  Preston OncJda. 

1833  Asahcl  Prior MadiBon. 

1848  George  C.  Schaeffer New  York. 

1872  Cornelius  H.  Schapps Kings. 

1875  Henry  C.  Seeley Orange. 

1845  Samuel  Shumway Essex. 

1827  James  Stevenson Washington. 

1859  James  M.  Sturtevant Oneida. 

1873  Nathan  li.  Tefft Onondaga. 

1860  Harrison  Teller Kings. 

1833  Josiah  Trowbridge Erie, 

1867  John  VanNess Kings. 

1847  John  W.  Weed New  York. 

1857  Hiram  Wotkyns Rensselaer. 
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1.    Deceased  Permanent  Members, 


Year  of 

Election.               Name. 

Date  of  Death. 

Age 

Residence. 

1863 

Hiram  Adams 

March  9,  1865 

62 

Fabius,  Onondaga.. 

1861 

John  6.  Adams 

June  19, 1884 

77 

New  York 

1861 

Cornelius  R.  Agnew. 

April  18, 1888 

58 

New  York. 

1859 

Richard  L.  Allen.... 

May  15,1873 

65 

Saratoga  Springs,  Saratoga 

1867 

William  L.  Appley. . 

January  6,  1877 

— 

Cocbecton,  Sullivan. 

1852 

James  H.  Armsby... 

December  8,  1875... 

66 

Albany,  Albany. 

1856 

E.  W.  Armstrong.... 

August  14, 1877 

88 

Rochester.  Monroe. 

1868 

Alexander  Ay  res 

August  27, 1886 

75 

Fort  Plain,  Montgomery. 

1826 

Daniel  Ayres 

May  25,  1863 

66 

Amsterdam,  Montgomery. 

1870 

James  L.  Babcock... 

February  18.  1881. 

55 

Albany,  Albany. 

1856 

Fred  F.  Backus 

November  4, 1858... 

64 

Rochester,  Monroe. 

1874 

James  S.  Bailey 

July  1,  1883 

53 

Albany.  Albany. 

1869 

James  L.  Banks 

Junes,  1883 

51 

New  York 

1818 

Bamuel  Bard 

May  24.  1821 

79 

New  York. 

1850 

£nos  Barnes 

July  9,  1862 

78 

Watkins,  cJchuyler. 

1860 

Charles  Barrows 

October  2,  1870 

— 

Clinton,  Oneida. 

1858 

Joseph  Bates 

May  23,  1879 

75 

N.  Lebanon  Spr'gs,  Col'bia 

1819 

William  Bav 

September  7, 1865... 
April  5,  1882 

91 

Albany,  Albanv. 
Poughkecpsie,  Dutchess. 

1866 

Edward  L.  Beadle... 

83 

1829 

John  B.  Beck 

April  6,1851 

56 

New  York. 

1817 

T.  Romeyn  Beck 

November  19,  1855. 

64 

Albany,  Albany. 

1858 

Beneca  Beebe 

November  10,  1881. 

65 

Marathon,  Cortland. 

1866 

H.  K.  Bellows 

March  80,  1880 

67 

Norwich,  Chenango. 

1888 

A.  G.  Benedict 

October  4,  1882 

72 

Red  Hook,  Dutchess. 

1880 

M.  D.Benedict 

January  7,  1885.... 

70 

Syracuse,  Onondaga. 

1868 

William  B.  Bibbins. 

January  16  1871.... 

47 

New  York. 

1865 

Uriah  G.BiRelow.... 

February  23, 1873... 

52 

Albany,  Albany. 

1856 

Daniel  P.  Bissell 

October  29, 1874 

72 

Utica,  Oneida. 

1854 

Arba  Blair 

June  20,  1863 

82 

Rome,  Oneida. 

1845 

Thos.  W.  Blatchford 

January  7,  1866.... 

71 

Troy.  Rensselaer. 

1868 

Douglass  Bly 

May  10,  1876 

52 

Rochester,  Monroe. 

1858 

Alfred  Bolter 

July  12,  1880 

69 

Ovid,  Seneca. 

1866 

Gideon  Botsford 

September  17, 1880. 

69 

Greenville,  Greene. 

1868 

J.  R.  Boulware 

October  17,  1887.... 

67 

Albany,  Albany. 

1846 

Benjamin  E.  Bowen. 

March  12,  1878 

77 

Mexico,  Oswego. 

1859 

James  P.  Boyd 

May  10,  1881 .... 

77 

Albany,  Albany. 

1847 

George  W.  Bradford 

October  81,  1883.... 

87 

Syracuse,  Onondaga. 

1850 

Thos.  C.  Brinsmade. 

June  12,1868 

66 

Troy,  Rensselaer. 

1855 

OUverBrisbin 

89 

July  12,  1871 

76 

Schuylerville,  Saratoga. 

£94 


In  Memoriam. 


Year  of 

Election.  Name. 

1828  Thomas  Brodhead... 

1882    P.  Brooks 

1860  Pelatiah  B.  Brooks . . 

1845    John  R.Brown 

1874    GurdonBuck 

1868  Henry  D.  Buckley. . 

1870    Francis  Burdick 

1858  Phineas  H.  Burdick. 

1854  George  Burr 

1848    E.  B.  Burroughs 

1857  C.V.W.  Burton.... 

1887    Bryant  Burwell 

1885  Wesley  M.  Carpenter 

1855  Edson  Carr 

1866    Wm.  F.Carter 

1845    Merritt  H.  Cash 

1827  John  H.  Cheeseman. 

1864  H.  8.  Cubbuck 

1850    Alonzo  Clark 

1860    Darius  Clark 

1862  Jabez  Vaughn  Cobb. 
1857  Mason  F.  Coggswell. 
1868    GeorgeCook 

1863  John  R.  Cooper 

1850    Hiram  Corliss 

1855    John  Cotes 

1873    John  R.  Cotes 

1860    Levant  B.  Cotes 

1822  Alexander  Coventry. 

1841  Charles  B.  Coventry. 

1859  C.  Milford  Crandall. 

1879    John  Davidson 

1868  Henry  W.  Deane. . . . 

1860  John  Demarest 

1818  Cornelius  E.  DePuy. 

1852  NicollH.  Dearing... 

1857  James  Diefendorf . . . 
1878    D.  G.  Dodge 

1853  A.  F.  Doolittle 

1829  H.  W.  Doolittle 

1868  Henry  S.  Downs, . . . 

1858  Benjamin  Drake  . . . 

1821    Charles  Drake 

1886    F.  R.  8.  Drake 

1881  William  H.  Dudley. 
1868  Hiram  N.  Eastman. . 

1865  tianford  Eastman... 
1825  Jonathan  Eights .... 

1882  Louis  Elsberg 


Date  of  Death.  Age.  Mesidence. 

November  11, 1880.  65  Clermont,  Columbia. 

March  2,  1864 89  Binghamton,  Broome. 

February  27, 1874...  86  Binghamton,  Broome. 

February  28,  1868.  78  Little  Falls,  Herkimer. 

March  6, 1877 70  New  York. 

January  4,  1872. ...  67  New  York. 

March  22,  1877 59  Johnstown,  Fulton. 

March  28,  1870. ...  69  Preble,  Cortland. 

October  20, 1882 ...  70  Binghamton,  Broome. 

June  26, 1848 41  Greene,  Chenango. 

September  28, 1860.  50  Lansingburgh,  Rensselaer. 

September  8, 1861.  65  Buffalo,  Erie. 

January  7, 1888....  48  New  York. 

November  28. 1861.  60  Canandaigua,  Ontario. 

April  20, 1866 54  Cohoes,  Albany. 

April  26. 1861 59  Ridgbury ,  Orange. 

October  11,  1862. . .  75  New  York. 

March  4,  1888 74  Elmira,  Chemung. 

September  18, 1887.  80  New  York. 

January  28,  1871  . .  72  Canton,  St.  Lawrence. 

August  28,  1877...  66  Lockport,  Niagara. 

January  21.  1864. . .  54  Albany.  Albany. 

June  12,  1876 65  Canandaigua,  Ontario. 

April  8,  1887 59  Poughkeepsie,  Dutchess. 

September  7,  1877.  88  Greenwich,  Washington. 

February  26,  1859.  64  Batavia,  Genesee. 

March  20,  1884. ...  55  Batavia,  Genesee. 

September  11, 1880.  79  Batavia,  Genesee. 

December  9, 1881. .  65  Utica,  Oneida. 

February  28,  1875..  76  Utica,  Oneida. 

October  4, 1867. ...  41  Belfast,  Allegany. 

December  26,  1884.  91  Hempstead,  Queens. 

January  18,  1878. . .  58  Rochester,  Monroe. 

October  8, 1882. ...  78  Spring  Valley,  Rockland. 

Lost  at  sea,  1822 ...  80  New  York. 

December  19,  1867.  78  Utica.  Oneida. 

January  11,  1868. . .  60  Milwaukee,  Wisconsin. 

December  80,  1877.  58  Rouse's  Point,  Clinton. 

May  28,  1872. .....  61  Herkimer,  Herkimer. 

December  8, 1858. .  65  Herkimer,  Herkimer. 

May  2,  1879 57  Brooklyn,  Kings. 

January  11,  1871..  65  New  York. 

April— ,1832 42  New  York. 

March  11,  1888. ...  48  New  York. 

October  9, 1886 ... .  75  Brooklyn,  Kings. 

October  14.  1879. . .  69  Owego,  Tioga. 

January  8,  1874. ...  58  Buffalo,  Erie. 

August  10,  1848...  75  Albany,  Albany. 

February  19,  1885.  49  New  York. 
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Year  of 
Election.  Name. 

1815  JohnEly 

1886  Sumner  Ely 

1876  William  W.  Ely.... 

1861  Franklin  Evarts 

1879  Horace  P.  Farnham. 

1867  LeviFarr 

1858  Warren  Fay 

1865  John  Ferguson 

1879  M.  L.  Finch 

1855  Austin  Flint 

1852  Charles  E.  Fort 

1882  Joel  Foster 

1846  James  Fountain 

1886  Robert  C.  Fray 

1850  S.H.French 

1858  James  M.  Gardiner. . 
1881  Charles  C.  F.  Gay... 
1878  Charles  H.  Giberson. 
1842  Chandler  R  Gilman. 

1866  Samuel  Gilmore 

1844  Thomas  Goodsell . . . 
1878  William  Gould 

1847  Edmund  F.  Grant. . . 

1855  Henry  C.Gray 

1865  John  P.  Gray 

1857  Abel  Green 

1856  Horace  Green 

1848  Lester  Green 

1830  Alpheus  S.  Greene. . 

1860  John  H.  Griscom. . . 
1876  Desault  Guernsey . . . 
1828  Luther  Guiteau 

1859  Stephen  Hagadorn.. 

1861  C.W.  Haight 

1830  Moses  Hale 

1858  Edward  Hall 

1851  Frank  H.  Hamilton. 

1849  Patrick  H.  Hard.... 

1860  Elisha  Harris 

1857  Francis  L.  Harris. . . 

1858  Erastus  L.  Hart 

1857  Samuel  Hart 

1859  Moses  C.  Hasbrouck. 

1845  S.  H.  Hasbrouck.... 

1856  Abram  Haun 

1848  J.  EdwinHawley... 

1847  Truman  B.  Hicks... 

1870  William  S.  Hoffman. 


Date  of  Death.  Age.  Residence. 

August  28,  1849. . .  75  Coxsackie,  Greene. 

February  8,  1857. . .  70  Clarksville,  Otsego. 

March  27,  1879 67  Rochester,  Monroe. 

February  12,  1864.  86  Oswego,  Oswego. 

June  9,  1886 64  New  York. 

July  18,  1859 72  Greene,  Chenango. 

February  18,  1875.  78  Pavilion,  Genesee. 

October  18,  1874. . .  62  Albany,  Albany. 

March  6,  1871 56  Jonesville,  Saratoga. 

March  18,  1886 ... .  74  New  York. 

November  11. 1856.  62  Batavia,  Genesee. 

June  29,  1884 82  New  York. 

May  19,  1869 80  Jefferson  Valley,  Westch'r 

December  29, 1862.  69  Hudson,  Columbia. 

May  27,  1877 66  Lisle,  Broome. 

,  1858 —  Newburgh,  Orange. 

March  27,  1886. .. .  65  Buffalo,  Erie. 

April  19,  1879 41  Brooklyn,  Kings. 

September  26, 1865.  68  New  York. 

December  6, 1879. .  76  Fleming,  Cayuga. 

January  12,  1864. . .  88  Utica,  Oneida. 

March  20,  1882. ...  71  Buffalo,  Erie. 

Lost  in  the  'Arctic' 

September  27, 1854.  —  Dutchess. 

February  10,  1877.  —  N.  White  Creek,  Wash'ton 

November  29, 1886.  61  Utica,  Oneida. 

November   7,1862.  62  Paine's  Hollow,  Herkimer 

November  29, 1866.  68  New  York. 

February  7,  1849. .  52  Little  Falls,  Herkimer. 

February  25,  1851 .  64  Watertown,  Jefferson. 

April  28,  1874 65  New  York. 

December  9,  1885. .  55  Amenia,  Dutchess. 

February  25,  1850.  72  Trenton,  Oneida. 

August  1,  1863 52  Cohocton,  Steuben. 

March  5,  1873 53  Pleasantville,  Westchester 

January  8.  1837 57  Troy,  Rensselaer. 

April  28.  1871 50  Auburn,  Cayuga. 

August  11,  1866. . .  78  New  York. 

,  1850 59  Oswego,  Oswego. 

January  81,  1884. . .  60  New  York. 

February  22.  1876.  68  Buffalo,  Erie. 

October  22, 1871 ...  84  Elmira,  Chemung. 

September  8,  1878.  82  Brooklyn,  Kings. 

October  28,  1870. . .  62  Nyack,  Rockland. 

December  28,  1881.  87  Jersey  City,  New  Jersey. 

March  14,  1878. ...  72  Little  Falls,  Herkimer. 

August  1,  1859 57  Ithaca,  Tompkins. 

September  16, 1847.  69  Caldwell,  L.  Geo.,  WarrcD 

January  8,  1882. ...  66  Port  Byron,  Cayuga. 
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Year  of 
Election.  Name. 

1872  M.  R.  Holbrook 

1824  Wm.  Horton,  Jr 

1816  David  Hosack 

1871  George  H.  Hubbard. 

1829  Amos  G.  Hull 

1824  Laurens  Hull 

1873  Edward  G.  Hun 

1865  Jacob  Hunt 

1839  Phineas  Hurd 

1873  Edwin  Hutchinson... 

1864  Joseph  H.Hutchison 

1854  Frederick  Hyde 

1845  Ferris  Jacobs 

1861  J.  Fosier  Jenkins.... 

1850  Daniel  T.  Jones 

1880  C.  Henry  King 

1870  William  Lamont 

1871  J.  L.  LaMoree 

1868  John  V.  Lansing 

1854  Charles  A.  Lee 

1861  James  Lee 

1872  James  L.  Little 

1849  Dyer  Loomis 

1831  Edward  G.  Ludlow 

1838  John  McCall 

1840  John  McClellan 

1835  Samuel  McClellan.... 

1831  James  McNaughton. 

1850  Peter  McNaughton. . 

1871  Hiram  McNutt 

1822  James  R.  Manly 

1847  Alden  March 

1877  Henry  March 

1800  M.  M.  Marsh 

1802  Theo.  L.  Mason 

1844  Henry  Maxwell 

1854  F.  T.  Maybury 

1850  Nathaniel  Miller 

1869  Julius  F.  Miner 

1865  James  M.  Minor 

1885  Henry  Mitchell 

1819  Samuel  L.  Mitchell.. 

1874  E.  C.Moe 

1860  Benjamin  J.  Mooers. 

1867  Levi  Moore 

1833  John  Geo.  Morgan... 

1870  Jacob  8.  Mosher 

1864  Peter  Moulton 

1872  Charles  C.  Murphy .. . 


Date  of  Death.  Age.  Residence. 

June  6,  1881 62  Poughkeepsie.  Dutchess. 

, —  Goshen,  Orange. 

December  22,  1835.  57  New  York. 

January  19,  1876...  53  Lansingburgh,  Rensselaer 

, —  Oneida. 

June  27, 1865 86  Angelica,  Allegany. 

March  14,  1880 38  Albany.  Albany. 

April  21,  1888 78  Ulica,  Oneida. 

September  1, 1867...  81  Scipio,  Cayuga. 

October  19,  1887....  47  Utica,  Oneida. 

July  17,  1887 60  Brooklyn.  Kings. 

October  15,  1887....  80  Cortland,  Cortland. 

September  9,  1887...  86  Delhi,  Delaware. 

October  9,  1882...  .  56  Yonkers,  Westchester. 

March  29,  1801 66  Baldwinsville,  Onondaga. 

March  18.  1883 —  Stapleton.  Richmond. 

August  16,  1877. ...  67  Charlotteville,  Schoharie. 

September  23, 1881.  56  Grahamsville,  Sullivan. 

May  9,  1880 56  Albany,  Albany. 

February  14, 1872..  71  Peekskill,  Westchester. 
April  13,  1850 47  Mechanicsville,  Saratoga- 
April  4,  1885 49  New  York. 

October  19,1883....  82  New  Berlin,  Chenango. 

July  7.  1877 84  Yonkers,  Westchester. 

October  0,  1807 80  Utica,  Oneida. 

October  18,  1855....  83  Hudson,  Columbia. 

April  8,  1855 68  Schodack,  Rensselaer. 

June  11,  1874 78  Albany,  Albany. 

December  19,  1875.  75  Albany,  Albany. 

May  3,  1870 55  Warrensburgh,  Warren 

November  21,  1851  69  New  York. 

June  17,  1869 73  Albany,  Albany. 

May7,  1880 59  Albany,  Albany. 

June  9,  1808 56  Ripley,  Ohio. 

February  12, 1882...  78  Brooklyn,  Kings. 

July  21,  1856 —  ,  Niagara. 

April  18.  1880 65  Binghamton,  Broome. 

May  7,  1863 79  Bellport,  Suffolk. 

November  5,  1886. .  63  Buffalo,  Erie. 

March  23,  1879 64  New  York. 

January  12,  1856....  72  Norwich,  Chenango. 

September  7.  1831..  67  New  York. 

April  17,1876 —  Ithaca,  Tompkins. 

May  20,  1869 82  Plattsburgh,  Clinton. 

June  30, 1880 —  Albany,  Albany. 

October  4,  1878 80  St.  Louis,  Missouri- 
August  13,  1883 49  Albany,  Albany. 

December  7, 1873...  79  New  Rochelle.Westchesfr 

August  8,  1874 50  East  Bloomfleld,  Ontario. 
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Year  of 

Election.  Name. 

1879    B.  A.  Myndcs*' 

1861  Joseph  N.  Nnrthrup 

1848  William  8.  Nn.ton.. 
1850  Helon  F.  Noyc^  .    . . 

1868    Evander  Odell 

1857  Andrew  F.  Oliver... 

1878    F.  B.  Parmele 

1847    Willard  Parker 

1870  Felix  Pascalis 

1839    EliPearce 

1874    Roger  W.  Pease 

1862  E.  R.  Peaslee 

1828  Richard  Pennel.    ... 

1855  James  L.  Phelps 

1871  Charles  G.  Pomeroy. 

1878    W.  W.  Porter 

1883    Alfred  C.  Post 

1850    Uriah  Potter 

1849  John  M.  Pruyn 

1862  A.  G.  Purdy 

1856  Jothara  Purdy 

1864  Samuel  A.  Purdy.... 

1845  William  n.  Purple.. 

1859    John  Putr.am 

1861  J.V.  P.Quackeubush 

1863  Josiah  Rathbun 

1854    Henry  Reynolds 

1864  J.  H    Reynolds 

1844  John  R.  Rliinelaoder 

1874  William  H.  Rice.... 

1877  Chas.  A.  Robertson. . 
1870  Thos.  F.  Rochester. . 

1854  William  Rockwell.. 
1813  Nicholas  Romayne. . 

1864    John  Hoot 

1852    Royal  Ross 

1867  Henry  B.  Salmon. . . 

1855  A.  L.  Saunders 

1878  P.  R.  H.  Sawyer. . . . 
1854  Aziriah  B.  Shipman. 

1859    Seth  Shove 

1852  Samuel  Shumway. . . 

1856  Elbridge  Simpson . . . 
1873  James  Marion  Sims. 
1837  Calvin  W.  Smith. . . . 

1854    John  R.  Smith 

1873    T.  Blanch  Smith 

1856    Jacob  G.Snell 

1875  Norman  L.  Snow . . . 


Date  of  Death.  Age. 

October  2,  1887 59 

September  17  1878.  61 

February  20.  1873.  67 

January  13,  1872...  70 

January  13,  1888.  74 

June  11,  1857 65 

January   10.  1883..  68 

April  25,  1884 84 

July  27,  1833 71 

March.  1874 — 

May  28,  1886 58 

January  21.  1878...  64 

April  11,  1861 62 

October  17,  1869....  84 

December  14,  1887.  70 

June  2,  1885 58 

February  7,  1886..  80 

December  16,  1869.  60 

February,  1866  ...  60 

April  5,  1874 66 

August  11,  1858....  59 

January  13,  1888...  76 

May  19,  1886 84 

January  22,  1879. . .  78 

June  8.  1876 57 

March  10,  1879. . . .  84 

December  30,  1857.  68 

April  3,  1870 42 

May  8,  1857 65 

January  21,  1881..  60 

April  1,  1880 51 

May  24,  1887 59 

December  30,  1868.  68 

July  20,  1817 61 

November  25,  1876.  52 

May  9,  1856 58 

January  12,  1879...  65 

March  24,  1882. ...  67 

March  81,  1885....  50 

September  15,  1868.  65 

February  24,  1878..  73 

August  8,  1874 81 

August  25,  1880....  68* 

November  13,  1883  70 

August  21,  1839....  61 

September  28. 1864.  62 

April  14,  1875 40 

September  17, 1882.  74 

December  19,  1885.  46 


Residence. 

Sch'^nectady,  Schenectady 
Albany,  Albany. 
Ft.  Edward,  Washington. 
Stillwater,  Minn. 
Unadilla,  Otsego. 
Penn  Yan,  Yates. 
Greenbush,  Rensselaer. 
New  York. 
New  York. 
Coesse,  Indiana. 
Syracuse.  Onondaga. 
New  York. 
New  York. 
Now  York. 
Newark,  Wayne. 
Geddes,  Onondaga. 
New  York. 

Ft.  Plain,  Montgomery. 
Kinderhook.  Columbia. 
Oneida,  Madison. 
Elmira,  Chemung. 
New  York. 
Greene,  Chenango. 
Madison,  Madison. 
Albany,.  Albany. 
Utica,  Oueida. 
Wilton,  Saratr  ga. 
AVilton,  Saratoga. 
New  York. 
Phoenix,  Oswego. 
Albany,  Albany. 
Buffalo,  Erie. 
New  York. 
New  York. 
Batavia,  Genesee. 
New  Berlin,  Chenango. 
Stuyvesant  Falls,  Col'mbia 
Brooklield,  Madison. 
Bedford,  Westchester. 
Syracuse,  Onondaga. 
Katonah,  Westchester. 
Whitehall,  Washington. 
Hudbon,  Columbia. 
New  York. 

Little  Falls,  Herkimer. 
Alexander,  Genesee. 
Nyack,  Rockland. 
Amsterdam,  Montgomery. 
Albany,  Albany. 
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Year  of 
Election.  Name. 

1846  Simeon  Snow 

1841/  Morgan  Snyder 

1819  Lyman  Spalding 

1835  Thomas  Spencer 

1847  Alden  S.  Sprague. . . 

1850  Barent  P.  Staars. . . . 

1865  Peter  P.  Staats 

1875  J.  E.  Slanchfleld.... 

1852  Jebiel  Stearns 

1814  John  Steams 

1824  John  H.  Steel 

1855  Ebenezer  Steel 

1848  Alex.  H.  Stevens. . . . 
1855  Philander  Stewart. . 
1858  James  M.  Sturtevant 

1865  Giflford  Sweet 

1877  George  Swinbum. . . 

1834  William  Taylor 

1842  Lake  I.  Tefft 

1851  Daniel  G.  Thomas. . . 

1845  Alex.  Thompson 

1854  James  Thorn 

1858  William  Tibbite 

1851  John  E.  Todd 

1855  Freeman  Tourtelot. . 

1815  Chas.  D.  Townsend. 

1 856  Howard  Townsend . . 
1860  Wm.  P.  Townsend. . 

1859  John  F.  Trowbridge 
1854  L.  S.  Turner 

1859  Frank  Tuthill 

1867  Alfred  Underbill. . . . 

1862  Sylv.  M  VanAlstyne 

1862  Chas.  E.  Van  Anden. 

1848  Peter  Van  Buren 

1860  S. Oakley VanderPoel 

1846  Harmon  Van  Dusen. 

1853  A.  VanDyck 

1846  A.  Van  Hoevenburgh 

1869  John  R.  VanKleek. 

1841  Peter  Van  O'Linda. . 

1848  Richard  A.  Varick. . 

1861  A.  E.  Varney ' 

1874  Alexander  M. Vedder 

1874  Edward  S.  Walker.. 

1862  John  D.  Watkins. . . 

1826  John  Watts.  Jr 

1821  Peter  Wendell 

1851  Silas  West 


Date  of  Death.  Agt. 

September  20, 1865.  62 

September  16, 1888.  74 

October  81,  1821...  46 

May  80,  1857 65 

January  8, 1868 62 

July  8.  1871 74 

October  20,  1874...  71 

July  11,  1888 65 

October  8,  1878....  89 

March  17,  1848. ...  78 

,1838 58 

December,  1856 62 

March  30,  1869. ...  79 

February  11,  1874.  54 

August  10,  1878...  73 

April  22,  1879 66 

September  17. 1881.  71 

September  16, 1865.  74 

May  10,  1880 88 

March  27.  1880. ...  73 

September  21,  1869.  60 

November  27, 1876.  74 

,1874 — 

April  22,  1868 62 

December  14. 1868.  62 

December  19,  1847.  69 

January  15,1867...  43 

December  25,  1876.  58 

February  19,  1872..  80 

,  1860 49 

August  27.  1865...  — 

December  7, 1878. .  65 

October  28,  1882...  50 

October  19, 1873...  54 

December  5,  1873. .  71 

March  12,  1886. ...  62 

July  18, 1885 82 

August  31.  1871....  71 

July  27, 1868 77 

January  2, 1876. ...  67 

August  6,  1872. ...  74 

August  10,  1871...  64 

February  24.  1870.  63 

December  29.  1878.  68 

July  17,  1876 54 

June  5.  1878 — 

February  4, 1831...  45 

October  31, 1849. . .  63 

August  27,  1869...  67 


Residence. 

Root,  Montgomery. 
Fort  Plain,  Montgomery » 
New  York. 
Geneva,  Ontario. 
Buffalo,  Erie. 
Albany,  Albany. 
Albany,  Albany. 
Elmira,  Chemung. 
Pompey,  Onondaga. 
New  York. 

,  Saratoga. 

Delhi,  Delaware. 
New  York. 

Peekskill,  Westchester. 
Rome,  Oneida. 
Fairfield.  Herkimer. 
Rochester,  Monroe. 
Manlius.  Onondaga. 
Syracuse,  Onondaga. 
Utica,  Oneida. 
Aurora,  Cayuga. 
Troy,  Rensselaer. 
Mechanicsville.  Saratoga. 
Baldwinsville,  Onondaga* 
Middlegrove,  Saratoga. 
Albany,  Albany. 
Albany,  Albany. 
Goshen,  Orange. 
Syracuse,  Onondaga. 
Fallsburgh,  Sullivan. 
San  Francisco,  Cal. 
New  York. 
Richmond.  Schoharie. 
Auburn,  Cayuga. 
New  York. 
New  York. 

Mineral  Point,  Wisconsin^ 
Oswego,  Oswego. 
Kingston,  Ulster. 
New  York. 
Albany,  Albany. 
Poughkeepsie,  Dutchess. 
Middle vi He,  Herkimer. 
Schenectady,  Schenectady 
Ilion,  Herkimer. 
Liberty,  Sullivan. 
New  York. 
Albany,  Albany. 
Binghamton,  Broome. 
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Year  of 

Election.  Name. 

1868  John  F.  Whitbeck.. 

1861  Austin  White 

1851    Barlow  White 

1867    Devillo  White 

1854  James  Piatt  White.. 

1818    Joseph  White 

1851    Joseph  White 

1865    Oliver  White 

1838    Samuel  White 

1869  Henry  B.Whiton... 

1862  Harvey  B.  Wilbur. . 

1860  0.  H.  Wilcox 

1886    Ira  Wilcox 

1861  James  W.  Wllkie. . . 
1845  Augustus  Willard. . . 
1859  Horace  K.  Willard.. 
1858  Sylvester  D.  Willard 

1828    Piatt  Williams 

1816  Westel  Willoughby. 

1815    William  Wilson 

1856    D.  C.  Winfield 

1882    Joel  A.  Wing 

1845    Charles  Winnie 

1847    Nelson  Winton 

1864    S.  G.  Wolcott 

1855  Jas.  Rushmore  Wood 
1886  William  Woodward. 
1825  Alfred  Wotkyns. . . . 


Date  of  Death.  Age. 

December  8, 1880...  68 

September  1,1876..  — 

December  11, 1862.  87 

May  10,  1882 81 

September  28, 1881.  71 

June  2. 1882 70 

October  27.  1884...  84 

November  7, 1879..  69 

February  10, 1846..  68 

May  2,  1885 58 

May  1,1888 68 

November  7. 1862..  49 

March  19,  1886. ...  39 

March  18,  1876. ...  51 

March  12,  1868. .  69 

June  8, 1888 76 

April  2,  1865 39 

December  8,  1870. .  — 

October  8, 1844....  75 

,1829....  — 

May  28,  1878 61 

September  6, 1852. .  64 

May  9,  1877 65 

August  27,  1864....  64 

June  8, 1888 68 

May  4,  1882 66 

June  80, 1887 70 

December  28, 1886.  78 


Residence. 

Rochester,  Monroe. 
Mexico,  Oswego. 
Fishkill,  Dutchess. 
Sherburne,  Chenango. 
Buffalo,  Erie. 
Cherry  Valley,  Otsego.     . 
Oanajoharie,  Montgomery. 
New  York. 
Hudson,  Columbia. 
Troy,  Rensselaer, 
Syracuse,  Onondaga. 
Buffalo,  Erie. 
New  York. 
Auburn,  Cayuga. 
Greene.  Chenango. 
East  New  York,  Queens. 
Albany,  Albany. 
Albany,  Albany. 
Newport,  Herkimer. 
Clermont,  Columbia. 
Middletown,  Orange. 
Albany,  Albany. 
Buffalo,  Erie. 
Havana,  Schuyler. 
Utica,  Oneida. 
New  York. 
Big  Flats,  Chemung. 
Troy,  Rensselaer. 


II.    Deceased  Honorary  Members. 


1874  Washington  L.  Atlee 

1854  John  P.  Batcheldor. 

1845  Lewis  C.  Beck 

1865  Josiah  G.  Beckwith. 

1837  Luther  V.Bell 

1868  N.D.Benedict 

1839  Jacob  Bigelow 

1874  C.  William  Boeck . . . 

1863  W.  Braithwaite 

1844  Amariah  Brigham.. 

1868  Samuel  W.Butler.. 

1862  Wm.  B.  Carpenter. . 

1870  Joseph  Carson 

1860  Benj.  Hopkins  Catlin 

1838  Walter  Channing... 
1823  Nathaniel  Chapman. 
1847  Henry  H.  Childs. . . . 
1878  Clarkson  C.  Collins. 


September  7, 1878. . 

April  7,  1868 

April  20,  1853 

March  21,  1871.... 
February  11,  1862.. 

April,  1871  

January  10,  1879. . . 

December,  1875 

January  31,  1885.. 
September  9, 1849. . 
January  6,  1874.... 
November  9,  1885.. 
December  30,  1876. 


July,  1876 

July  1,  1858 

March  22,  1868. . 
April  10,1881... 


70  Philadelphia,  Pa. 

82  New  York. 

55  New  Jersey. 

68  Litchfleld,  Conn. 

55  Massachusetts. 

—  St.  Augustine,  Fla. 
91  Boston,  Mass. 

67  Christiana,  Norway. 
78  London,  England. 
51  New  York. 

50  Philadelphia,  Pa. 

73  London,  England. 

68  Philadelphia,  Pa. 

—  Meriden.  Conn. 

—  Brookline,  Mass. 
72  Philadelphia,  Pa. 
84  Pittsfleld,  Mass. 

60  Great  Barrington,  Mass. 
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In  Memoriam. 


Year  of 
Election.  Name. 

1864  James  Coiiper 

1868  Joseph  E.  Barnes.   . 

1861  Dixi  (*rosby 

1834  Jas.  Conquest  Cross. 
1863  JohnM.  Cuyler.... 

.  1859  John  De  La  Mater  . . 

1858  Sam'l  Henry  Dickson 

1879  Greensville  Dowell . . 

1824  Daniel  Drake 

1841  Benj.  W.  Dudley... 

1836  Kobley  Dunglison.. 

1885  John  Eberle 

1881  William  Farr 

1853  John  W.  Francis. . . . 

1825  Jos.  Adams  Gallup. . 
1861  T.  G.  Geoghegan. . . . 
1830  John  W.  Gloninger. 

1867  Middleton  Goldsmith 
1879  Wm.  Warren  Greene 

1856  8amuel  D.  Gross 

1817  James  Hadley 

1843  Enoch  Hale 

1855  Marshall  Hall 

1828  Wm.  Hammersley.. 

1847  Seth  Hastings 

1842  Isaac  Hays 

1824  John  D.  Henry 

1832  Thomas  W.  Henry. . 

1841  Hugh  L.  Hodge.  . . . 

18  )6  Charles  Hooker 

1811  David  Hosack 

1830  Eli  Ives  

1835  Samuel  Jackson 

1832  Thomas  C.  James. . . 

1865  Wilson  Jewell 

1868  Thos.  8.  Kirkbride. . 
1839  Jonathan  Knight. . . . 

1828  John  Lizars 

1827  Jos.  Lovell,  U.  8.  A. 

1834  Alfred  T.Magill.... 

1848  Frederick  May 

1831  George  McC  lellan . . . 

1837  Charles  D.  Meigs. . . . 
1860  George  Mendenhall. 

1808  John  Miller 

1811  Samuel  L.  Mitchell. . 

1851  Stephen  Mosher..   .. 

1820  Valentine  Mott 

1817  John  Murray,  Esq. . . 


Date  of  Death. 

August.  1865 

April  5,  1888 

September  26,  1878. 

April  26,  1784 

March  28,  1876. . . . 
March  81,1872.... 

June  9,  1881 

November  12,  1852. 
January  20.  1870. . . 

April  1,  1869 

February  2,  1838. . 

April  14,1883 

February  8,  1861.. 

October,  1849 

December,  1869. . . . 
March  10,  1874.... 
November  26. 1887. 
September  10, 1881. 

May  6,  1884 

October  17,  1869.  . 

,  1848. . . . 

August  11,  1857. . . 
,  1833. . . . 


April  12,  1879 

November  18, 1842. 

February  26.  1873. 
March  19,  1868. . . . 
December  22,  1835. 
October  8.  1861. . . . 

April  5,  1872 

July  25,  1835..   .. 
November  4,  1867. 
December  17,  1888. 
August  25,  1864... 

October  17,  1836... 

January  28,  18— . . 

May  8.  1847 

June  22,  1869 

June  4,  1874 

March  30,  1862. . . . 
September  7,  1881. 


April  26,  1865. 


Age.  Residence. 

—  Newcastle.  Del. 

66  Washington,  D.  C. 
74  Hanover.  N.  H. 

—  Kentucky. 

74  Morristown,  New  Jersey. 

—  Cleveland,  Ohio. 

74  Charlestown,  8.  C. 
55  Galveston.  Texas. 

67  Cincinnati,  Ohio. 
80  Lexington.  Ey. 

71  Philadelphia.  Pa. 

50  Ohio. 

75  London.  England. 

72  New  York. 

80  Buriington,  Vt. 

—  Dublin,  Ireland. 
75  Lebanon,  Pa. 
69  Rutland.  Vt. 

50  Portland,  Me. 

79  Philadelphia.  Pa. 

84  Buffalo.  N.Y. 

—  Boston.  Mass. 

67  London,  England. 

—  New  York. 

—  Oneida  County.  N.  Y. 
88  Philadelphia,  Pa. 

60  Rochester,  N.  Y. 

—  Brooklyn,  N.  Y. 
77  Philadelphia,  Pa. 
64  New  Haven.  Conn. 

66  New  York. 

88  New  Haven.  Conn. 

85  Philadelphia,  Pa. 
69  Philadelphia,  Pa. 

67  Philadelphia.  Pa. 

74  Philadelphia.  Pa. 

75  New  Haven.  Conn. 

—  Edinburgh.  Scotland. 

—  Washington,  D.  C. 

—  Winchester,  Pa. 
74  Washington,  D,  C. 

51  Philadelphia,  Pa. 
77  Philadelphia,  Pa. 

—  Cincinnati,  Ohio. 
87  Truxton,  N.  Y. 
67  New  York. 

—  Cincinnati.  Ohio. 
79  New  York. 

—  Edinburgh,  Scotland. 


Deceased  Honorary  Members. 
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Year  of 

Election.  Name. 

1838  Reuben  D.  Mussey. . 

1872    M.  Nelaton 

1828  Josiah  Noyes 

1888  Daniel  Oliver 

1827    John  Onderdonk 

1865  Alonzo  B.  Palmer. . . 

1848    Willard  Parker 

1889  Joseph  Parrish 

1858  Marshall  8.  Perry. . . 

1844  Johns.  Peters 

1825  Philip  8.  Physick. . . 

1861    Zina  Pitcher 

1808    John  Pomeroy 

1865    Charles  A.  Pepe 

1819    Wright  Post 

1810  Alex.  Proudfit,D.D. 

1868  Isaac  Ray 

1886  Jos.  G.  Richardson. . 

1845  Landon  C.  Rives 

1812  Nicholas Romayne.. 

1808    Benjamin  Rush 

1854    Henry  L.Sabin 

1836    Thomas  Sewall 

1819  George  C.  Shattuck. 

1869  Sir  James  Y.  Simpson 

1829  J.  Augustine  Smith . . 
1842  Jerome  V.  C.  Smith. 
1863  Lyndon  A.  Smith. . . 
1880    Nathan  Smith 

1818  Lyman  Spalding 

1812    John  Stearns 

1846  Alex'der  H.  Stevens. 

1846    Mat.  Stevenson 

1860    Warren  Stone 

1848  Woodbridge  Strong. 

1880  William  P.  Teevan.. 

1831    Eli  Todd 

1865  Charles  S.Tripler... 

1838    William  Tully 

1867  Theodore  R.  Varick. 

1810    John  Warren 

1819  John  C.  Warren  ... . 
1860  J.  Mason  Warren... 

1870  Henrys.  West 

1808    Moses  Willard 

1829    Samuel  White 

1840  George  B.Wood.... 


Date  of  Death.  Age.  Residence. 

June  81, 1866 86  Ohio. 

September  21, 1878.  66  Paris,  Prance. 

,  1858. ...  77  Clinton,  N.  Y. 

,  1842 55  New  Hampshire. 

August  28,  1882. , .  64  New  York. 

December  23,  1887.  72  Ann  Arbor,  Mich. 

April  25,  1884 84  New  York. 

March  18,  1840. ...  60  Philadelphia,  Pa. 

,  1859 —  Boston,  Mass. 

,  1858 —  Connecticut. 

December  15,  1887.  70  Philadelphia,  Pa. 

April  6,  1872 75  Detroit,  Mich. 

,  1844. ...  75  Burlington,  Vt. 

July  5,  1870 —  St.  Louis,  Mo. 

June  14,  1828 61  New  York. 

,  1844. ...  75  Salem,  N.  Y. 

March  31, 1881. ...  74  Philadelphia,  Pa. 

November  13, 1886.  50  Philadelphia,  Pa. 

June  8,  1870 79  Cincinnati,  Ohio. 

July  20,  1817 61  New  York. 

April  13,  1813 68  Philadelphia,  Pa. 

February  25.  1884.  83  Williamstown,  Mass. 

September  10, 1845.  59  Washington,  D.  C. 

March  18.  1854 70  Boston.  Mass. 

May  8,  1870 59  Scotland. 

February  9,  1865  .  88  Virginia. 

,'l879 —  New  York. 

December  15,  1865.  70  Newark,  N.  J. 

January  26, 1829.. .  67  New  Haven,  Conn. 

October  31,  1821. . .  46  New  York. 

March  17,  1848. ...  88  New  York. 

March  30.  1869. ...  79  New  York. 

—  Newburgh,  N.  Y. 

—  New  Orleans,  La. 

March  29,  1861... . .  67  Boston,  Mass. 

October  22, 1887. . .  55  London,  England. 

November  7, 1838. .  64  Connecticut. 

October  20,  1866. . .  —  U.  S.  Army. 

March,  1859 74  Springfield,  Mass. 

November  23. 1887.  62  Jersey  City,  N.  J. 

April  4,  1815 62  Boston,  Mass. 

May  4,  1856 78  Boston,  Mass. 

August  19,  1867. . .  56  Boston,  Mass. 

April  1,  1876 49  Sivas,  Asia  Minor. 

December  6,  1826.  66  Albany,  N.  Y. 

,  1845 68  Hudson,  N.  Y. 

March  80,  1879. ...  82  Philadelphia.  Pa. 
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Im  Memoriah. 


III.    Deceased  Honorary  Doctors  of  Medicine. 


Year  of 
Election.  Name. 

1856  Hiram  Adams 

1858  William  L.  Appley.. 
1829  Daniel  Ayree 

1847  Caleb  BannlBter 

18a0  Enos  Barnes 

1861  Charles  Barrows 

1844  Matthias  B.  Fellows. 

1857  Daniel  P.  Bissell.... 

1849  Arba  Blair 

1848  Benjamin  £.  Bo  wen. 
1852  Abel  Brace 

1846  George  W.  Bradford. 

1854  Sardius  Brewster 

1841  Richards.  Brian.... 
1828  Thomas  Brodhead.. 

1847  Pelatiah  B.  Brooks. . 
1851  Phineas  H.  Biirdick. 

1855  EdsonCarr 

1859  Merritt  H.  Cash 

1851  Purcell  Cooke 

1832  Fayette  Cooper 

1846  Ithamar  B.  Crawe... 

1832  Thos.  O'H.  Croswell. 

1842  Wm.  C.  DeWitt. . . . 
1834  Harvey  W.  Doolittle. 

1831  Thomas  Dunlop 

1827  Jonathan  Eights 

1831  John  Ely 

1842  LeviFarr 

1834  Asa  Fitch 

1827  Thomas  Fuller 

1858  Nelson  A.  Garrison . . 

1828  Eleazer  Gedney 

1843  Thomas  Goodsell. . . . 

1832  Alpheus  8.  Greene. . 

1850  Patrick  H.  Hard.... 

1828  John  D.  Henry 

1846  Truman  L.  Hicks. . . 

1854  John  W.  Hinckley. . 

1858  James  Hogaboom. . . 

1827  Laurens  Hull 

1829  Joseph  G.  T.  Hunt. . 

1865  Ferris  Jacobs 

1842  Lester  Jewett 

1830  Consider  King 

1833  Joshua  Lee 

1831  John  McClellan 

1850  Nathaniel  Miller.... 


Date  of  Death.  Age.  Residence. 


March  9,  1865 62 

January  6,  1877 -— 

March  25,1858....  66 

March  5.  1862 80 

July  9,  1862 78 

October  2. 1870 — 


October  29,  1874... 

June  20,  1863 

March  12,  1878.... 
October  24,  1863. . . 
October  31,  1883... 


November  11, 1830. 
February  27,  1874. 
March  28,  1870.... 
November  28, 1861. 

April  16,1861 

December  24,  1860. 


June  2,  1847 

January,  1844 

December  26, 1871. 
December  8, 1853.. 
,  1860 


August  18.  1848.... 
August  23,  1849.... 

July  18,  1859 

August  24, 1843. . . . 

January  26,  1872. . . 

,  1832.... 

January  12,  1864. . . 
February  25, 1851.. 
,1850.... 

September  16, 1847. 
,  I860.... 


June  27,  1865 

August.  1830 

September  9,  1887. 
December,  1863. . . . 
August  19,  1848. . . 


Fabius,  Onondaga. 
Cochecton,  Sullivan. 
Amsterdam,  Montgomery. 
Phelps,  Ontario. 
Watkins,  Schuyler. 
Clinton,  Oneida. 


October  18,  1855. 
May  7,  1863 


72  Utica,  Oneida. 

82  Rome,  Oneida. 

77  Mexico,  Oswego. 

70  Catekill,  Greene. 

87  Syracuse,  Onondaga. 

—  Austin boro,  Ohio. 

—  ^  Rensselaer. 

65  Clermont,  Columbia. 

86  Bingham  ton.  Broome. 

68  Preble,  Cortland. 

60  Canandaigua,  Ontario. 

59  Ridgeway,  Orange. 

—  ,  Kings. 

—  New  York. 

64  Watertown,  Jefferson. 

76  Catskill,  Greene. 
75  ,  Ulster. 

64  Herkimer,  Herkimer. 

82  Schenectady,  Schenectady 
75  Albany,  Albany. 

75  Coxsackie,  Greene. 

72  Greene,  Chenango. 

77  Salem,  Washington. 

—  ,  Otsego. 

73  ,  Kings. 

—  ,  Orange. 

83  Utica,  Oneida. 

64  Watertown,  Jefferson. 

—  Oswego,  Oswego. 

—  ,  Monroe.  [Warren. 

69  Caldwell,  Lake  George, 
56  Albany,  Albany. 

—  ^  Rensselaer. 

86  Angelica,  Allegany. 

47  ,  Kings. 

86  Delhi,  Delaware. 

70  ,  Seneca. 

74  Wisconsin. 

—  ,  Yates. 

83  Hudson,  Columbia. 

79  ,  Suffolk. 


Deceased  Honorary  Doctors  of  Medicine. 
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Year  of 
ElectioQ.  Name. 

1888  Benjamin  J.  Mooers. 

1841  Henry  B.  Moore. . . 

1860  Peter  Moulton 

1851  Heman  Norton 

1857  WiUiam  S.  Norton. . 

1871  Evander  Odell 

1845  Andrew  P.  Oliver. . . 

1827  John  Onderdonk 

1855  James  L.  Phelps 

1881  Samuel  Porter 

1868  Lewis  Post 

1843  William  D.  Purple.. 

1849  Lewis  Riggs 

1827  Gain  Robinson 

1858  William  Rockwell.. 
1865  Richard  S.  Satterlee. 

1829  Henry  H.  Sherwood. 

1852  Mason  G.  Smith 

1830  Matson  Smith 

1854  Jacob  G.Snell 

1859  Peter  P.  Staats 

1829  John  H.  Steel 

1856  Samuel  J.  Swalm. . . 

1850  James  Thorn 

1850  John  E.  Todd 

1830  Chas.  D.  Townsend. 
1833  Josiah  Trowbridge.. 

1844  Peter  Van  O'Linda.. 
1864  Leonard  G.  Warren. 

1848  Joshua  Webster 

1856  Silas  West 

1845  Bartow  White 


Date  of  Death. 

May  20,  1869 

December  23, 1868. 
December  7, 1878. . 
-,  1855. 


February  20,  1863. 
January  18,  1888. . . 

June  11,  1857 

August  28,  1882... 
October  17,  1869... 

June  14,  1848 

February  12,  1879. 

May  19,  1886 

November  7,  1870. 

December  30,  1868. 
October  10,  1880. . . 


April  10,  1857. 


September  17. 1882. 
October  20,  1874... 

,  1838 : 

August  27,  1872. . . 
November  27, 1876. 

April  12,1868 

December  19,  1847. 
September  17, 1862. 
August  6,  1872.   . . 

,1866 

May  2,  1849.? 

August  26,  1859... 
December  11,  1862. 


Age.  Residence. 

82  Pittsburgh,  Clinton. 

78  Coldwater,  Michigan. 

79  New  Rochelle,  Westch'ster 
75  ,  Oneida. 

66  Fort  Edward,  Washington 
74  Unadilla,  Otsego. 

65  Penn  Yan,  Yates. 

64  New  York. 
84  New  York. 

65  Skaneateles,  Onondaga. 
69  Lodi,  Seneca. 

84  Greene,  Chenango. 

88  Homer,  Cortland. 

— ,  Wayne. 

68  New  York. 
82  New  York. 

—  ,  Jefferson. 

—  ,  Wyoming. 

—  ,  Westchester. 

74  Amsterdam,  Montgomery. 

74  Albany,  Albany. 

58  .  Saratoga. 

63  ,  Kings. 

74  Troy,  Rensselaer, 

62  Baldwinsville,  Onondaga. 

69  Albany,  Albany. 

77  ,  Erie. 

74  Albany,  Albany. 

63  Albany,  Albany. 

78  Fort  Plain,  Montgomery. 

67  Binghamton,  Broome. 
87  FishkUl,  Dutchess. 


County  Medical  Societies, 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ALBANY. 

(Organized  in  1806.) 

Meetings  —  Annual,  second  Tuesday  in  October ;  semi- 
annual, second  Tuesday  in  May.  Stated  meetings  are  held 
Wednesday  evenings  at  Alumni  Hall,  Albany  Medical  Col- 
lege, at  least  once  each  month,  from  October  to  May. 

Officers.    [October  11,  1887.) 

Franklin  Townsend,  President. 

J.  h!  Mitchell,  Vice-President. 

T.  F.  C.  Van  Allen,  Secretary. 

J.  V.  Hennessy,  Treasurer.  (Feb.  15,  1888.) 

Censors. 

C.  M.  Culver,  Henry  Hun,  D.  W.  Houston. 

T.  B.  Bailey,  M.  J.  Dwyer, 

Delegates  to  State  Medical  Society. 

L.  Boudrias,  C.  M.  Culver,  M.  J.  Lewi,  B.  U.  Steenberg. 

Committee  on  Hygiene  and  the  Relations  of  the  Profession 

to  the  Public. 

£.  A.  Bartlett,  Chairman.  F.  C.  Curtis,  Lorenzo  Hale, 

Lewis  Balch,  D.  H.  Cook, 

41 


604:  County  Medical  Societies— Albany. 

Members. 


J.  L.  Archambeault,  56  Cungress  street, 

Cohoes. 
Robert  Babcock,  59  Eagle  street.* 
Theodore  P.  Bailey,  95  Eagle  street. 
Wm.  H.  Bailey,  1  Washington  avenue. 
Lewis  Balch,  14  Washington  avenue. 
O.  D.  Ball,  691  Broadway. 
James  F.  Barker,  54  Clinton  avenue. 
£.  A.  Bartlett,  65  Jay  street. 
Hiram  Becker,  New  Salem. 
Thomas  Becket.  276  Washington  ave. 
Herman  Bendell,  178  State  street. 
J.  M.  Bigelow,  54  Eagle  street. 
L.  E.  Blair,  46  Eagle  street. 
J.  H.  Blatner,  182  Hudson  avenue. 
L.  Boudrias.  18  Seneca  st,  Cohoes. 
James  P.  Boyd,  212  State  street. 
Orson  Britton,  164  Elm  street. 
R  J.  Brown,  648  Central  avenue. 
A.  S.  Capron,  66  Westerlo  street 
T.  L.  Carroll,  49  Spencer  street. 
Daniel  C.  Case,  Slingerlands. 
H.  8.  Case,  101  Madison  avenue. 
R.  D.  Clark,  65  Grand  street 
F.  L.  Classen.  66  Grand  street 
D  H.  Cook,  264  Clinton  ave. 
John  L.  Cooper,  705  Broadway. 
Joseph  D.  Craig,  12  Ten  Broeck  street. 
Wm.  H.  Craig,  12  Ten  Broeck  street 
C.  H.  Crawford,  280  Hudson  avenue 
Hiram  CrDiinse,  Clarksville. 
Jesse  Crounse,  Knowersville. 
C.  M.  Culver,  36  Eagle  street. 

F.  C.  Curtis,  17  Washington  avenue. 
J.  R.  Davidson,  South  Bethlehem. 

A.  DeGraff,  Guilderland. 

C.  Devol,  48  Franklin  street 
Mary  DuBois,  192  Hamilton  street. 
M  J.  Dwyer,  103  Eagle  street. 

G.  E.  Elmendorf.  Alcove 

J   D.  Featherstonhaugh,  5  Summit  st. , 

Cohoes. 
P.  E.  Fennely,  97  Broadway,  West  Troy 
Frank  H.  Fisk,  91i  Hudson  avenue. 

D.  Fleischman,  134  Hudson  avenue. 
Amos  Fowler.  29  Second  street. 

B.  B.  Fredenburgh,  Spraker's  Basin; 

Montgomery  County. 


8.  H.  Freeman,  77  Columbia  street. 
L.  C.  B.  Graveline,  181  Madison  ave. 
F.  R.  Greene,  626  Central  avenue. 
Wm.  Hailes,  Jr.,  197  Hamilton  street 
Edwin  Haines,  South  Westerlo. 
Lorenzo  Hale,  194  Clinton  avenue. 
£.  C.  Hallenbeck,  Bethlehem  Center. 
J.  M.  Haskell,  Second  street,  Bath-on-the- 

Hudson,  Albany. 
J.  U.  Haynes,  76  Remsen  street.  Cohoes. 
James  C.  Healey,  65  South  Ferry  street 
Thomas  Helme,  McKownville. 
John  y.  Hennessy,  872  Broadway. 

D.  W.  Houston,  136  Mohawk  st. ,  Cohoes. 
Alfred  B.  Huested,  State  cor.  Eagle  st 
H.  V.  Hull,  56  Jay  st.  Schenectady. 
Henry  Hun,  33  Elk  street 

Thomas  Hun,  33  Elk  street. 
P.  J.  Eeegan.  48  Clio  ton  avenue. 
Albert  W.  Eilboume.  792  Broadway. 
Uriah  B.  LaMoure,  90  Hudson  avenue. 

E.  E.  Larkin,  27  Eagle  street. 
Joseph  Lewi,  94  Westerlo  street 
Maurice  J.  Lewi,  66  Eagle  street. 
George  E.  Lyon,  494  Croton  street.  West 

Troy. 
W.  C.  Marselius,  28  Eagle  street 
Albert  Marsh,  197  Lancaster  street. 
J.  P.  Marsh,  71  George  st.,  Green  Island. 
John  D.  McAllister,  Rose  street,  near 

&[adi8-n  avenue. 
M.  McHarg,  SoX)  Madison  avenue. 
Henry  G.  McNaughton.  3  South  Hawk  st 
H.  E.  Mereness,  712  Broadway. 
C.  S.  Merrill,  23  Washington  avenue. 
Howard  Miller,  85  Jefferson  street. 
J.   H.    Mitchell,  corner  Remsen   and 

Schuyler  sts.,  Cohoes. 
Nelson  Monroe.  Swan  cor.  George  street 

Green  Island. 
C.  H.  Moore.  341  Hudson  avenue. 

F.  D.  Morril),  74  Westerlo  street 
Samuel  R.  Morrow  29  South  Hawk  st 
C.  D.  Mosher,  351  South  Pearl  street 
Frank  G-  Mosher,  Coeymans. 
George  S.  Muoson,  138  State  street 

P.  M.  Murphy.  66  Jay  street. 
Wm.  H.  Murray,  209  Lark  street. 


*  Where  the  town  is  not  mentioned,  Albany  is  to  be  understood. 
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T.  W.  Nellis,  44  Eagle  street.  H.  R.  Starkweather.  384  Central  ave. 

W.  J.  Nellis,  44  Eagle  street.  B.  U.  Steenberg,  1  TenBroeck  street. 

G.  H.  Newcomb,  94  Chestnut  street.  H.  W.  Steenberg,  24  George  street.  Green 

D.  V.  O'Leary,  69  South  Ferry  street  Island. 

Howard  S.  Paine,  105  State  street.  W.  O.  Stillman,  287  State  street. 

G.  W.  Papen,  89  Schuyler  street.  John  Ben.  Stonehouse,  Albany  County 

G.  Upton  Peltier,  Cohoes.  Penitentiary. 

T.  Kirk  Perry,  174  Second  street.  John  Swinburne,  67  Eagle  street. 

Samuel  Peters.  7  Seneca  street,  Cohoes.  Anthony  P.  Ten  Eyck,  Defreestvllle^ 

Charles  H.  Porter,  108  Lancaster  street.  Rensselaer  county. 

W.  L.  Purple,  46  Second  street.  John  Thompson,  5  Canal  street. 

W.  H.  T.  Reynolds,  70  S.  Hawk  street.  Franklin  Townsend,  Jr.,  2  Park  place 

Otto  Ritzman,  885  Hudson  avenue.  T.  Markley  Trego,  5  Ten  Broeck  street. 

J.  W.  Ross,  140  Main  street,  Cohoes.  Willis  G.  Tucker,  College  Building. 

Selwyn  A.  Russell,  25  Lancaster  street.  G.  L.  Ullman,  70  Central  avenue. 

R  H.  Sabin,  1425  Broadway,  W.  Troy.  T.  F.  C.  Van  Allen,  47  Eagle  street. 

William  B.  Sabin,  28  Washington  ave.  Albert  VanderVeer,  28  Eagle  street 

0.  P.  Scattergood,  10  Bleecker  place.  E.  VanSlyke,  820  South  Pearl  street. 

Wm.  L.  Schutter,  28  N.  Enoz  street.  A.  T.  VanVranken,  cor.  16th  street  and 

C.  E.  Seger,  Callanan's  Corners.  Third  avenue.  West  Troy. 

Seth  G.  Shanks,  547  Clinton  avenue.  S.  B.  Ward,  185  North  Pearl  street. 

J.  V.  Sheppey,  42  Hudson  avenue.  Felix  Weidman,  Westerlo. 

J.  C.  Shlland,  1409  Broadway,  W.  Troy.  T.  H.  Willard.  Albany  Post  Office. 

J.  H.  Skillicom,  824  Hudson  avenue.  L.  B.  Winne,  72  Livingston  avenue. 

Charles  H.  Smith,  246  Washington  ave.  C.  E.  Witbeck,  20  Seneca  street.  Cohoes. 

Julius  B.  Southworth,  47  Eagle  street.  Harriet  A.  Woodward,  6  Kenmore  pi. 

Number  of  Members,  137. 

Non-Resident  Members. 

C.  E.  Bufflnton,  Troy,  N.  Y.  S.  O.  VanDerPoel,  47  East  25th  St.,  New 

L.  Rouchel,  Croghan.  Lewis  Co.,  N.  Y.  York. 

W.  W.  Scofield,  Dalton,  Mass. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ALLEGANY. 

(Date  of  Organization  unknown.) 

Meetings— Annual,  third  Wednesday  in  June;  quarterly, 
third  Wednesday  in  September,  December  and  March. 

Officers.     {June  20,  1888.) 

H.  A.  Place,  President. 

F.  C.  Davis,  Vice-President. 

A.  E.  Willard,  Secretary  and  Treasurer. 
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Oerisors. 

W.  W.  Orandall,  A.  E.  WiUard,  G.  H.  Witter. 

Otis  Allen,  H.  P.  Saunders, 

Delegate  to  State  Medical  Society. 

Otis  Allen. 

Committee  on  Hygiene. 

A.  E  Willard,  J.  W.  Collcr,  P.  C.  Davis. 

Mem^rs. 

Otis  Allen,  Cuba.  H.  H.  Nye,  Wellsyille. 

Seneca  Allen,  Cuba.  Charles  W.  O'Donnel,  Andover. 

J.  W.  Coller,  Wellsville.  H.  A.  Place,  Ceres. 

A.  W.  Cottrell,  Whitesville.  Charles  W.  Saunders,  Belfast. 

W.  W.  Crandall,  Andover.  H.  P.  Saunders,  Alfred  Center. 

Dorr  Cutler,  Bolivar.  Mark  Sheppard,  Alfred  Center. 

J.  L.  Cutler,  Bolivar.  William  M.  Smith,  Angelica. 

P.  C.  Davis,  Angelica.  O.  T.  Stacy,  Rochester,  Monroe  Co. 

O.  C.  Demmings,  Friendship.  Roderick  Stebbins,  Friendship. 

S.  W.  Green,  Wellsville.  T.  8.  Thomas,  Black  Creek. 

O.  N.  Latham,  Bolivar.  M.  B.  Titus,  AUentown. 

H.  H.  Lyman,  Hume.  Charles  J.  Tucker,  Batavia,  Genesee  Co. 

G.  C.  McNett,  Belmont.  W.  F.  Wells,  Rushford. 

Stephen  Maxson,  Cuba.  A.  B.  Willard.  Friendship. 

Benjamin  Morton,  Belmont.  G.  H.  Witter.  Wellsville. 

Number  of  Membei-s,  30. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
BROOME. 

(Organized  July  4,  i806.) 

Meetings — Annual,  first  Tuesday  in  October;   quarterly, 
first  Tuesday  in  January,  April  and  July. 

Officers.     {October  4, 1887.) 

H.  F.  Beardsley,  President. 
L.  D.  Famham,  Vice-President. 
D.  S.  Burr,  Secretary. 
Emily  H.  Wells,  Treasurer. 


County  Medioal  Socibtibs— Beoome. 
Censors, 
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J.  G.  Orton, 
0.  B.  Richards, 


J.  H.  Chittenden, 
J.  M.  Farrington, 

Delegate  to  State  Medical  Society. 

P..  W.Putnam. 

Committee  on  Hygiene. 


C.  W.  Greene- 


Members. 


8.  p.  Allen.  Whitney's  Point. 
J.  D.  Appley,  Harpersville. 
N.  R.  Barnes,  140  Oak  street* 
William  BasseU,  77  Carroll  street. 
H.  F.  Beardsley,  500  Obenango  street. 
A.  E.  Blair,  Castle  Creek. 
J.  W.  Booth,  West  Cowlesville. 
Walter  A.  Brooks,  119  Court  street. 
Martin  Bullock,  Chenango. 

D.  S.  Burr,  145  and  147  Court  street. 
William  Butler,  Maine. 

H.  A.  Carr,  286  Chenango  street. 
J.  H.  Chittenden,  51  Main  street. 
J.  C.  Comstock,  cor.  Henry  and  Canal 

streets. 
J.  F.  Connelly,  5  Court  street. 

E.  G.  Crafts,  Binghamton. 
Dwight  Dudley,  Maine. 
H.  T.  Dunbar,  Union. 

I.  C.  Edson,  Windsor. 
C.  0.  Edwards,  82  Henry  street. 
H.  O.  Ely,  62  Front  street. 
L.  D.  Famham,  42  Main  street. 
J.  M.  Farrington,  11  Jay  street. 

F.  L.  Forker,  88  Fayette  street. 
S.  B.  Foster,  Union. 

K.  C.  French.  Lisle. 

C.  W.  Greene,  Chenango  Forks. 

Lansing  Griffin,  cor.  Court  and  Cedar 

streets. 
E.  Guy,  Harpersville. 
George  N.  Hall.  196  Chenango  street 
Owen  C.  Hall.  Whitney's  Point. 


8.  H.  Harrington,  Chenango  Forks. 

P.  A.  Hayes.  Af ton. 

L.  H.  Hills,  Dwight  block 

E.  P.  Hines,  Great  Bend,  Pa. 

D.  P.  Jackson,  128  Front  street. 
W.  H.  Enapp,  29  Myrtle  avenue. 

F.  D.  Lamb,  Halstead.  Pa. 
F.  O.  Lloyd,  18  Cedar  street. 

8.  F.  McFarland,  76  Front  street. 
I.  D.  Meacham,  805  Chenango  street. 
W.  A.  Moore,  157  Washington  street. 

E.  Mulheron,  78  Front  street 

J.  G.  Orton,  cor.  Henry  and  Canal  sts. 

A.  J.  Osborn,  87  Court  street. 

E.  A.  Pierce,  259  Chenango  street. 
George  E.  Pierson,  Eirkwood. 

F.  W.  Putnam,  206  South  Main  st 
W.  E.  Race,  79  Court  street 

B.  E.  Radeker,  Deposit. 

G.  8.  Redfield,  Conklin  Station. 

C.  B.  Richards,  86  Front  street. 
James  Ross,  74  8.  Water  street. 
C.  D.  Spencer,  101  Court  street 
E.  L.  Spencer,  Windsor. 

A.  F.  Taylor,  Castle  Greek. 

E.  L.  Teed,  Center  Lisle. 

J.  L.  VanAlstyne,  121  Court  street 

Emily  H.  Wells,  86  Henry  street 

J.  8.  Whitney,  Union. 

W.  W.  Whitney,  Union. 

A.  M.  Williams,  57  Front  street. 

O.  J.  Wilsey,  Binghamton. 

L.  D.  Witherill  Union. 

Number  of  Members,  64. 


*  Where  the  name  of  the  town  is  not  given,  Binghamton  is  to  be  understood. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CATTARAUGUS. 

Meetings— Annual,  at  Salamanca,  the  first  Wednesday  of 
June  ;  quarterly,  on  the  first  Wednesdays  of  September, 
December  and  March. 

Officers.     {June  6,  1888.) 

0.  A.  Tompkins,  President. 

S.  J.  Spencer,  Vice-President. 

Lyman  L.  Deck,  Secretary  and  Treasurer. 

Censors. 

Thomas  J.  King,  Fred  0.  Beales,  A.  D.  Lake. 

Delegates  to  State  Medical  Society. 

8.  V.  Pool.  V.  A.  Ellsworth. 

Committee  on  Hygiene. 


Members. 


Horace  Babcock,  Gowanda. 
C.  H.  Bartlett,  Olean. 
F.  H.  Bartlett,  Olean. 
Fred  C.  Beales,  Salamanca. 
S.  S.  Bedient,  Little  Valley, 
M.  C.  Bissell,  Limestone. 
F.  B.  Blair.  Allegany. 
Ira  J.  Brownson.  Hinsdale. 
E.  J.  Burlingame.  Sandusky. 
J.  P.  Oolegrove,  Salamanca 
8.  B.  Crandalh  Randolph. 
C.  O.  Day,  Salamanca. 
Lyman  L.  Deck,  Salamanca. 
Elijah  Dresser,  East  Otto. 
W.  H.  Dukeman.  Olean. 
E.  W.  Dutcher,  Allegany. 
John  L.  Eddy,  Olean. 
V.  A.  Ellsworth,  East  Otto. 
P.  D.  Findlay,  Franklinville. 
8.  Z.  Fisher,  Little  Valley. 
M.  C.  Mollett,  Olean. 
M.  0.  Hawley,  East  Randolph, 
Wm.  B.  Johnston,  Ellicottville. 
Sophia  B.  Jones,  Cattaraugus. 


Clarence  King.  Machias. 

Thomas  J.  King,  Machias. 

A.  D.  Lake,  Perry sburg. 

George  Lattin.  Cattaraugus. 

S.  B.  McClure,  Allegany. 

8.  J.  Mudge,  Olean. 

8.  V.  Pool,  Otto. 

J.  Powers,  Olean. 

R  F.  Rowley,  Portville. 

J.  H.  Sackrider,  East  Randolph. 

William  Sage.  Olean. 

Nelson  Saunders,  Randolph. 

Robert  R.  Seyse,  Farmersville. 

H.  D.  Snover,  Steamburg. 

8.  J.  Spencer,  Ellicottville. 

E.  8.  Stewart.  Ellicottville. 
Ransom  Terry.  Ischua. 

O.  A.  Tompkins.  Randolph. 
Edward  Torrey,  Allegany. 

F.  E.  Tuttle,  Leon. 

Henry  Van  Aernam.  Franklinville. 
H.  D.  Walker,  FranklinviUe. 
C.  M.  Walrath,  EUicottviUe. 
L.  Whitney,  Olean. 

Number  of  Members,  48. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CAYUGA. 

(Organized  August  7, 1806.) 

Meetings— Annual,  second  Thursday  in  June;  semi-annual, 
second  Thursday  in  December.  Regular  meetings  the  second 
Thursday  in  each  month. 

Officers.    {June  14,  1888.) 

John  Gerin,  President. 

A.  L.  Hall,  Vice-President. 

G.  W.  Greene,  Secretary  and  Treasurer. 

Delegates  to  State  Medical  Society. 

Benjamin  F.  Fordyce,  Amanda  S.  Hickey. 

Committee  on  Hygiene. 

William  8.  Cheeseman,  J.  P.  CrevcUng,  F.  H.  Parker. 

Members. 


Charles  Atwood,  Moravia. 

E.  P.  Baker,  Aurora. 

0.  O.  Baker,  65  Genesee  street.* 

M.  O.  Bentley,  Weedsport. 

K.  D.  Blood  14  Elizabeth  street. 

T.  S.BrinkerhofP,  1  Garden  street. 

B.  J.  C.  Buckland,  Fleming. 

W.  B.  Carroll  Meridian. 

W.  8.  Cbeesman,  20  William  street. 

O.  C.  Clark,  Weedsport. 

H.  H.  Coleman,  161  Genesee  street. 

M.  P.  Conway,  Auburn. 

W.  T.  Cox,  Moravia, 

J.  P.  Creveling,  22  South  street. 

A.  S.  Cummings,  Cayuga. 
Theodore  Dimon,  10  William  street. 

F,  A.  Dudley,  Kings  Ferry. 
Geo.  A.  Edmonds.  Moravia. 

B.  A.  Fordyce,  Union  Springs. 
E.  S.  Foreman,  55  Genesee  street. 


C.  A.  Fisher,  Victory. 

C.  L.  George,  155  Genesee  street. 

John  Gerin,  68  North  street. 

C.  A.  Groot,  Oato. 

Gteo.  W.  Greene.  65  Owasco  street. 

F.  M  Hamlin,  9  William  street. 

W.  A.  Hoag,  Sherwood. 

Mrs.  Amanda  S.  Hickey,  28  South  st. 

Miss  Sophia  E.  Howard,  28  South  st. 

B.  K.  Hoxie,  42  Elizabeth  street. 

Frank  Hoxie,  Union  Springs. 

J.  H.  Horton.  Kelloggsville. 

A  L.  Hall,  Fair  Haven. 

J.  M.  Jenkins,  162  Genesee  street. 

Mrs.  Nettie  E.  Jenkins,  162  Genesee  st. 

Frank  Kenyon,  Scipio. 

Miss  Mary  Eenyon,  Kings  Ferry. 

Wm.  R.  Laird,  98  Wall  street. 

Leroy  Lewis,  14  Washington  street. 

W.  O.  Luce,  12  William  street. 


*  Where  no  town  is  mentioned,  Auburn  is  to  be  understood. 
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MisB  Maria  Morse,  Auburn. 

0.  F.  McDonald,    State   Asylum  for 

Insane  Criminals. 
F.  H.  Parker,  156  Genesee  street. 
B.  £.  Osbom,  Fulton  street. 
Miss  Susie  G.  Otis,  Auburn. 
Frank  Ryan,  Kelloggayille. 
A.  D.  Stewart,  Port  Byron. 
A.  R.  Sutherland,  39  Franklin  street. 


J.  M.  Semple,  Wall  street. 

Fred  Sefton,  State  Asylum  for  Insane 

Criminals. 
Sheldon  Voorhees,  88  North  street 
Edmond  C.  Van  Dusen,  Cato. 
M.  B.  Van  Buskirk,  Genoa, 
D.  A.  White,  Montezunut. 
Gkorge  W.  Whitney,  Genesee  street 

Number  of  Members,  55. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CHAUTAUQUA. 

Meetings. — Annual,  second  Tuesday  in  July  ;  semi-annual, 
second  Tuesday  in  January. 

Officers.     July  12,  1887. 

S.  M.  Smith,  President. 

Edward  Ames,  Vice-President. 

William  H.  Chace,  Secretary  and  T  easurer. 

Censors. 

William  Chace,  T.  D.  Strong,  A.  I.  Waterhousc. 

Delegates  to  State  Medical  Society. 

H.  J.  Dean,  Edward  Ames. 

Members. 


Edward  Ames,  Sherman. 

Mrs.  Mary  A.  Armstrong,  Jamestown. 

F.  A.  Beebe,  Findley's  Lake. 

J.  A.  Beebe,  Westfleld. 

W.  M.  Bemus,  Jamestown. 

W.  P.  Bemus,  Jamestown. 

M.  N.  Benjamin,  Fredonia. 

€korge  E.  Blackham,  Dunkirk. 

E.  E.  Boyd,  Ashville. 

H.  J.  Boyd,  Watt's  Flats. 
William  Chace,  Mayville. 
William  H.  Chace,  Mayville. 

F.  B.  Darling,  Westfleld. 
H.  J.  Dean,  Brocton. 


Albert  de  Bey,  Clymer. 

L.  L.  Deck,  Salamanca,  Cattaraugus  Co. 

O.  F.  Decker,  Dunkirk. 

Weldon  A.  Dickson,  Jamestown. 

S,  E.  Ford,  Duke  Center,  Pa. 

H.  H.  Glidden,  Panama. 

H.  P.  Hall,  Jamestown. 

C.  S.  Hazeltine,  Grand  Rapids,  Mich. 

Laban  Hazeltine,  Jamestown. 

A.  B.  Heard,  North  East.  Pa. 

Ed.  R.  Hopkins,  Silver  Creek. 

H.  D.  Ingraham,  Buffalo,  Erie  Co. 

F.  S.  Jackson,  Dunkirk. 

J.  B.  Judson,  Silver  Creek. 
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R  D.  Eahle,  Kennedy.  A.  H.  Smith,  Fredonia. 

J.  J.  Lenhart,  Bemus  Point.  S.  M.  Smith,  Dunkirk. 

John  0.  Lewis,  Panama.  W.  8.  Spencer,  U.  S.  Army. 

L.  P.  McCray,  Clymer.  A.  A.  Stevens,  Jr.,  Sinclairville. 

J.  M.  McWharf,  Dunkirk.  C.  G.  Stockton,  Buffalo,  Erie  Co. 

G.  D.  Marsh,  Sherman.  T.  D.  Strong.  Westfleld. 

James  Murphy,  Sherman.  B.  S.  Sweatland,  Boston,  Mass 

H.  B.  Osborne,  Kalamazoo,  Mich.  J.  J.  Towle,  Jamestown. 
J.  F.  Pratt,  Binghamton,  Broome  Co.     P.  A.  Walling,  Clymer. 

N.  G.  Richmond,  Fredonia.  A.  I.  Waterhouse.  Jamestown. 

H.  R.  Rogers,  Dunkirk.  C.  H.  Waterhouse,  Jamestown. 

Artemas  Ross,  Clymer.  J.  H.  Wiggins,  Jamestown. 

B.  Schermerhom,  New  York,  N.  Y.        E.  S.  Wilson,  Duke  Center,  Pa. 
O.  C.  Shaw,  Kennedy.  Henry  Wilson,  Bradford,  Pa. 
Aaron  Skinner,  Ashyille.  T  C.  Wilson,  Dewittville. 

Number  of  Members,  59. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CHEMUNG. 

(Organized  May  6,  1886.) 

Meetings — Annual,  third  Tuesday  in  June;  quarterly,  in 
September,  December  and  March. 

Officers.    {June  19,  1888.) 

T.  A.  Dundas,  President. 

N.  S.  Messenger,  Vice-President. 

John  H.  Price,  Secretary. 

C.  L.  Squire,  Treasurer. 

Censors. 

H.  Flood,  T.  H.  Squire,  H.  D.  Wey, 

C.  W.  M.  Brown,  F.  W.  Ross. 

Delegate  to  State  Medical  Society. 
H.  DeV.  Pratt. 

Members. 

L.  W.  Bailey,  Millport.  R.  P.  Bush,  Horseheads. 

George  M.  Beard,  Millport.  Z.  F.  Chase,  760  East  Church  street. 

C.  W.  Brown,  412  W.  Church  street*  C.  M.  Colegrove,  North  Chemung. 

C.  W.  M.  Brown,  311  Baldwin  street.  W.  £.  Colegrove,  Horseheads. 
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WiUUun  H.  Davifl,  Honeheads.  F.  B.  Fnrke,  Erin. 

T.  A.  Dundas,  Baldwin  street.  Corbett  Peebles,  Big  Flats. 

John  E.  Eldred,  107  South  Main  street.  H.  DeV.  Pratt.  Jr  ,  118  Main  street. 

Henry  Flood.  408  Lake  street.  J.  H.  Priee.  905  Pennsylvania  aTenue. 

J.  W.  Gee,  Van  Ettenville.  D.  A.  Reardon.  854  South  Main  street. 

C.  S.  Gere.  Chemung.  E.  A.  Reilley.  804  Lake  street. 

Ebenezer  Gere,  Chemung.  Frank  W.  Ross,  251  Baldwhi  street. 

T.  8.  up  de  Graff,  114  W.  Chemung  pi.  C.  L.  Squire.  409  East  Church  street 

Ira  F.  Hart,  806  East  Church  street.  T.  H.  Squhre,  409  East  Church  street. 

Ph.  Heldrich.  272  Baldwin  street.  S.  F.  Stagg.  117  West  Second  street. 

J.  Stewart  Hill,  151  Lake  street.  A.  D.  Tewksbury.  207  West  Water  st 

J.  Jacobs,  cor.  Gray  and  Baldwin  sts.  T.  A.  Wales,  403  William  street. 

O,  A.  Jakeway,  Breesport  J.  A.  Westlake,  907  Lake  street. 

A.  E.  Le  Fevre.  Erin.  M.  S.  Watkins.  482  Pennsylvania  ave. 

L.  H.  Merchant.  528  East  Union  street  Hamilton  D.  Wey,  859  Main  street. 

G.  y.  R  Merrill.  458  Spaulding  street  William  C  Wey,  859  Main  street 

Elizabeth  M.  Merritt,  West  2d  street.  Benj.  F.  White,  Wellsburg. 

K.  Sanford  Messenger,  Breesport.  Charles  Woodward,  205  Gray  street 

J.  Moroney,  828  Baldwin  street.  George  H.  Woodward,  Big  Flats. 

Number  of  Members,  46. 

Non-Besident  Members. 

E.  P.  Allen.  Athens,  Pa.  Edward  Mills,  Ulster,  Pa. 

Reuben  R.  Chilson,  Bentley  Creek.  Pa.  P.  B.  Roper,  Alpine,  N.  Y. 

J.  H.  Cole,  Gillett,  Pa.  Charles  Yoirhees,  Daggett's  Farm,  Pa. 

W.  D.  Davison,  Canton.  Pa. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CHENANGO. 

(Organized  in  1806.) 

Meetings — Annual,   second    Tuesday  in   January ;    semi- 
annual, Second  Tuesday  in  June. 

Officers.    January  (10,  188S.) 

Homer  H,  White,  President. 
Byron  J.  Ormsby,  Vice-President 
Wm.  H.  Brownell,  Secretary. 
G.  W.  Avery,  Treasurer. 

Censors. 

(None  elected.) 

*  Where  the  name  of  the  town  is  omitted,  Ehnira  is  to  be  nnderstood. 
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Delegate  to  State  Medical  Society. 

W.  H.  Sluart. 
Members. 


X.  C.  Andrews,  Pitcher. 

G.  W.  Avery,  Norwich. 

Jesse  £.  Bartoo,  Greene. 

W.  H.  Beardsley,  Coventry. 

H,  fl.  Beecher,  Norwich. 

Louis  A.  Blair,  McDonough. 

L.  J.  Brooks,  Norwich. 

Wm.  H.  Brownell,  Norwich. 

Tincent  Burgess,  Brisben. 

Alvin  B.  Church,  Oneonta,  Otsego  Co. 

R.  M.  Clark,  Guilford. 

J.  B.  Cook,  Afton. 

fl.  D.  Copley,  Bainbridge. 

H.  E.  Orowell,  Rockdale. 

DeWitt  C.  Crumb,  South  Otselic. 

€^rge  Douglas,  Oxford. 

Thomas  Dwight,  Preston. 

H.  8.  Dye,  New  Berlin. 

E.  L.  Ensign,  Oxford. 

R.  D.  L.  Evans,  Bainbridge. 

H.  8.  Gardiner,  Hamilton. 

8.  C-  Gibson,  South  New  Berlin. 

D.  A.  G lesson,  Oxford. 
J.  D.  Guy,  Coventry. 
Horace  Halbert,  Pitcher. 
8.  M.  Hand,  Norwich. 
P.  A.  Hayes,  Afton. 

E.  D.  Hay  ward,  Columbus. 
A.  C.  Hazard,  New  Beilin. 


J.  U.  Jacobs,  Mt.  Upton. 

J.  T.  Jameson,  South  Otselic. 

L.  M.  Johnson,  Greene. 

Enice  F.Lamb,  Georgetown.  Madison  Co. 

D.  M.  Lee,  Oxford. 

J.  V.  Lewis,  North  Norwich. 
F.  S.  Lovell,  South  Otselic. 

E.  S.  Lyman,  Sherburne. 
H.  C.  Lyman,  Sherburne. 

S.  F.  McFarland,  Binghamton. 
I.  D.  Meacham,  Bainbridge, 
J.  B.  Noyes.  New  Berlin. 

B.  J.  Ormsby,  Norwich. 
Thurston  G.  Packer,  Smyrna. 
John  F.  Place,  Bainbridge 

C.  M.  Purdy,  Norwich. 
L.  J.  Purdy,  Smithville, 
W.  G.  Sands.  Oxford. 
B.  F.  Smith,  Mt.  Upton. 

8.  L.  Smith.  Smithville  Flats. 
M.  D.  Spencer,  Guilford. 
W.  H.  Stuart,  Norwich. 

F.  E.  Thornton,  South  New  Berlin. 
J.  M.  Thorp,  Oxford. 

G.  8.  Weaver,  McDonough. 

Homer  H.  White,  Earlville,  Madison  Co. 

F.  W.  Whitney,  Sherburne. 

G.  W.  Williams,  Greene. 
M.  M.  Wood,  Greene. 

Number  of  Members,  58. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
CLINTON. 

Meetings  —  Annual,   second  Tuesday  in  January  ;  semi- 
annual, second  Tuesday  in  July. 

Officers.     {January  10,  1888.) 

F.  D.  Kinsley,  President. 
W.  E.  Clough,  Vice-President. 
E.  M.  Lyon,  Secretary. 
T.  B.  Nichols,  Treasurer. 
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Censors. 

C.  W.  Arthur,  D.  S.  Kellogg,  £.  8.  Howe, 

Delegate  to  Slate  Medical  Society. 

D.  8.  Kellogg. 

Committee  on  Hygiene. 

T.  R.  Nichols  J.  H.  8mith,  E  M.  Lyon. 

Members. 

Charles  W.  Arthur,  Lyon  Mountain.       F.  D.  Kinsley,  Peru. 

H.  E.  Carter,  Mooers.  J.  H.  LaHocque,  Plattsburgh. 

E.  P.  Case,  EUenburgh.  J.  Ladd,  Plattsburgh. 

Joel  Chandler,  Mooers.  E.  M.  Lyon,  Plattsburgh. 

W.  £.  Clough,  West  Chazy.  J.  G.  McKinney,  Schuyler's  Falls. 

L.  C.  Dodge,  Rouse's  Point.  Frank  Madden,  Plattsburgh. 

G.  D.  Dunham,  Plattsburgh.  8.  Mitchell,  Jr.,  Saranac. 

J.  F.  Edgerly,  Champlain.  J.  A.  Nichols,  Plattsburgh. 

A.  W.  Fairbank,  East  Chazy.  T.  B.  Nichols,  Plattsburgh. 

J.  M.  Fulton,  Beekmantown.  J.  B.  Ransom,  Altona. 

Charles  8.  Haynes,  Saranac.  A.  W.  Riley,  AuSable  Forks,  Essex  Co. 

Samuel  Haynes,  Saranac.  O.  H.  Riley,  Mooer's  Forks. 

W.  T.  Haynes,  LaColle.  Prov.  Quebec.   Hiram  H.  Rust,  EUenburgh. 

O.  A.  Holcumb,  Plattsburgh.  J.  H.  Smith,  Dannemora. 

W.  8.  Housinger,  West  Chazy.  W.  U.  Taylor,  Mooers. 

W.  T.  Housinger,  West  Chazy.  C.  B.  Vaugban,  Morrisonville. 

E  S.  Howe.  Saranac.  D.  B.  Woodward  EUenburgh. 

Romeo  E.  Hyde,  Beekmantown.  J.  D.  Woodwarth,  Redfleld. 

D.  S.  Kellogg.  Plattsburgh. 

Number  of  Members,  37. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
COLUMBIA. 

Meetings— Annual,  first  Tuesday  in  October  at  City  Hall^ 
Hudson,  N.  Y. ;  semi-annual,  first  Tuesday  in  June  at  Chat- 
ham. N.  Y. 

Officers.     {October  4,  1887.) 

Nelson  H.  Mesick,  President. 

John  J.  Glover,  Vice-President. 

Milford  L.  Bates,  Secretary  and  Treasurer. 
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Censors. 

p.  W.  Bhufelt,  A.  R.  VanDeusen,  E.  H.  Humphey. 

O.  P.  Salmon.  C.  E.  Pritts. 

Delegate  to  State  Medical  Society, 

J.  T.  Wheeler. 
Members. 

J.  H.  Allen,  Churchtown.  George  A.  Pierce,  Lebanon  Springs. 
Milford  L.  Bates,  Canaan  Four  Comers.  W.  B.  Platner,  Ctennantown. 

Xyris  T.  Bates,  New  Lebanon.  Qeorge  P.  K.  Pomeroy,  Stuyvesant. 

John  C.  Benham,  Hudson.  P.  V.  8.  Pruyn,  Kinderhook. 

Oeorge  E.  Benson,  Hudson.  George  W.  Rossman,  Ancram. 

W.  W.  Betts,  Valatie.  George  P.  Salmon,  Hudson. 

John  H.  Cole,  Claverack.  P.  W.  Shufelt,  East  Taghkanic. 

Henry  Cornell,  Hillsdale.  H.  Lyle  Smith,  Hudson. 

W.  H.  Crocker,  Ancram.  Wm.  O.  Smith,  Germantown. 

Crawford  E.  Fritts,  Hudson.  Wm.  H.  Stickles,  Philmont. 

J.  J.  Glover,  Stuyvesant  Falls.  Wm.  D.  Swain,  Copake. 
Wilmer  I.  Gordon,  Copake  Iron  Works.   A.  R.  Van  Deusen,  Claverack. 

Wm.  L.  Holsapple,  Hudson.  R.  H.  Vedder,  Chatham  Centre. 

Jacob  Horton,  Livingston.  I.  C.  Washbume,  Chatham. 

Jordan  W.  Lockwood,  Philmont.  H.  G.  Westlake,  Hillsdale. 

Wm.  D.  Mercer,  Harlemville.  J.  T.  Wheeler,  Chatham. 

N.  H.  Mesick,  Glencoe  Mills.  Thomas  Wilson,  Claverack. 

James  A.  Moors,  Hudson.  Richard  A.  Woodruff,  Stottville. 

Robert  H.  Morey,  Old  Chatham.  T.  F.  Woodworth,  Kinderhook. 
Edgar  C.  Niles,  Philmont. 

Number  of  Members,  39. 
Honorary  Member. 
Thomas  Barton,  Tivoli. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
COETLAND. 

(Organized  August  10,  1808.) 

Meetings — Aimual,  the  second  Thursday  in  June ;  semi- 
annual, the  second  Thursday  in  December. 
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Officers.    {June  14,  1888.) 

George  D.  Bradford,  President. 
Jerome  Angel,  Vice-President. 
F.  W.  Higgins,  Secretary. 
Caleb  Green,  Treasurer. 
F.  H.  Green,  Librarian. 


Censors. 


Jerome  Angel, 
W.  J.  Moore, 


H.  C.  Hendrick, 
D.  C.  Clark. 


Delegate  to  State  Medical  Society. 

(None  Elected.) 
Committee  on  Hygiene. 


C.  Green, 


H.  C.  Hendrick, 


Members. 


Jerome  Angel,  Union  Valley. 

E.  H-  Barnes,  Marathon. 

Charles  £.  Bennett,  Cortland. 

George  D.  Braaford,  Homer. 

Daniel  W.  Burdick.  Homer. 

Dewitt  C.  Clark,  Marathon. 

W.  B.  Coates,  Cortland. 

Henry  T.  Dana,  Cortland. 

Wm.  Fitch,  Dryden,  Tompkins  Co. 

Caleb  Green,  Homer. 

Frank  H.  Green,  Homer. 

M.  L.  Halbert.  Cinciunatus. 

A.  L.  Head,  Homer. 

H.  C.  Hendrick,  McGrawvlUe. 

Francis  W.  Higgins,  Cortland. 


J.  W.  Hughes,  Cortland. 
Herman  D.  Hunt,  Preble. 
Miles  G.  Hyde,  CorUand. 
Homer  O.  Jewett,  Cortland. 
Edward  M.  McBimey,  Wi'lett. 
W.  J.  Moore,  Cortland. 
Judson  C.  Nelson.  Truxton. 
A.  D.  Read,  Marathon. 
Frank  D.  Reese,  Cortland. 
Marcellus  R.  Smith,  Cincinnatus. 
Dewey  H.  Stone,  McGrawville. 
J.  D.  Tripp.  Virgil. 
Sumner  C.  Webb,  Homer. 
Mina  F.  Wood,  Cortland. 

Number  of  Members,  29. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
DELAWAEE. 

(Organized  July  1,  1806.) 

Meetings — Annual,  second  Tuesday  in  June ;  serai-annual^ 
second  Tuesday  in  February. 


County  Medical  Societies— Delaware. 
Officers,    {June  12,  188S.) 

Thomas  Wight,  President. 
E.  Rl  Thompson,  Vice-President. 
J.  R.  Matthews,  Secretary. 
John  Calhoun,  Treasurer. 
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Thomas  Wight, 
H.  A.  Gates, 


Censors. 

G.  C.  Smith,  R.  R.  Thompson, 

J.  M.  Wiight. 

Delegate  to  State  Medical  Society. 

H.  N.  Buckley. 

Members, 


0.  M.  AUabeen,  Margaretville. 
G.  P.  Bassett,  Dowasville. 
Howard  Bell,  Delhi. 

1.  C.  Bourne,  Masonville. 
(Jeorge  H.  Bruckman,  Davenport. 
H.  N.  Buckley  Delhi. 

J.  J.  Buckley,  Minnesota. 

Oliver  Bunday,  Deposit,  Broome  Co. 

J.  Calhoun,  Delhi. 

8.  S.  Cartwright,  Roxbury. 

8.  E.  Churchill,  Stamford. 

John  Clark,  Delhi. 

Samuel  A.  Cottrell,  Cannonsville. 

William  H.  Crawford,  Andes. 

8.  Decker,  Griffin's  Corners. 

Gilbert  J.  Dickson,  Bovina. 

J.  M.  Donnelly,  Davenport. 

T.  M.  Edwards,  Iowa. 

E.  W.  Gallup.  Starafo  d. 

H.  A.  Gates,  Delhi. 

J.  A.  Gladstone,  Andes. 

W.  D.  Heimer,  Hamden. 

A.  P.  Lombard,  Meredith. 

D.  H.  Maun.  Brooklyn,  N.  Y. 


J.  R.  Mathews,  Bloomville. 

J.  H.  McLaren,  Pranklin. 

A.  McLaury,  Pleasant  Valley,   Dutchess 

Co. 
J.  S.  McLaurey,  New  York,  N.  Y. 

F.  H.  McNaught,  Franklin. 
J.  S.  McNaught,  Hobart. 

E.  A.  Miller,  Meredith  Hollow. 
John  Arthur  Montgomery,  Downsvllle. 
J.  Newkirk,  Roxbury. 
Herbert  L.  Odell.  Hobart. 

G.  8.  Clin,  Meredith  Hollow. 
Homer  B.  Palmer,  Denver,  Col. 
8.  C.  Pettingill,  Hancock. 

J.  S.  Robinson,  Praltsville. 
Gilbert  Scott,  Davenport. 
George  C.  Smith.  Delhi. 
H.  M.  Smith,  New  Jersey. 
E.  E.  Snow,  Walton. 
A.  E.  SuUard.  Franklin. 
R.  R.  Thompson,  Dellii. 
Thomas  Wight,  Andes. 
J.  N.  Wright,  Grand  Gorge. 

Number  of  Members,  46. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
DUTCHESS. 

(Organized  in  1806.) 

Meetings— Annual,   second   Wednesday  in    January,   at 
Poughkeepsie;  semi-annual,  second  Wednesday  in  June. 

Officers.    {January  11,  1888.) 

R.  K.  Tuthill,  President. 
H.  C.  Wilbur,  Vice-President. 
H.  F.  Parker,  Secretary. 
Charles  H.  Langdon,  Treasurer. 

Cetisors 

Alfred  Hasbrouck,  Robert  E.  Tuthill. 

E.  H.  Gerow. 

•  Delegates  to  State  Medical  Society. 

W.  J.  Conklin,  W.  G.  Stevenson. 

MeJ7ibers. 

B.  N.  Bflker,  Rhinebeck.  A.  T.  Fink,  Freedom  Plains. 
Edwin  Barnes  Pleasant  Plains.  Charles  L.  Fletcher,  South  Dover. 
T.  J.  Barton,  Red  Hook.  J.  H.  Forman,  Hopewell. 
Charles  H.  Berry,  Dover  Plains.  Elizabeth  H.  Gerow.  Poughkeepeie. 
J.  S.  Bird.  Hyde  Park.  J.  Haidlauf,  Poughkeepsie. 
Edward  C.  Bolton,  Poughkeepsie.  T.  Hammond,  Dover  Plains. 

C.  N.  Campbell,  Poughkeepsie.  Alfred  Hasbrouck,  Poughkeepsie. 
R.  J.  Carroll,  Red  Hook.  W.  Herrick.  Milan. 

G.  B.  Chapman,  Amenia  Union.  A.  F.  Hoag,  Millerlon. 

J.  M.  Cleveland,  Poughkeepsie.  W.  H.  Hopkins,  Hyde  Park. 

G.  H.  Codding,  Amenia.  George  T.  Rowland,  Tivoli. 

W.  J.  Conklin,  Fishkill.  Edwin  L.  Heyt,  Shultzville. 

H.  L.  Cookingham,  Red  Hook.  J.  M.  Hunting.  Stanfordville. 

Isaac  M.  Cornell,  Wappinger's  Falls.       George  Huntington,  LaGrangevllle. 

L.  V.  Cortelyou,  Poughkeepsie.  C.  Hustis,  Matteawan. 

G.  E.  Coutant,  Poughkeepsie.  J.  M.  Julian,  Moore's  Mill. 

William  Cramer.  Poughkeepsie.  J.  Einkead,  Poughkeepsie. 

Thomas  E.  Cruse,  Wappinger's  Falls.     C.  M.  Eittredge.  Fishkill-on-Hudson. 

J.  H.  Doughty,  Matteawan.  D.  A.  Enapp,  North  Clove. 

H.  K.  DuBois,  Bangall.  J.  H.  LaGrange  Glenham. 

D.  W.  DuMond.  Millertc  n.  J.  T.  C.  Lamb,  Poughkeepsie. 
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Charles  H.  LangdoD,  Poughkeepsie. 

I.  D.  LeHoy,  Pleasant  Valley. 

J.  Merrltt  Lewis,  Poughkeepsle. 

W.  B.  Linsley.  Pawling. 

E.  Losee,  Bangall. 

John  E.  Losee,  Upper  Red  Hook. 

I.  N.  Mead,  Amenia. 

J.  E.  Moith,  Fishkill. 

>l.  C.  Northrup.  Mclntyre. 

Edward  H.  Parker.  Poughkeepsle. 

Henry  F.  Parker.  Poughkeepsle. 

J.  C.  Payne,  Poughkeepsle. 

H.  Pierce,  Pawling. 

J.  O.  Pingry,  Mill  Brook. 

J.  W.  Boucher,  Poughkeepsle. 

Horace  R.  Powell,  Poughkeepsle. 

J.  G.  Porteus  Poughkeepsle. 

M.  T.  Pultz.  Stanfordvllle. 

L.  E.  Rockwell,  Amenia. 

J.  P.  Scbenck,  Jr.,  Matteawan. 

W.  G.  Stevenson,  Poughkeepsle. 


S.  Stlllman,  Millerton. 
G.  L.  Sutton,  East  Fishkill. 
C.  H.  Thompson,  Fishkill. 
I.  H.  Traver,  Pleasant  Valley. 

C.  H.  Tripp,  Clinton  Comers. 
R.  E.  TuthlU,  Poughkeepsle. 
A.  Underhill,  New  Hackensack. 
George   H.  Van  Wagner,    Wapplnger's 

Falls. 
R.  C.  VanWyck,  Hopewell  Junction. 

D.  B.  Ward,  Poughkeepsle. 
G.  M.  Wellman,  Dover  Plains. 
Howell  White,  FishkiU. 

H.  C.  Wilbur,  Pine  Plains. 
P.  T.  Williamson,  Poughkeepsle. 
F.  E.  Wilson,  Pleasant  Valley. 
J.  P.  Wilson,  Poughkeepsle. 
L.  C.  Wood.  Wappinger's  Falls. 
W.  C.  Wright,  Matteawan. 
J.  Young,  Fishkill-on-Hudson. 

Number  of  Members,  82. 


Honorary  Members, 


H.  Demming,  Sharon,  Conn. 
H.  Fountain,  Yorktown,  N.  Y. 
W.  H.  Helm,  Sing  Sing,  N.  Y. 
Austin  La  Monte,  Carmel,  N.  Y. 


G.  W.  Murdock,  Cold  Spring,  N.  Y. 
R.  F.  Weir.  New  York,  N.  Y. 
N.  W.  Wheeler,  Patterson.  N.  Y. 


MEDICAL  SOCIETY  OP  THE  COUNTY  OF 
ERIE. 

Meetings— Annual,   second   Tuesday  in    January;    semi- 
annual, second^Tuesday  in  June. 


IL  R  Hopkins, 
W,  H-  Gail. 
42 


Officers.    {January  10,  1888.) 

J.  D.  Hill,  President. 
R.  L.  Banta,  Vice-President. 
Wm.  H.  Thornton,  Secretary. 
Frank  W.  Abbott,  Treasurer. 
Joseph  B.  Samo,  Librarian. 

Censors.    (1887.) 

Edward  Storck, 
P.  W.  Van  Peyma. 


Charles  Wetzel. 
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B.  Bartow, 
P.  8.  Crego, 
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Delegates  to  State  Medical  Society, 

M.  B.  Folwell, 
C.  W.  Botirne. 

Committee  on  Hygiene.    (1887.) 


F.  W.  HinkeU 


A.  H.  Briggs, 
E.  Storck, 


A.  M.  Barker. 
J.  W.  Keene. 


Members. 


F.  W.  Abbott,  228  Franklin  street.* 
George  Abbott  Hamburgh. 
Thomas  G.  Allen,  227  Pearl  street. 
Judson  B.  Andrews,  State  Insane  Asy- 
lum, Forest  avenue. 
J.  S.  Armstrong,  414  Main  street. 

D.  A.  Bailey,  1227  Niagara  street. 
Edward  H.  Ballou,  Gaidenville. 
R.  L.  Banta,  358  S.  Division  street. 
Arthur  M.  Barker,  137  W.  Tupper  street 
Edwin  R.  Barnes,  406  Main  street. 

W.  C.  Barrett,  11  \V.  Chippewa  street. 

T.  L.  Barry,  Spring  Brook. 

F.  W.  Bartlett,  623  Delaware  street. 

Bernard  Banow,  220  Franklin  street. 

Herman  Bauer,  Genesee  street. 

W.  D.  Bidman,  208  Vermont  street. 

Henry  H.  Bingham, Main  street. 

E.  S.  Bissell.  Main  St..  Buffalo  Plains. 
John  Boardman.  16  Court  street. 

H.  W.  Bode,  393  Genesee  street. 
L.  E.  Boies,  Orchard  Park. 
C.  W.  Bourne,  Hamburgh. 

F.  E.  L.  Brecht,  253  William  street. 
A.  H.  Briggs,  262  Hudson  avenue. 
A.  J.  Brooks,  Marilla. 

Mark  N.  Brooks,  Springville. 

G.  L.  Brown,  173  Niagara  street. 

E.  N.  Brush,  Utica,  N.  Y. 
George  N.  Burwell,  130  Pearl  street. 
William  C.  Callanan,  corner  Pearl  and 

Seneca  streets. 

F.  R.  Campbell.  31  Franklin  street. 
R.  E.  Campbell,  190  Niagara  street. 
Louis  Carmer,  Williamsville. 
Charles  Carey,  210  Delaware  street. 


C.  G.  Champlin,  1872  Niagara  street. 
Edward  Clark,  241  Swan  street. 
J.  B.  Coakley,  339  Delaware  street. 
Benj.  W.  Comwell,  100  High  street. 
A.  H.  Crawford,  274  Swan  street. 
Floyd  S.  Crego  141  Delaware  avenue- 
John  Crony n,  65  W.  Swan  street. 
J.  L.  C.  Cronyn,  55  W.  Swan  street. 
Thomas  W.  Crowe,  777  Elk  street. 
Rev.  Geo.  W.  Cutter,  Buffalo. 

A.  Dagenais,  348  E.  Eagle  street. 

B.  H.  Daggett,  49  S.  Division  street. 
John  Dambach,  417  Michigan  street. 
Clayton  M.  Daniels,  1868  Main  street, 

C.  L.  Dayton,  Fargo  avenue. 

D.  Devening,  470  Michigan  street. 
Conrad  Diehl,  32  W.  Genesee  street. 

E.  T.  Dorland,  86  N.  Division  street. 
8.  G.  Dorr,  272  Jefferson  street. 
Thomas  F.  Dwyer,  —  West  avenue. 
W.  C.  Earl,  1541  Niagara  street. 

C  D.  Eisbein,  849  Broadway. 

H.  S.  Elwood,  9  W.  Mohawk  street. 

George  E.  Fell.  72  Niagara  street. 

M.  B.  Folwell,  713  Delaware  avenue. 

Joseph  Fowler,  31  Church  street. 

Jacob  Frank,  234  N.  Division  street. 

C.  C.  Frederick,  64  Richmond  avenue. 

Edward  L.  Gager,  367  Pearl  street. 

W.  H.  Gail.  East  Aurora. 

Jacob  Goldberg,  Union  street. 

W.  D.  Granger,  State  Insane  Asylum., 

Forest  avenue. 
S.  S.  Green,  384  Swan  street. 
Dewitt  C.  Greene,  124  E.  Swan  street 
J.  C.  Greene,  124  E.  Swan  street. 


♦Wliere  no  town  is  mentioned,  Buffalo  is  to  be  understood. 
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W.  D.  Greene,  444  Elk  street. 
Willis  G.  Gregory,  981  Main  street. 
J.  W.  Grosvenor,  898  Porter  avenue. 
Benj.  H.  Grove,  896  Pearl  street. 
Carl  H.  Guess,  81  Lake  street. 
A.  G.  Gumaer,  William  street. 


G.  P.  Mackay,  47  W.  Swan  street. 

G.  W.  McPlierson,  Lancaster. 

M.  D.  Mann,  610  Main  street. 

J.  Irving  Marcley,  45  W.  Huron  street. 

J.  G.  Meidenbauer,  Erie  Co.  Alms  House. 

Wm.  Meisburger,  18  W.  Genesee  street. 


J.  Haberstro,  cor.  High  and  Oak  streets.  Herbert  Mickle,  159  S.  Division  street. 


A.  S.  Hancock,  108  Seventh  street. 

D.  W.  Harrington,  1430  Main  street. 

M.  Hartwig,  88  East  Huron  street. 

L.  P.  Harvey,  16  W.  Tupper  street. 

John  Hauenstein,  499  Washington  street. Mary  B.  Moody,  187  N.  Pearl  street. 

Wm.  B.  Hawkins,  218  Franklin  street    D.  A.  Morrison, . 


J.  G.  Miller,  Lancaster. 
R.  E.  3Iiller,  788  Tupper  street. 
Wm.  V.  Miller,  Prospect  avenue,  comer 
Vermont  street. 


H.  E.  Hayd,  9  Niagara  street 

R.  Hebenstreit,  480  Broadway. 

Andrew  P.  Helwi^r,  Swormville. 

H.  G.  Hill,  Buffalo. 

J.  D.  Hill,  190  Delaware  street. 

P.  W.  Hinkel,  Pearl  street. 

Wm.  A.  Hoddick,  Prospect  avenue. 


E.  J.  Murphy,  406  Louisiana  street. 

H.  B.  Murray,  Tonawanda. 

W.  D.  Murray,  Tonawanda. 

H.  Mynter,  195  Franklin  street. 

H.  Nichell,  80  Sycamore  street. 

C.  J.  Niemand,  Michigan  street. 

Edwin  H.  Norton,  179  Franklin  street. 


John  A.  Hoffmeyer,  1872  Niagara  streets.  E.  S.  H.  Xott,  Hamburgh. 
H.  R.  Hopkins,  488  Franklin  street.         E.  C.  W.  O'Brien.  98  Swan  street. 
C.  F.  Howard,  1458  Main  street  Wm.  J.  Packwood,  406  E.  Genesee  st. 

Lucien  Howe,  cor.  Franklin  and  HuronGeorge  S.  Paloier,  182  Main  street, 
streets.  Roswell  Park.  510  Delaware  street. 

Stephen  Y.  Howell,  164  Franklin  street.  L.  P.  L.  Parker,  Akron. 
Burt  P.  Hoyer,  218  Main  street.  J.  C.  Parmenter,  128  Seventh  street. 

F.  P.  Hoyer,  Tonawanda.  G.  W.  Pattison,  17  Court  street. 

Alvin  A.  Hubbell,  212  Franklin  street     A.  E.  Persons.  108  William  street. 
J.  Wilmot  S.  Hunter,  Pierce's  Hotel.       Frederick  Peterson,  Poughkeepsie,  N.  Y. 
Arthur  W.  Hurd,  State  Insane  Asylum.  J.  A.  Pettit,  Swan  street. 
H.  D.  Ingraham.  405  Franklin  street.       W.  C.  Phelps,  15  Allen  street. 


W.  E.  Jennings,  Hamburgh. 
Carlton  J.  Jewett,  158  Swan  street. 
W.  H.  Jackson,  Springville. 
T.  M.  Johnson,  809  Main  street. 

E.  E.  Johnstone,   . 

.  A.  Kamerling,  171  Bryant  street. 
J.  W.  Keene,  153  S.  Division  street. 
N.  F.  Klefer,  Spruce  street. 
J.  E.  King,  16  E.  Seneca  street. 
L.  Krombein,  246  Elm  street. 
Julius  Krug,  556  Broadway. 
Henry  Lapp,  Clarence. 
Edward  Little,  186  Main  street. 
Benj.  G.  Long,  1430  Main  street. 
Eli  H.  Long,  1339  Main  street. 
B.  L.  Lothrop,  81  Breckenridge  street. 
Thomas  Lothrop,  260  Pearl  street. 
U.  C.  Lynde,  183  Swan  street. 
Wm.  A.  McParlane,  Springville. 


John  T.  Pitkin,  617  Main  street. 
Gustav  Pohl,  394  Hickory  street. 
Julius  Pohlman,    Society    of   Natural 

Sciences,  Buffalo. 
J.  C.  Porter,  Ash  street  cor.  Broadway. 
Bina  A.  Potter,  182  Allen  street. 
Frank  H.  Potter,  42  W.  Tupper  street. 
J.  H.  Potter,  Buffalo. 
Samuel  Potter,  Lancaster. 
W.  W.  Potter,  284  Franklin  street. 
Alpheus  Prince,  Oak  field,  Genesee  Co. 
J.  B.  Pride,  Alden. 
John  H.  Pryor,  327  Franklin  street. 
James  W.  Putnam,  130  Pearl  street. 
F.  M.  Rich,  284  Richmond  avenue. 
Charles  A.  Ring,  County  Almshouse. 
Wm.  G.  Ring,  364  Niagara  street. 
W.  E.  Robbins,  Hamburgh. 
De  Lancey  Rochester,  216  Franklin  st. 
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R.  H.  Root,  Lovejoy  street.  William  VanPelt,  WiOiamsTfUe. 

'hUaj  E.  Runoer,  Eagle  street.  J.  W.  VanPeymap  Lancaster. 

J.  B.  Samo,  396  Pearl  street.  P.  W.  VanPeyma,  445  William  street. 

Louis  Schade,  244  Ooodell  street.  W.  VanPeyma,  Clarence  Center. 

O.  C.  Shaw,  Hambargh.  F.  O.  Vaughn,  488  Swan  street. 
Thomas  O.  Sheehan,  Elk  cor.  Louisana  Louis  C.  Volker,  443  £.  Oenesee  street. 

street.  £.  C.  Waldurff,  188  Main  street. 

W.  H.  Slacer,  190  Dearborn  street.  Charles  A.  Wall,  891  Hudson  street 

Xdward  T.  Smith,  311  Connecticut  st.  J.  J.  Walsh,  259  Broadway. 

*£.  T.  Smith,  189  Fourteenth  street.  S.  H.  Warren,  H9  Swan  street. 

James  S.  Smith,  66  High  street.  Charles  Weill,  561  E.  Genesee  street. 

Irving  M.  Snow,  BulTalo.  J.  Wenz,  Lancaster. 

J.  M.  Stanley,  800  Michigan  street.  O.  H.  Westhigbouse,  813  Fargo  avenue. 

:Elmer  Starr.  64  W.  Huron  street.  O.  M.  Wetherill,  5  W.  Chippewa  street. 

C.  G.  Steele.  W.  Genesee  street.  Mrs.  S.  W.  Wetmore,  149  Franklin  st 

Charles  G.  Stockton.  371  Porter  avenue.  8.  W.  Wetmore,  149  Franklin  street. 

£.  Storck.  20  Huron  street.  Chas.  H.  W>tzell.  561  £.  Genesee  street 

E.  E.  Storck,  510  William  street.  J.  G.  Wheeler,  Marilla. 

•O.  C.  Strong.  Colden  H.  G.  Whilnall,  848  Niagara  street 

P.  H.  Strong.  120  Niagara  street.  A.  B  Wilson.  Virginia  street 

A.  R.  Sutherland.  Tonawanda.  R.  A.  Witthaus,  137  W.  Huron  street 

G.  Sweetland.  Evans.  Phoebe  Willet,  Orchard  Park. 

Justin  G.  Thompson,  Angola.  M.  Willoughby,  1335  Main  street. 

Wm.  H.  Thornton,  570  Niagara  street.  Harry  A.  Wood,  State  Insane  Asylum. 

E.  Tobie,  12  E.  Mohawk  street.  C.  C.  Wyckoflf,  482  Delaware  street. 
H.  P.  Trull,  Williamsville.  G.  W.  York,  115  Franklin  street 

F.  V.  Vandenberg,  Univ.  of  Buffalo. 

Number  of  Members,  221. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 

ESSEX. 

Meetings— Annual,  fourth  Tuesday  in  June,  at  Elizabeth- 
town.  Other  meetings  at  such  time  and  place  as  the  Society 
may  direct. 

Officers.     {June  26,  1888.) 

M.  J.  La  Bell,  President. 
H.  W.  Rand,  Vice-President. 
Frank  T.  De  Lano,  Secretary. 
E.  T.  Strong,  Treasurer. 

Cetisors, 
S.  E.  Hale,  E.  F.  Edgerly,  M.  H.  Turner. 
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Delegate  to  State  Medical  Society. 

E.  T.  Strong. 
Members. 


Lyman  Barton,  Willsborough. 
Benjamin  W.  Beuland,  Mineville. 
Edgar  S.  Bullis,  Scliroon  Lake. 
Francis  J.  D' Avignon,  AuSable  Forks. 
Frand  T.  De  Lano,  Westport. 
8.  F.  Dickinson,  Westport. 
Sidney  W.  Dodge,  Fraoklin  Falls. 
Edward  F.  Edgerly,  Mineville. 
A.  C.  Grover,  Port  Henry. 
Safford  E.  Hale,  Elizabeth  town. 
Edwin  S.  Howe,  Black  Brook. 
Martin  J.  La  Bell,  Lewis. 
Albinus  J.  Merrill,  Upper  Jay. 
Joseph  B.  Murray,  Crown  Point. 


John  N.  Oliver,  Essex. 
Dudley  Palmer,  Schroon. 
Warren  E.  Pattlson.  Westport. 
Ablathar  Pollard,  Westport. 
Hannibal  W.  Rand,  Eeene. 
Robert  T.  Saville,  Malone,  Franklin  Co. 
Conant  Sawyer,  AuSable  Forks. 
Edward  T.  Strong,  Ellzabethtown. 
Frank  E.  Sweatt,  Wadham's  Mills. 
Melvin  H.  Turner,  Hammondsville. 
Charles  B.  Warner,  Port  Henry. 
Joseph  Warner,  Crown  Point. 
Rollin  C.  Wilcox,  Ticonderoga. 
G^rge  E.  Whipple,  Olmsteadville. 

Number  of  Members,  28. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
FEANKLIN. 

(Organized  in  1814 ;  re-organized  in  1848.) 

Meetings— Annual,  first  Tuesday  in  January ;  semi-annual, 
first  Tuesday  in  June  ;  quarterly,  first  Tuesday  in  September. 

Officers.     {January  3,  1888.) 

W.  H.  Harwood,  President. 
J.  S.  Van  Vechten,  Vice-President. 
Sidney  P.  Bates,  Secretary  and  Treasurer. 
Robert  J.  Wilding,  Assistant  Secretary. 

Censors. 

Theodore  Gay,  G.  H.  Oliver,  Calvin  Skinner. 

Delegate  to  State  Medical  Society. 

G^rge  H.  Oliver. 
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Members. 


W.  A.  Atwater,  St.  Regis  Falls. 
Sidney  P.  Bates,  Malone. 
L.  M.  Berry,  Westville. 
Warren  M.  Brand,  Burke. 
B.  Bigelow,  Malone. 
John  H.  Cameron,  Malone. 
Carter  Crippen,  Trout  River. 
Ira  A.  Darlin}?,  West  Bangor. 
Hiel  8.  Farnsworth,  Chateaugay. 
Henry  Fumess,  Malone. 
Theodore  Gay.  Malone. 
William  Gillis,  Fort  Covington. 
J.  A.  Grant,  Malone. 
F.  Grey,  Chateaugay. 
Watson  H.  Harwood,  Malone. 
L.  E.  Hawkins,  Brush  ton. 
George  Howe,  Chateaugay. 
I.  A.  Johnson.  Chateaugay  Lake. 
George  L.  Jordan,  Burke. 


£.  La  Rocque,  Malone. 
C.  McConnell,  Hogansburgh. 
John  Macfie,  Fort  Covington. 
George  H.  Oliver,  Dickinson  Center. 
C.  E.  Pearl,  North  Bangor. 
J.  B.  Phillips,  Malone. 
E.  A.  Rust,  Moira. 
Calvin  Skinner,  Malone. 
J.  A.  Smart,  Fort  Covington. 
C.  B.  Smith,  West  Bangor. 
A.  R.  Taylor,  Malone. 
E.  E.  Thurber,  East  Constable. 
J.  S.  Van  Vechten,  Chateaugay. 
L.  M.  Wardner,  St.  Regis  Falls. 
Arthur  A.  Wilber,  East  Constable. 
Robert  J.  Wilding,  Malone. 
Daniel  B.  Woodward,  EUenburgh,  CHn- 
to  Co. 

Number  of  Members,  36. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
FULTON. 


Meetings— Annual,  second  Thursday  in  January;  quarterly, 
second  Thursday  in  April ;  semi-annual,  second  Thursday  in 
July,  at  such  place  as  is  agreed  upon. 

Officers.    {January  12,  1888.) 

John  K.  Thorne,  President. 
A.  L.  Johnson,  Vice-President. 
P.  R.  Furbeck,  Secretary. 
Isaac  DeZouche,  Treasurer. 

Censors, 
E.  Beach,  T.  D.  Smith,  D.  V.  Still. 

Delegate  to  State  Medical  Society. 

D.  8.  Orton. 

Committee  on  Hygiene. 
P.  R.  Furbeck,  I.  DeZouche,  F.  Beebe. 

/ 
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Members. 


D.  N.  Barker,  Northvllle. 
ISugene  Beach,  Glovenville. 
Prank  Beebe,  Johnstown. 
J.  F.  Blake,  Northvllle. 
John  E.  Burdlck,  Johnstown. 
Richard  H.  Cameron,  Johnstown. 
€.  F.  Clowe,  Kingsboro. 

E.  H.  Coon,  Mayfield. 
William  Davis,  Gloversville. 
Isaac  DeZouche,  Gloversville. 
M.  F.  Drury,  Broadalbin. 
John  Edwards,  Gloversville. 
H.  C.  Finch,  Broadalbin. 


Peter  R.  Purbeck,  Gloversville. 
A.  L.  Johnson,  Gloversville. 
W.  L.  Johnson,  Johnstown. 
C.  M.  Lefler,  Gloversville. 
Jehiel  Lefler,  Johnstown. 
Darius  S.  Orton,  Northampton. 
P.  Palmer,  Gloversville. 
J.  8.  Phillips,  Gloversville. 
F.  W.  Shaffer,  Gloversville. 
T.  D.  Smith,  Broadalbin. 
David  V.  Still.  Johnstown. 
J.  K.  Thome,  Gloversville. 
James  E.  Young,  Johnstown. 

Number  of  Members,  26. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
GENESEE. 

(Organized  about  1811.) 

Meetings— Annual,  second  Tuesday  in  June  ;  semi-annual, 
second  Tuesday  in  January,  at  Batavia. 

Officers.     {June  10,  1884.)* 

J.  F.  Cleveland,  President. 

Wm.  B.  Sprague,  Vice-President. 

E.  C.  Smith,  Secretary  and  Treasurer. 

Censors.    (1883.) 


Wm.  B.  Sprague, 
I.  V.  MulleD, 


Henry  Pamphilon, 
H.  A.  Morse. 


A.  P.  Jackson, 


Delegate  to  State  Medical  Society. 

A.  P.  Jackson. 
Members. 


8.  Barrett,  Le  Roy. 

8.  C.  Bateman,  Alabama. 

W.  T.  Bolton,  Batavia. 


J.  F.  Cleveland,  Le  Roy. 

F.  W.  Crane,  Corfu. 

G.  W.  Croff,  Bethany. 


*  No  meeting  of  the  Society  held  since  this  date. 
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0.  R.  Croff,  Bethany.  L.  B.  Parmelc,  Batayia. 

A.  G.  EUenwood,  Attica,  Wyoming  Co.  C.  F.  Rand,  Batavia. 

B.  A.  Fuller,  LeRoy.  A.  D.  Smith,  East  Pembroke. 
G.  B.  Gilbert,  Byron.  E.  C.  Smith,  Corfu. 

A.  P.  Jackson,  Oaklleld.  Wm.  B.  Sprague,  Pavilion. 

J.  M.  Lewis,  Elba.  M.  W.  Townsend,  Bergen. 

H.  A.  Morse,  Batavia.  L.  L.  Tozier,  Batavia. 

1.  T.  Mullen,  Stafford.  I.  W.  Warner,  Elba. 
L  y.  Mullen,  Alexander.  R.  Williams,  Le  Roy. 
John  H.  Mullen,  Alexander.  A.  F.  G.  Zarhout,  Alabama. 
Wm.  Pardee,  Oakfield. 

Number  of  Members,  27, 

MEDICAL  SOCIETY  OP  THE  COUNTY  OF 
GREENE. 

(Organized  July,  1806 ;  re-organlzed  October  18,  1855.) 

Meetings — Amiual,  second  Tuesday  in  May  ;  semi-annual, 
second  Tuesday  in  October ;  quarterly,  second  Tuesday  in 
July  and  January. 

Officers,    {May  S,18SS,) 

P.  J.  Stanley,  President. 
Charles  P.  McCabe,  Vice-President. 
Sherwood  A.  Holcomb,  Secretary. 
William  B.  Huestis,  Treasurer. 

Censors. 

I.  J.  Van  Hoesen,  C.  H.  Chubb,  George  Hauer, 

C.  E.  Willard,  W.  B.  Snow. 

Delegate  to  State  Medical  Society. 

C.  P.  McCabe. 

Committee  on  Hygiene. 

B  8.  McCabe,  C.  H.  Chubb,  W.  B.  Snow, 

Members. 

0.  V.  Barnett,  Coxsackie.  Charles  H.  Chubb,  Palenville. 

Ambrose  Beach,  Coxsackie.  Oeorge  Conklin,  Durham. 
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Jonathan  B.  Cowles,  Durham. 
James  A.  Dean,  Catskill. 
Nelson  Fanning,  Catskill. 
Nelson  Fanning,  Jr.,  Leeds. 
Thomas  Fitch,  Pratteville. 
Edwin  L.  Ford,  Lexington. 
F.  S.  Greene,  Coxsackie. 
Henry  J.  Griffin,  Cairo. 
N.  H.  Griffin,  Cairo. 
George  Hauer,  Taunersville. 
Wm.  B.  Huestis,  Elskatom. 
8.  A.  Holcomb,  Hensonville. 
Bradley  S.  McCabe,  Greenville. 
Charles  P.  McCabe,  Greenville. 
Wm.  P.  McLaury,  Catekill. 
E.  R.  Mackey,  Catskill. 
Wm.  H.  Mead,  Windham. 


C.  A.  Munn,  Prattsville. 

George  H.  Noble,  Cairo. 

John  D.  Robinsen,  Prattsville. 

J.  B.  Rouse,  Leeds. 

L.  Safford,  East  Durham. 

Samuel  T.  Searles,  New  Baltimore. 

H.  M.  Simmons,  Oak  Hill. 

William  B.  Snow,  Ashland. 

P.  J.  Stanley,  Windham. 

I.  J.  Van  Hoesen,  Medway. 

A.  W.  VanSlyke,  Coxsackie. 

G.  W.  Van  Tassel,  Freehold. 

W.  A.  Wasson,  Greenville, 

F.  A.  Wheeler,  Athens. 

J.  H.  Wheeler,  Athens. 

Charles  E.  Willard,  Catskill. 

Number  of  Members,  37^ 


Honorary  Member, 
Qouverneur  M.  Smith,  New  York. 

HAMILTON  COUNTY. 

[Has  no  Medical  Society.] 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
HERKIMER. 

(Organized  August  5,  1808.) 

Meetings— Annual,  first  Tuesday  in  June ;  semi-annual^ 
first  Tuesday  in  December. 


Officers.    {June  5,  1888.) 

P.  A.  Skiff,  President. 
John  B.  Ellis,  Vice-President. 
A.  Walter  Suiter,  Secretary. 
George  Graves,  Treasurer. 
A.  J.  Browne,  Librarian. 

Censors. 

S.  S.  Richards, 
D.  M.  Devendorf, 


M.  A.  Soulhworth, 
I.  O.  Nellis, 


Eli  Fox. 
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Delegate  to  State  Medical  Society. 

C.  W.  Hamlin. 

Committee  on  Microscopy. 

A.  Walter  Suiter,  C.  W.  Hamlin,  W.  S.  Garlock, 

Committee  on  Hygiene, 


C  W.  Hamlin,  Chairman. 
K.  A.  Bushnell, 


E.  M.  Draper. 
A.  Walter  Suiter. 


E.  S.  Willard. 


Members. 


H.  G.  Barney,  Dolgevllle,  Pulton  Co. 

Wm.  Brown,  Cedarville. 

A.  J.  Browne,  Newport. 

W.  W.  Budlong,  Frankfort. 

Benj.  E.  Buslinell,  Little  Falls. 

K.  A.  Bushnell,  Little  Falls. 

J.  E.  Casey,  Mohawk. 

H.  J.  Christman,  Columbia. 

Fred  F.  Comstock,  Ilion. 

D.  M.  Devendorf ,  Herkimer. 
Lyman  C.  Dexter,  Newport. 
A.  J.  Douglass,  Ilion. 

A.  O.  Douglass,  Little  Falls. 

E.  M.  Draoer,  Ilion. 

I.  S.  Edsall.  Middleville. 
John  B.  Ellis,  Little  Falls. 
Eli  Fox,  Mohawk. 
George  Graves,  Herkimer. 
Wm.  D.  Garlock,  Little  Falls. 
Charles  H.  Glidden,  Little  Falls. 
H.  H.  Greene,  Paine's  Hollow. 
€.  W.  Hamlin,  Middleville. 
Wm.  H.  Harter,  Herkimer. 
I.  B.  Holcomb,  Newport. 
James  F.  Huntley,  West  Winfleld. 
Stephen  A.  Ingham,  Little  Falls. 
Cyrus  Kay,  Jr.,  Herkimer. 
JQ[.  N.  Lehr,  Frankfort. 


Miles  Longshore,  Cold  Brook. 
Adam  Miller.  Jordanville. 
W.  B.  Miller.  Salisbury  Center. 
S.  R.  Millington,  Poland. 
A.  A.  Moors.  West  Win«eld. 
Irving  O.  Nellis.  Herkimer. 
Wm.  H.  H.  Parkhurst.  Frankfort. 
L.  F.  Pattengill.  West  Winfleld. 
Vaughn  C.  Porter,  Starkville. 
Peter  Pryne,  Herkimer. 
George  P.  Rasbach,  Mohawk. 
James  I.  Rasbach,  Ilion. 
C5.  S.  Richards,  Frankfort. 
James  M.  Rose,  West  Winfleld. 
John  P.  Sharer,  Little  Falls. 
P.  A.  Skiff.  Frankfoit. 
Malek  A.  Southworth,  Little  Falls. 
John  H.  Stevens,  Cedarville. 
A.  Walter  Suiter.  Herkimer. 
Edgar  C.  Swift,  Jordanville. 
William  Tibbits,  Newville. 
D.  P.  VanCourt,  Mohawk. 
D.  N.  Walker,  Ilion. 
Robert  W.  Warner,  Ilion. 
Edward  S.  Willard.  Fairfleld 
Wm.  B.  Woodhull.  Poland. 
John  D.  Young,  Starkville. 

Number  of  Members,  55. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
JEFFEESON. 

Meetings— Annual,  second  Tuesday  in  June ;  semi-annual, 
second  Tuesday  in  December ;  quarterly,  second  Tuesday  in 
March  and  September, 

Officers.    {June  12,  1888.) 

J.  D.  Spencer,  President. 
Charles  Douglass,  Vice-President. 
F.  M.  Shepard,  Secretary. 
C.  M.  Eexford,  Treasurer. 


J.  M.  Crawe, 

H.  G.  P.  Spencer. 


Censors. 

D.  C.  Rodenhurst, 
H.  L.  Smith, 


Geo.  G.  Sabin. 


Delegates  to  State  Medical  Society. 

H.  H.  Deane,  W.  A.  Vincent. 

Members. 


I.  H.  Abell,  Antf^erp. 

F.  C.  Bailey,  Adams  Center. 

W.  0.  Bailey,  Adams  Center. 

H.  D.  Bingle,  Carthage. 

•G.  A.  R.  Blake,  Watertown. 

E.  S.  Carlisle.  Omar. 

E.  A.  Chapman,  Belleville. 

B.  0.  Cheeseman,  Depauville. 

Robert  Clink,  Redwood. 

J.  M.  Crawe,  Watertown. 

J.  M.  Crawe,  Jr.,  Watertown. 

Oeorge  H.  Davis,  Black  River. 

H.  H.  Deane,  Watertown. 

Charles  Douglass,  Dexter. 

•C.  8.  Drury,  Natural  Bridge. 

O.  C.  Eastman,  Watertown. 

W.  A.  Forrester,  Black  River. 

J3.  W.  Frame,  Belleville. 

A.  D.  Getman,  Chaumont. 

L.  G.  Gifford,  Rodman. 

J.  C.  Graham,  Philadelphia,  N. 


M.  J.  Hutchins,  Redwood. 

H.  W.  Jewett,  Chaumont. 

Edward  F.  Johnson,  Champion 

P.  H.  Johnson,  Adams. 

C.  L.  Jones,  Lafargeville. 

L.  E.  Jones,  Evans'  Mills. 

James  £.  Eelsey,  Theresa. 

J.  B.  Low. 

H.  A.  McIUmoyl,  Clayton. 

George  M.  McCombs,  Clayton. 

Mrs.  Lois  Mansfield,  Watertown. 

L.  Mason,  Evans'  Mills. 

F.  W.  H.  Massey,  Brownville. 

Charles  Parker,  Three  Mile  Bay. 

Kate  Parker,  Watertown. 

John  Pierce,  Adams. 

Frank  R.  Porter,  Sackett's  Harbor. 

C.  M.  Rexford,  Watertown. 

DeWitt  C.  Rodenhurst,  Philadelphia. 

George  G.  Sabin  Black  River. 

F.  M.  Shepard,  Watertown. 
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W.  H.  H.  Sias,  Ellis  Village. 

E.  Sill,  Watertown. 

Allen  S.  Smith,  Watertown. 

F.  B.  Smith,  Watertown. 
M.  L.  Smith,  Watertown. 
€k>rdon  P.  Spencer,  Watertown. 
H.  G.  P.  Spencer,  Watertown. 
James  D.  Spencer,  Watertown. 
A.  B.  Stevens,  Watertown. 

C.  G.  Stevens,  Watertown. 


J.  R.  Sturtevant,  Theresa. 

W.  G.  Terry,  Henderson. 

A.  8.  Thompson,  Ellis  Village. 

J.  H.  Thompson,  Fisher's  Landing.. 

E.  W.  Trowbridge,  Watertown. 

Wm.  E.  Tyler,  Sackett's  Harbor. 

W.  A.  Vincent,  Three  Mile  Bay. 

E.  E.  Ward,  Pamelia  Four  Corners. 

Lewis  C.  Watson,  Alexandria. 

J.  A.  Wood,  Plessis. 

Number  of  Members,  62. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
KINGS. 

Meetings — This  Society  holds  its  annual  meeting  on  the- 
third  Tuesday  in  January;  stated  meetings  on  the  third  Tues- 
day of  other  months.  All  meetings  are  held  in  Brooklyn,  at 
356  Bridge  street,  which  has  been  purchased  an  i  refitted,  dur- 
ing  the  past  year,  for  the  permanent  home  of  this  Society. 

In  the  list  of  members  given  below,  only  those  are  included 
who  conform  with  the  requirements  of  the  by-laws  in  respect 
to  assessments  and  dues.  A  *'  Journal  and  Reading  Room  "  is 
opened  daily  (except  Sundays)  from  10  a.  m.  to  10  p.  m.  ;  over 
eighty  journals  are  regularly  on  file.  The  library  has  recently 
been  improved  by  the  addition  of  several  valuable  works  of 
reference,  and  the  best  of  the  new  medical  monographs  and 
text  books. 

Officers.     {January  17,  1888.) 

William  Wallace,  President. 
A.  Ross  Matheson,  Vice-President. 
W.  M.  Hutchinson,  Secretary. 
David  Myerle,  Assistant  Secretary. 
W.  B.  Chase,  Treasurer. 
Joseph  B.  Hunt,  Librarian. 


John  A.  McCorkle, 
Charles  Jewett, 


Charles  Jcwett, 
Alex.  Hutchins, 


Censors. 

Alexander  Hutchins, 
C.  E.  DeLaVergne, 

Trustees. 

Joseph  H.  Hunt, 
A.  Ross  Matheson, 


Frank  E.  West^ 


W.  M.  Thallon, 
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Delegates  to  State  Medical  Society, 

(To  be  elected  January,  1889.) 

Committee  on  Hygiene. 
(None  elected.) 

Members. 
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Lauren  M.  Allen,  Canarsie. 
William  Anderson,  178  Union  street.* 
J.  S.  Andrews,  Penn.  ave.,  East  N.  Y. 
J.  A.  Arnold,  Kings  County  Hospital. 
J.  G.  Atkinson,  251  Adelphi  street. 
Benjamin  Ayres,  213  Jefferson  avenue. 
Fred  D.  Bailey,  214  Madison  street. 

0.  W.  Baker,  48  Bedford  avenue,  E.  D. 
N.  A.  Baldwin,  279  Lexington  ave. 

1.  H.  Barber,  86  Lafayette  avenue. 
O.  R.  Bams,  170  Hull  street. 

H.  L.  Bcurtlett,  Platbush. 
E.  H.  Bartley,  21  Lafayette  avenue. 
H.  B.  Bayles,  442  Ninth  street. 
W.  P.  Beach,  128  Cambridge  place. 
•C.  D.  Beasley,  646  Marcy  avenue. 
Wm.  N.  Belcher,  25  8.  Portland  ave. 
L.  T.  Bell,  245  Putnam  avenue. 
Charles  N*.  Bellows,  442  Nostrand  ave. 
Herman  Bender,  849  Willoughby  ave. 
W.  H.  Bennett,  188  Sixth  avenue. 
J.  R.  Bird,  122  Putnam  avenue. 
J.  B.  Blake,  194  Putnam  avenue. 
H.  D.  Bliss,  57  Madison  street. 
W.  A.  Bliss,  218  Eleventh  street. 
D.  G.  Bodkin,  92  Sands  street. 
■J.  B.  Bogert,  225  Greene  avenue. 
S.  D.  Boggs,  cor.  Tompkins  ave.  and 

Monroe  street. 
T.  W.  Bowron,  259  Tompkins  square. 
W.  J.  Brandt,  405  Union  street. 
B.  M.  Briggs.  106  Willoughby  street. 
A.  T.  Bristow,  234  Clinton  street. 
Annie  M.  Brown,  488  Bedford  avenue. 
D.  R.  Brown,  392  Clinton  avenue. 
Wm.  Browning,  54  Leflerts  place. 
Wm.  W.  Browning,  155  Reid  avenue. 
Arthur  C.  Brush.  244  Carlton  avenue. 


G.  W.  Brush,  144  Lawrence  street. 
Emilio  Buchaca,  526  Macon  street. 
A.  H.  Buckmaster,  164  Clinton  street. 
E.  S.  Bunker,  117  St.  John's  place. 
J.  H.  H.  Burge,  132  Montague  street. 
Glenworth  R.  Butler,  402  Franklin  ave. 
John  Byrne,  314  Clinton  street. 
P.  Candidus,  228  South  Ninth  st.,  E.  D. 
Chas.  0.  Canfleld,  118  Hart  street. 

E.  J.  Carolan,  856  Bedford  avenue. 
Norris  M.  Carter,  499  Washington  ave. 
A.  W.  Catlin,  207  Greene  avenue. 
Walter  B.  Chase,  645  Marcy  avenue. 
S.  B.  Childs,  498  Classon  avenue. 

S.  Church,  236  Clinton  street. 
J.  E.  Clark,  340  Clinton  street. 
Alex.  Cochran,  212  Clinton  street. 
H.  L.  Cochran,  266  Henry  street. 
J.  A.  Cochran.  212  Clinton  street. 

F.  H.  Colton,  136  Montague  street. 
J.  T.  Conkling,  143  Remsen  street. 
C.  D.  Cook.  133  Pacific  street. 
John  Cooper,  79  St.  James  Place. 
W.  J.  Corcoran,  301  Clinton  street. 
Charles  Corey,  22  South  Oxford  street. 
J.  H.  Coverly,  191  Washington  Park. 
Chas.  N.  Cox,  ^89  Greene  avenue. 
James  Crane,  163  Clinton  street. 

L.  F.  Criado,  147  Ft.  Greene  place. 
E.  P.  Crowell.  408  Franklin  avenue. 
W.  J.  Cruikshank,  9  Lafayette  avenue. 
A.  M.  Curry,  493  Classon  avenue. 

G.  W.  Cushinar,  221  Schermerhorn  st. 
George  H.  Cutter,  52  Bedford  avenue. 
E.  A.  Day,  314  Sumner  street,  E.  D. 
C.  E.  DeLaVergoe,  184  Clinton  street. 
W.  A.  DeLong.  285  S-  Second  St.,  E.  D. 
J.  Del  Risco,  226  Washington  avenue. 


*  Where  do  name  of  town  is  given,  Brooklyn  is  to  be  nnderstood. 
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F.  0.  De  Mund,  New  Utrecht. 

R.  L.  Dickinson,  169  Clinton  street. 
Chas.  E.  Dorrity,  411  Union  street. 

A.  J.  Dower,  380  Union  street. 
Wm.  J.  Doyle,  577  Classon  avenue. 
J.  H.  Droflre,  6  Stuyesant  avenue. 
Josephine  Dupre,  Oakland,  Cal. 
George  Drury,  195  Adams  street. 
R.  G.  Eccles,  191  Dean  street. 
Benjamin  Edson,  82  St.  Mark's  avenue. 
Edgar  El  tinge,  2  Verona  place. 

Z.  T.  Emery,  870  Greene  avenue. 
Maurice  Enright,  877  Madison  street. 
George  A.  Evans,  901  Bedford  avenue. 
H.  A.  Fairbairn,  233  McDonough  st. 
J.  N.  Farrar,  1271  Broadway,  New  York. 
Mary  W.  Faunce,  239  Adelphi  street. 
Herbert  Fearn,  196  Clermont  avenue. 
J.  F.  Feeley,  296  Lorimer  street,  E.  D. 
Geo.  N.  Ferris,  Flatbush. 

B.  F.  FcHsenden,  380  Adelphi  street. 
M.  Figueira,  12  Stuyvesant  avenue. 
J.  W.  Fleming,  379  Bedford  avenue. 

C.  B.  Fowler,  316  Tenth  street. 

G.  R.  Fowler,  802  Washington  avenue. 
J.  N.  Freeman,  80  Hanson  Place. 
Thomas  R.  French,  469  Clinton  avenue. 
T.  Frickenstein,  110  Union  ave.,  E.  D. 
J.  Fuhs,  209  Hewes  street. 

F.  V.  C.  Fuller.  110  St.  James  place. 
S.  E.  Fuller,  77  Hanson  place. 
H.S.  Gilbert,  311  Cumberland  street. 
C.  P.  Gildersleeve,  169  Slate  street. 
Wm.  Gilfillan,  98  Remsen  street. 
Wm.  J.  Gilfillan,  79  Main  street. 

F.  B.  Gillette,  128  Calyer  street,  E.  D. 
T.  C.  Giroux,  141  S.  Fourth  street,  E.  D. 
J.  J.  Gleavy,  377  Fourth  street. 

O.  A.  Gordon,  166  Tompkins  avenue. 
L.  C.  Gray,  158  Montague  street. 
J.  E.  Gregory,  243  Washington  avenue. 
E.  Grether,  184  Meserolc  street. 
J.  Griffin,  90  Sands  street. 

G.  P.  Grifflng,  597  Lorimer  street,  E.  D. 
S.  C.  Grigg:8,  141  Lefferts  place. 

C.  E.  Gunther,  301  Clinton  street. 
Gordon  R.  Hall,  264  Clinton  street. 
Lucy  M.  Hall,  129  Pierrepont  street. 
A.  C.  Hallam,  524  Bedford  avenue. 
H.  T.  Halleck,  61  Fleet  street. 
J.  C.  Halsey,  21  Concord  street. 


J.  M.  Harcourt,  805  Clinton  street. 
W.  H.  Harlin,  270  Sumner  avenue. 
John  Harrigan,  401  Clinton  street. 
Audley  Haslett,  115  Clinton  street. 
Edwin  A.  Hatch,  586  Marcy  avenue. 
Joseph  Healey,  150  Gates  avenue. 
8.  O.  Hector,  180  Second  place. 
S.  Hendrickson,  686  St.  Mark's  avenue. 
C.  C.  Henry,  81  Henry  street. 
J.  W.  Henry,  202  Halsey  street. 
W.  B.  Hewett,  408  Cumberland  street 
C.  N.  Hoagland,  410  Clinton  avenue. 
Eugene  Hodenpyle,  43  Seventh  avenue. 
G.  G.  Hopkins,  350  Washington  avenue. 

E.  H.  Hoxie,  1  Hart  street. 

F.  P.  Hudnut,  57  Hancock  street. 

J.  H.  Hunt,  Bedford  ave.  and  Quincy  st. 
Alexander  Hutchins,  796  DeKalb  ave. 
W.  M.  Hutchinson,  364  Henry  street. 
Joel  W.  Hyde,  215  Schermhom  street. 
J.  W.  Ingalls,  Lewis  ave.  c.  Kosciusko  st. 
L.  B.  Irish,  283  Ninth  street. 
J.  A.  Jenkins,  150  ^lilton  street. 
F.  Percy  Jenks.  377  Sixth  street. 
Charles  Jewett,  307  Gates  avenue. 
F.  A.  Jewett,  334  Madison  street 
Oswald  Joerg,  243  Schermerhom  street 
J.  A.  John,  Sheepshead  Bay,  L.  I. 
C.  H.  Johnson,  141  Greene  avenue. 
J.  G.  Johnson,  153  Joralemon  street 
C.  N.  D.  Jones,  163  DeKalb  avenue. 
T.  A.  Joye,  166  Clinton  street. 
J.  A.  Kene,  31  Debevoise  place. 
J.  C.  Kennedy,  82  Lewis  avenue. 
J.  S.  King,  823  DeKalb  avenue. 
S.  T.  King,  411  Carlton  avenue. 
E.  H.  Knight,  81  Clinton  avenue. 
J.  L.  Kortright,  234  Rodney  St.,  E.  D. 
J.  Krauter,  67  Stanhope  street. 
P.  H.  Kretzschmar,  402  Washington  ave. 
W.  H.  Kretzschmar,  East  New  York. 
George  R.  Kuhn,  122  Clinton  avenue. 
L.  DeB.  Kuhn,  471  Wiiloughby  ave. 
J.  J.  Lamadrid,  412  Greene  avenue. 
Wm.  B.  Lane,  367  Greene  avenue. 
George  E.  Law,.  69  Pennsylvania  ave. 

East  New  York. 
Richmond  Lennox,  114  Montague  st. 
A.  S.  Leonard,  131  McDonough  street. 
J.  C.  Lester,  401  Clinton  street. 
A.'H.  P.  Leuf,  Philadelphia,  Pa. 
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£.  A.  Lewis,  102  Pierrepont  street. 
Frank  Little,  135  Remsen  street. 
W.  A.  Little,  923  Bedford  avenue. 
T.  M.  Lloyd,  265  llenry  street. 
H.  Lowenstein,  150  Bushwick  avenue. 
P.  H.  A.  Loughran,  101  Dikeman  st. 

D.  F.  Lucas,  600  Pacific  street. 
Jose  J.  Luis,  212  Grand  avenue. 
J.  B.  Lung.  —  Marian  street. 
A.  J.  McCaity,  Jamaica,  W.  I. 

J.  A.  McCorkle,  149  Clinton  street. 
J.  L.  McCumber,  Asylum,  Flatbush. 
John  C.  McEvitt.  407  Clinton  street. 
H.  C.  McLean,  479  Pacific  street. 
J.  McManus,  445  Fourth  avenue. 
G.  McNaughton,  216  Greene  avenue. 
L.  C.  McPhail,  127  Pierrepont  street. 
Wm.  Maddren,  1  Hanson  place. 
Ed.  Malone,  111  S.  Second  street,  E.  D. 

C.  S.  Mann,  488  Greene  avenue. 

L.  D.  Mason,  171  Joralemon  street. 
A.  R.  Matheson,  337  Union  street. 
A.  Mathewson,  189  Montague  street. 
N.  Matson,  415  Greene  avenue. 
W.  C.  Matson,  415  Greene  avenue. 
H.  C.  Matthews,  894  Quincy  street. 
J.  B.  Mattison,  314  State  street. 
R.  N.  Mead,  344  Sackett  street. 
John  Merritt,  842  President  street. 
Joseph  Merzbach,  144  Wyckoff  street. 

E.  G.  Metcalf,  147  Lee  avenue. 

F.  H.  Miller,  39  Pennsylvania  ave. 
W.  F.  Millington,  328  Ninth  street. 

E.  J.  Chapin  Minard.  243  Quincy  street. 
W.  Moitrier,  115  Lorimer  street. 

J.  Fred  Moore,  444  Pacific  street. 
Eliza  M.  Mosher,  129  Pierrepont  street. 

D.  Mycrle,  570  Bedford  avenue. 
Jacob  Nehrbas,  846  Bedford  avenue. 

F.  R.  Newman,  135  Madison  street. 
H.  Nichols,  195  Baltic  street. 

N.  L.  North,  509  Bedford  avenue. 
N.  L.  North,  Jr.,  509  Bedford  avenue. 
T.  H.  Northridge.  35  Greene  avenue. 
W.  A.  Northridge,  366  Schermerhorn  st. 
J.  F.  O'Cannell,  344  Jay  street. 
Cornelius  Olcott,  572 Bedford  ave.,  E.  D, 
S.  H.  Olmstead.  404  Clinton  street. 
Robert  Ormiston,  117  S.  Elliott  place. 

G.  A.  Ostrander,  61  Greene  avenue. 
J.  W.  Ostfander,  95  Clark  street. 


Andrew  Otterson,  179  Washington  st. 
Wm.  C.  Otterson,  144  Pierrepont  street. 
Everett  D.  Page,  418  Greene  avenue. 
A.  R.  Paine,  479  Clinton  avenue. 
Ernest  Palmer,  155  Clinton  street. 
E.  Parks,  35-A  Kossuth  place. 
M.  E.  Parrott,  379  Jefferson  avenue. 
J.  M.  Peacock,  247  Madison  street. 
L.  3.  Pilcher,  145  Gates  avenue. 
Isaac  H.  Piatt,  Lakewood,  N.  J. 
H.  J.  Pomeroy.  35  Fifth  avenue. 
W.  H.  B.  Pratt,  94  Sixth  avenue 
S.  R.  Pray,  China. 
P.  J.  Prendergast,  531  Henry  street. 
J.  J.  Prendergast,  259  Clinton  street. 
J.  S.  Prout,  26  Schermerhorn  street. 
J.  R.  Quinn,  449  Lafayette  avenue. 
H.  W.  Rand,  141  Clinton  street. 
W.  H.  F.  Randolph,  179  Herkimer  st. 
John  Ranking,  303  Sumner  avenue. 
J.  C.  Rappold,  750  Flushing  avenue. 
Joseph  M.  Raub,  295  Clinton  street. 
J.  A.  Ray,  35  Jefferson  street. 
J.  H.  Raymond,  173  Joralemon  street. 
H.  N.  Read,  541  Henry  street. 
H.  B.  Reed,  12  Verona  place. 
W.  W.  Reese,  175  Hicks  street. 
John  Rendell,  100  Penn  street. 

E.  Reynolds,  140  Lafayette  avenue. 

J.  E.  Ri<*hardson,  125  S.  Oxford  street. 
H.  F.  W.  Risch,  212  Seventeenth  street. 
A.  H.  Ritter,  262  Hewes  street. 
8.  C,  Robinson,  431  Clinton  avenue. 
T.  M.  Rochester,  2  St.  James  place. 

F.  W.  Rockwell,  6  Lafayette  avonue. 
H.  C.  Rogers,  377  Gates  avenue. 

A.  J.  Rooney,  226  Seventeenth  street. 

F.  H.  Ross,  128  Sands  street. 

Anna  Forest  Rowe,  223  Cumberland  st. 

E.  S.  Rupert,  38  Schermerhorn  street. 
J.  D.  Rushmore,  129  Montague  street. 
J.  E.  W.  Sanderson,  48  Del)evoise  place. 
S.  Santoire,  128  Clinton  street. 

J.  C.  Schapps,  486  Bedford  ave.,  E.  D. 
P.  L.  Schenck,  60  St.  Mark's  avenue. 
Teunis  Schenck,  New  Utrecht. 
.  C.  B.  Schlatter,  158  Seventeenth  street. 

F.  A.  Schlitz,  318  S.  Fifth  street,  E.  D. 

G.  Schmetzer,  734  Flushing  avenue. 
J.  E.  Schroeder,  250  Ninth  street. 
Wm.  Schroeder,  274  President  street. 
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R  Scrimgeour,  816  Tenth  street. 
.  J.  J.  Shanks.  Asylum,  Flatbush. 

J.  C.  Shaw,  2  Sidney  place. 

A.  W.  Shepard,  126  Willoughby  st. 

W.  Sherman,  838  Ninth  street 
.  S.  Sherwell,  3d  Schermerhom  street. 

N.  B.  de  8  Sizer,  836  Greene  avenue. 

A.  J.  C.  Skene,  167  Clinton  street. 
.  Joseph  E.  Smith,  270  Marcy  avenue. 

L.  C.  Smith,  145  Adelphi  steeet. 
.fi.  J.  Soerensen,  124  Carroll  street. 

Agnes  Sparks,  93  South  Poitland  ave. 

8.  Fleet  Speir,  162  Montague  street. 

W.  E.  Spencer,  264  Clermont  avenue. 

Carl  O.  H.  Steinke,  220  Seventeenth  st. 
.J.  H.  Sterling,  225  Schermerhom  st. 

R.  H.  Stone,  178  Jay  street. 

W.  E.  Stratton,  71  Seventh  avenue. 

F.  H.  Stuart,  123  Joralemon  street. 

Arnold  Stub,  138  Dean  street. 
.  J.  D.  Sullivan,  74  McDonough  street. 

W.  F,  Swalm,  118  Lafayette  avenue. 

James  Sweeney,  192  N.  Sixth  st.,  E.  D. 

C.  H.  Terry,  540  Washington  avenue. 

W.  M.  Thallon,  125  St.  John's  place. 

W.  H.  Thayer,  171  Livingston  street. 

E.  P.  Thwing.  156  St.Mark's  place. 

Noah  Tittemore,  1075J  DeKalb  ave. 

T.  W.  Topham,  28  Willoughby  street. 

J.  H.  Trent,  202  Seventeenth  street. 

H.  A.  Tucker,  Jr.,  893  Clinton  street. 

Henry  C.  Turner,  882  Court  street. 

Joseph  M.  Turner,  413  Henry  street 

J.  Y.  Tuthill,  100  Ft.  Greene  place. 


J.  M.  Van  Cott,  188  Henry  street. 
J.  C.  Vanderveer,  599i  Sixth  avenue. 
J.  R.  Vanderveer,  301  Carlton  avenue. 
J.  Van  Uarlingen,  166  Duffield  street. 
R  L.  Van  Eleek,  Gravesend. 
John  VanNe«8.  942  Bedford  avenue. 
B.  S.  VanZilo,  161  Willoughby  street. 
G  Wackerhagen.  188  State  street. 
James  D  Wade,  262  S.  Ninth  st ,  E.  D. 
John  E.  Wade.  20  Kossuth  place. 
Jerome  Walker,  8  Seventh  avenue. 
William  Wallace,  183  Congress  street. 
G.  W.  Wells,  167  State  street. 
G.  W.  Welty,  600  Clinton  street. 

F.  E.  West,  24  Clinton  street. 

B.  F.  Westbrook,  174  Clinton  street. 

G.  R.  Westbrook,  198  Schermerhom  st. 

F.  Weygandt.  646  Bedford  avenue. 
H.  D.  White,  506  Monroe  street. 

G.  R.  White,  380  Ninth  street. 

G.  W.  White,  Kings  Co.  Hospital. 
Howard  Whiting,  224  Hewes  street. 
George  WIeber,  181  8.  Fifth  st.,  E.  D. 
J.  S.  Wight,  80  Schermerhom  street. 
J.  G.  Wilbur,  544  Washington  street. 
Thomas  Wilde,  127  Seventh  avenue. 
H.  F.  Williams,  450  Classon  avenue. 
M.  8.  Williams,  395  Sixth  avenue. 
J.  McF.  Winfleld,  9  New  York  avenue. 
D.  M.  Wooley,  810  Sumner  avenue. 
F.  W.  Wunderlich  165  Remsen  street. 
R.  M.  Wyckoff,  532  Clinton  avenue. 
J.  L.  Zabriskie,  Flatbush. 

C.  Zellhoefer,  175  S.  Fourth  st.,  E.  D. 

Number  of  Members,  337. 


MEDIC  AX  SOCIETY  OF  THE  COUNTY  OF 
LEWIS. 

(Organized  January  8,  1861.) 

Meetings— Annual,  fourth  Tuesday  in  June ;  semi-annual, 
third  Tuesday  in  December;  quarterly,  fourth  Tuesday  in 
March  and  September. 

Officers.     {June  28,  1887.) 

C.  E.  Douglass,  President. 
A.  A.  Joslin,  Vice-President. 
W.  O.  Hubbard,  Secretary. 
W.  H.  Johnson,  Treasurer. 
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Officers.    {June  26,  1888.)* 

A.  H.  Crosby,  President. 
R.  H.  Ash,  Vice-President. 
W.  0.  Hubbard,  Secretary. 
W.  H.  Johnson,  Treasurer. 

*  Beported  after  the  preoeding  page  was  printed. 

Delegate  to  State  Medical  Society. 
C.  E.  Douglass. 

Members. 


R  H.  Ash,  Port  Leyden. 
H.  J.  Cornish,  Turin. 

F.  A.  Crane,  Lowville. 
A.  H.  Crosby,  Lowville. 

Charles  E.  Douglass,  Constableville. 

G.  P.  English,  Boonville. 
David  Faudry,  Barnes'  Comers. 
F.  P.  Francis,  Croghan. 

W.  8.  Hendee,  Lowville. 
W.  O.  Hubbard,  Lowville. 
W.  W.  Jamieson,  New  Bremen. 


William  H.  Johnson,  Port  Leyden. 
Albert  A.  Joslin,  Greig. 
H.  F.  Kilbom,  Croghan. 
C.  P.  Kirley,  Lowville. 

C.  H.  Merriam,  Locust  Grove. 

D.  L.  Murray,  Croghan. 
Otto  PfaflP,  Turin. 

Otis  Shaw,  Copenhagen. 

0.0.  Stowell,  Copenhagen. 

P.  H.  Von  Zierolshofen,  New  Bremen. 

Number  of  Members,  21. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
LIVINGSTON. 

(Organized  in  June,  1806.) 

Meetings — Annual,  second  Tuesday  in  June  ;  at  Greneseo  ; 
semi-annual,  second  Tuesday  in  January,  at  the  place  selected 
by  the  Society ;  quarterly,  at  the  call  of  the  President. 

Officers.    {June  12,  1888.) 

Frank  B.  Dodge,  President. 
W.  B.  Alley,  Vice-President. 
Wade  H.  Botsford,  Secretary. 
F.  U.  Moyer,  Treasurer. 


M.  C.  Rowland, 
48 


Censors. 

J.  A.  M.  Dyke, 


L.  M.  PhUlips. 
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Delegate  to  State  Medical  Society. 

J.  E.  Crisfleld. 


Prank  H.  Dodge, 


Committee  on  Hygiene, 

William  B.  Alley, 

Members. 


William  B.  Alley,  Nunda. 
L.  J.  Ames,  Mt.  MoitIb. 
George  H.  Bennett,  Lima. 
Z.  H.  Blake,  Dansville. 
Wade  H.  Botsford,  Geneseo. 
John  P.  Brown,  Tuscarora. 
J.  W.  Craig,  Geneaeo. 
J.  E.  Crisfleld,  Dansville. 
John  Denton,  Moscow. 
F.  B.  Dodge,  Mt.  Morris. 
J.  A.  M.  Dyke,  York. 
J.  G.  Filkins,  York. 
Olement  0.  Goodrich,  Avon. 
P.  C.  Guinan,  Lima. 
Jacob  M.  Hagey,  Mt.  Morris. 
O.  G.  Jones,  Scottsburg. 
Z.  H.  Joslyn,  Mt.  Morris. 


Z.  H.  Joslyn. 


B.  T.  Kneeland,  Dalton. 
W.  £.  Lauderdale,  Geneseo. 
W.  E.  Lauderdale,  Jr.,  Geneseo. 

E.  D.  Lefflngwell,  Dansville. 
J.  H.  Losey,  Conesus. 

R.  J.  Menzie,  Caledonia. 

F.  H.  Moyer,  Moscow. 
William  Nesbit,  Avon. 
Charles  V.  Patchin.  Dansville. 
F.  M.  Perine,  Dansville. 

L.  M.  Phillips,  Conesus. 

C.  H.  Richmond,  Livonia. 
M.  R.  Rowland,  (Geneseo. 
H.  P.  Shelden,  Livonia. 

George  Warren  Squires,  East  Avon. 
W.  F.  Wallace,  East  Avon. 

Number  of  Members,  38. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
MADISON. 

Meetings — Annual,  second  Tuesday  in  July  ;  semi-annual, 
in  January,  at  the  call  of  the  President. 

Officers.    {July  10,  1888.) 

F.  E.  Dewey,  President. 
H.  C.  Brown,  Vice-President. 
Gilbert  Birdsall,  Secretary. 
Amelia  Tompkins,  Treasurer. 

Censors^  and  Committee  on  Hygiene. 

I.  N.  Goff,  William  Taylor,  N.  P.  Warner, 

F.  D.  Beebe,  R.  BL  Gray. 
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Delegate  to  State  Medical  Society. 

J.  Mott  Throop. 

Members. 
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E.  P.  Bailey,  Oneida. 
Frank  D.  Beebe,  Hamilton. 
M.  Billington.  Chittenango. 
Gilbert  Birdsall,  North  Brookfleld. 
H.  Clift  Brown,  Brookfleld. 
E.  H.  Bullock,  Cazenovia. 

0.  W.  Burhyte,  Brookfleld. 
H.  W.  Carpenter.  Oneida. 
H.  T.  Carter.  Oneida. 

D.  D.  Chase.  Morrisville. 

Amos  Chesebrough.  South  Brookfleld. 

Silas  S.  Clarke,  DeRuyter. 

H.  S.  Crandall,  LeonardsviUe. 

P.  E.  Dewey,  Peterboro. 

J.  R.  Eaton,  Chittenango. 

Charles  L.  Furman,  Hamilton. 

E.  H.  Galloway,  Eaton. 

1.  N.  Gk>ff,  Cazenovia. 
R.  H.  Gray,  Oneida. 
Carl  D.  Greene,  Poolville. 
L.  P.  Greenwood,  Erieville. 
W.  H.  Griffith.  Munnsville. 
George  W.  Harris.  Georgetown. 
H.  F.  Hubbard,  North  Brookfleld. 


Milton  B.  Jaryis,  Canastota. 

M.  R.  Joy,  Perryville. 

J.  W.  Knapp,  Canastota. 

George  F.  Lloyd.  Lebanon. 

Venoni  W.  Mason,  Canastota. 

Sands  C.  Maxson,  LeonardsviUe. 

Edgar  L.  Miller,  Eaton. 

H.  P.  Mead,  Morrisville. 

S.  P.  Moore,  Munnsville. 

G.  B.  Munger,  Perrjrville.  / 

A.  R.  Nicholson,  Madison. 

C.  H.  Perry,  Oneida. 

Charles  H.  Ransom,  Erieville. 

Albert  C.  Rogers,  Brookfleld. 

A.  D.  Smith,  Cazenovia. 

Ira  Spencer,  DeRuyter. 

R.  F.  Stevens,  Canastota. 

William  Taylor,  Canastota. 

J.  Mott  Throop,  Hamilton. 

Amelia  Tompkins,  Hamilton. 

H.  D.  Ure,  Wampsville. 

N.  P.  Warner,  New  Woodstock. 

0.  B.  Wilcox,  Earlville. 

Number  of  Members,  47. 


MEDICAL  SOCIETY  OP  THE  COUNTY  OF 
MONROE. 

Meeting — Annual,  last  Wednesday  in  May. 

Officers.    {May  31,  1888.) 

W.  J.  Herriman,  President. 
F.  A.  Jones,  Vice-President. 
W.  B.  Jones,  Secretary. 
W.  R.  Howard,  Treasurer. 

Censors. 


(One  Tear.) 
H.  H.  Langworthy, 
C.  E.  Darrow, 


(Two  Yean.) 
E.  H.  Howard, 
H.  T.  WilUams, 


(Three  Years.) 
E.  W.  Mulligan, 
8.  W.  Daviaon. 
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Delegates  to  State  Medical  Society. 
A.  Dann,  M.  L.  Mallory,  E.  H.  Howard. 

Members. 


F,  D.  Andrew,  110  East  avenue.* 
E.  B.  Ang3]l,  261  Alexander  street. 
Azel  Backus,  78  Eagle  street. 
Ogden  Backus,  67  S.  Fitzhugh  street. 
W.  C.  Bailey,  Clifton. 

C.  C.  Barber,  149  Hudson  street. 

G.  L.  Beach,  91  South  avenue. 
H.  S.  Beahan,  848  West  avenue. 
James  Beahan,  848  West  avenue. 
Richard  Bleuler,  187  N.  Clinton  street. 
W.  A.  Botsford,  856  Central  avenue. 
J.  C.  Bowen,  Klinck,  near  Monroe  ave. 
8.  C.  Bradley,  47  Elm  street. 

A.  N.  Braham,  Brockport. 

Chas.  A.  Briggs,  209  Alexander  street. 

C.  M.  Briggs,  Fairport. 

Wm.  H.  Briggs,  188  E.  Main  street. 

Dorse  W.  Brown  Rochester. 

T.  A.  Brown,  Brighton. 

Charles  Buckley,  127  E.  Main  street. 

James  C.  Buckley,  127  E.  Main  street. 

J.  J.  A.  Burke,  65  East  avenue. 

Chas.  McD.  Cameron,  106  East  avenue. 

A.  B.  Carpenter,  Greece. 

A.  M.  Carpenter,  Greece. 

D.  Carpenter,  Brockport. 
P.  D.  Carpenter,  Pittsford. 
George  G.  Carroll,  8  Sophia  street. 
A.  C.  Cartwright,  76  N.  Fitzhugh  st. 
J.  W.  Casey.  25  Sophia  street. 
Charles  G.  Combs,  45  Monroe  avenue. 
W.  L.  Conklin,  96  South  avenue. 

J.  A.  Cormier,  259  North  avenue. 
J.  B.  Cowles,  Fairport. 
J.  W.  Craig,  Churchvllle. 
.Marion  Craig,  228  Lake  avenue. 
James  F.  Crowley,  869  State  street. 

E.  E.  Curtis,  Lyell  avenue. 
D.  F.  Curtis,  89  South  avenue. 
Thomas  Daily  118  South  Union  street. 
A.  Dann,  278  East  Main  street. 

C.  E.  Darrow,  116  East  avenue. 
S.  W.  Davison,  142  State  street. 


C.  A.  Dewey,  78  South  Fitzhugh  street 
0.  S.  Dolly,  52  East  avenue. 
Sarah  R.  A.  Dolly,  52  East  avenue. 
Frank  F.  Dow,  42  South  avenue. 
J.  D.  Dunning,  Webster. 
Edgar  H.  Earl  428  Lyell  avenue. 
W.  S.  Ely,  78  South  Fitzhusrh  street. 
Porter  Farley,  812  Mt.  Hope  avenue. 
H.  M.  Fenno,  77  W.  Main  street. 
John  W.  Flick,  Honeoye  Falls. 
W.  8.  Fuller,  Fairport. 
L.  T.  Gandy.  Chili. 
Frederick  Geare,  158  West  avenue. 
George  U.  Gleason,  5  Lyell  avenue. 
Erlo  P.  Gray,  Culver  Park  cor.  East  ave 
John  P.  Gray,  272  Alexander  street 

A.  R.  Gumberts,  275  West  avenue. 
Eugene  F.  Hamburg,  Genesee  st.  near 

Brooks  avenue. 
Franc  F.  Hamilton,  118  Jefferson  ave. 
Robert  T.  Hayes,  16  Reynolds  street. 
W.  J.  Herriman,  161  State  street. 
J.  M.  Hill,  Brockport. 
L.  L.  F.  Hillman,  Greece. 
S.  A.  Holman,  North  Parma. 

B.  L.  Hovey,  84  North  Fitzhugh  street. 
Edward  Howard,  ChurchviUe. 

E.  H.  Howard,  Insane  Asylum,  Roch*r. 

W.  R.  Howard,  892  East  Main  street 

W.  J.  Howe,  Scottsville. 

Frank  A.  Jones,  Charlotte. 

Jonas  Jones,  290  West  avenue. 

S.  C.  Jones,  84  North  Fitzhugh  street. 

Wm.  B.  Jones,  86  Phelps  avenue. 

J.  J.  Kempe,  14  Grove  street. 

N.  F.  Kiefer.  588  North  Clinton  street 

Myron  Knowlton,  8  Park  avenue. 

Henry  Koch,  19  Clinton  place. 

W.  G.  Lacy,  Scottaville. 

W.  H.  Lakeman,  97  Bolivar  street. 

H.  H.  Langworthy,  97  State  street. 

David  Little,  162  Plymouth  avenue. 

M.  L.  Lord,  27  Hawthorn  street 


*  Where  no  town  is  mentioned,  Bochester  is  to  be  understood. 
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J.  M.  Magill.  Fairport. 
A.  P.  Maine,  Webster. 
M.  L.  Mallorj,  69  N.  Fitzhugh  street. 

A.  MandevlUe,  98  North  avenue. 
P.  A.  Mandeville,  98  North  avenue. 
W.  B.  Mann,  Brockport. 

D.  G.  Mason,  East  Henrietta. 
H.  B.  Miner,  West  Mendon. 

£.  M.  Moore,  74  8.  Fitzhugh  street. 

E.  M.  Moore,  Jr.,  74  8.  Fitzhugh  street. 
Richard  Mott  Moore,  74  8.  Fitzhugh  st. 
Wm.  A.  Moore,  103  Clarissa  street. 
Franz  Muecke,  75  Chatham  street. 

E.  W.  Mulligan,  290  West  avenue. 

H.  R.  Nettleton,  270  Lake  Avenue. 

J.  B.  Nold,  165  North  avenue. 

T.  A.  O'Hare,  157  State  street. 

E.  8.  Olin,  178  Andrews  street. 

G.  W.  Padiera,  118  Franklin  street. 

Wm.  Y.  Page,  95  North  avenue. 

Joseph  Pease,  Hamlin. 

8.  Perry,  108  8.  Fitzhugh  street. 

H.  C.  Phillips,  1  Saratoga  avenue. 

8.  A.  Pierce,  89  East  Main  street. 

L.  E.  McO.  Pomeroy,  158  West  avenue. 

E.  B.  Potter,  Insane  Asylum. 

B.  I.  Preston,  81  Chestnut  street. 
E.  8.  Preston,  31  Chestnut  street. 
Edward  J.  Price,  88  Nassau  street. 

C.  E.  Rider,  58  South  Fitzhugh  street. 
Wheelock  Rider,  53  South  Fitzhugh  st. 
P.  E.  Rivard,  174  East  Main  street. 

A.  8.  Rockwell.  76  North  Fitzhugh  st. 

J.  O.  Roe,  28  North  Clinton  street. 

Ohadiah  Rogers,  Brockport. 

J.  Livingston  Rosenboom,  73  North  ave. 

Wm.  W.  Ruby,  104  W.  Main  street. 

T.  D.  Rupert,  Mendon. 

Wm.  L.  Russell,  21  East  avenue. 

Richard  H.  Satterlee,  392  N.  Clinton  st. 


F.  H.  Sawers,  107  State  street. 

Q.  C.  Schuhart,  248  St.  Joseph  street. 

Anna  H.  Searing,  52  East  avenue. 

H.  B.  Sherman,  22  South  Ford  street. 

F.  G.  Sherwood,  278  East  Main  stroet. 

W.  Sibley.  95  Lake  avenue. 

Mary  J.  Slaight,  32  South  Clinton  st. 

W.  0.  Slayton,  Spencerport. 

J.  L.  Smith,  40  North  Clinton  street. 

L.  H.  Smith,  6  East  side  Savings  Bank 

building. 
N.  G.  Soble,  Rochester. 
J.  W.  Southworth,  97  State  street. 
O.  T.  Stacy,  284  Alexander  street. 
Mary  E.  Stark,  27  Rowley  street. 

D.  SUrkey,  Ohili. 

C.  8.  Starr.  95  North  avenue. 

Peter  Stockschlaeder,  161  South  avenue. 

E.  V.  Stoddard,  68  8.  Washington  street. 
H.  W.  Streeter,  108  8.  avenue. 

J.  E.  Sutton,  Scottsville. 

T.  O.  Tait,  Rochester  City  Hospital. 

D.  C.  Throop.  136  North  avenue. 
Harriet  M.  Turner,  56  South  Union  st. 
P.  G.  Udell,  Spencerport. 

J.  C.  Urquharfc,  186  N.  Clinton  street. 
George  Waldron,  408  Plymouth  avenue. 
John  E.  Weaver,  40  South  Union  street. 
William  H.  Webb,  14  Windsor  street. 
L.  A.  Weigel,  150  North  Clinton  street. 
J.  W.  Whitbeck,  209  East  avenue. 

E.  E.  Whitcomb,  232  East  Main  street. 
C.  W.  Wilbor,  466  North  Clinton  street. 
H.  T.  Williams,  209  East  avenue. 
Benjamin  Wilson.  139  Lake  avenue. 

A.  P.  Wisner,  222  Plymouth  avenue. 
C.  D.  Wooden.  129  Frank  street. 
Lettie  H.  Woodruff,  223  Plymouth  ave. 

F.  W.  Zimmer,  45  Monroe  avenue. 

Number  of  Members,  162. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
MONTGOMERY. 

(Organized  July,  1806.) 


Meetings — Annual,  second  Wednesday  in  June ;  quarterly, 
second  Wednesday  in  September,  December  and  March  ;  all  at 
Fonda. 
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Officers.     {June  8,  1887.) 

D.  M.  McMartin,  President. 
F.  V.  Brownell,  Vice-President. 
Wm.  J.  Peddie,  Secretary. 
F.  G.  Buckbee,  Treasurer. 

Delegare  to  State  Medical  Society. 

Charles  Stover. 

Members. 

Douglas  Ayres,  Fort  Plain.  John  Parr,  Buell. 

William  H.  Biggam,  Charlestown.  William  J.  Peddie,  Fultonville. 

William  H.  Biggam,  Jr.,  Fort  Plain.  William  R.  Pierce,  Port  Jackson.. 

Edmond  F.  Bronk,  Amsterdam.  Dam  in  Potter,  Fort  Plain. 

Frank  V.  Brownell,  Fort  Plain.  A.  Putnam,  Amsterdam. 

I.  I.  Buckbee,  Fonda.  William  H.  Robb,  Amsterdam. 

F.  G.  Buckbee,  Fonda.  E.  E.  Rulison.  Port  Jackson. 

Thompson  Burton,  Fultonville.  £.  T.  RuUson,  Amsterdam. 

C.  W.  DeBaun,  Fultonville.  Lewis  St.  George,  Canajoharie. 

J.  R.  Fairbanks,  Amsterdam.  F.  E.  Simons,  Canajoharie. 

S.  H.  French,  Amsterdam.  J.  A.  Smeallie,  Canajoharie. 

Ezra  Graves,  Amsterdam.  W.  Smeallie,  Canajoharie. 

William  Hilegas.  Amsterdam.  A.  V.  H.  Smyth,  Minaville. 

T.  Hyland,  Amsterdam.  O.  J.  Stafford,  Canajoharie. 

R.  G.  Johnson,  Amsterdam.  Charles  Stover,  Amsterdam. 

C.  M.  Klock,  St.  JohnsviUe.  Peter  L.  Suits,  Tribe's  Hill. 

H.  M.  Leach,  Glen.  D.  M.  Taylor,  Canajoharie. 

S.  D.  Lewis,  Amsterdam.  C.  F.  Timmerman,  Amsterdam. 

Daniel  M.  McMartin,  Amsterdam.  Christian  C.  Vedder,  St.  JohnsviUe. 

Alex.  Nellis,  Jr.,  Willard,  Seneca  Co.      S.  A.  Wessels,  Canajoharie. 

Number  of  Members,  40. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NEW  YORK. 

Meetings— Annual,  fourth  Monday  in  October  ;  stated  meet- 
ings the  fourth  Monday  in  each  month,  June,  July  and  August 
excepted,  (at  the  New  York  Academy  of  Medicine,  12  West 
Thirty -first  street. 

Officers.    {October  24,  1887.) 

Laurence  Johnson,  President, 

L.  Bolton  Bangs,  Vice-President. 

Charles  H.  Avery,  Secretary,  (April  23,  1888.) 

Alexander  S.  Hunter,  Treasurer. 
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Censors. 
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Daniel  Lewis,  R.  Van  Santroord, 

William  Stevens,  J.  S.  Warren, 

Delegates  to  State  Medical  Society. 


W.  E.  Bullard. 


L.  B.  Bangs, 
8.  8.  Bart, 
A.  N.  Brockway, 
C.  E.  Bruce. 
8*  L.  Coming, 
H.  E.  Crampton, 
A.  F.  Currier, 
W.  B.  DeGarmo, 


A.  Hadden, 
J.  H.  Billings. 


O.  B.  Douglas, 
E.  D.  Fisher, 
G.  M.  Hammond, 
N.  J.  Hepburn, 
L.  E.  Holt, 
H.  P.  Loomis, 
W.  M.  McLaury, 
J.  A.  Moore, 

Committee  on  Hygiene. 

C.  Edson. 

D.  B.  8t.  John  Roosa, 

Members. 


W.  O.  Moore, 
P.  A.  Morrow, 
H.  T.  Peirce, 
W.  C.  Phillips, 
C.  C.  Rice, 
F.  W.  Ring. 
8.  O.  VanderPoeU 
R.  YanSantvoord* 


John  C.  Peters. 


Robert  Abbe,  11  W.  50th  street. 
Frank  Abbott.  22  W.  40th  street. 
George  E.  Abbott,  71  E.  50th  street. 
Onofrio  Abruzzo,  228  Center  street. 
John  0.  Acheson,  220  E.  17th  street. 
Isaac  Adler,  12  E.  GOth  street. 
David  H.  Agan,  868  Broome  street. 
J.  Francis  Aitken,  220  E.  85th  street. 
John  8.  Aitkin,  859  W.  80th  street. 
Welcome  T.  Alexander,  St.  Nicholas 

avenue  and  W.  157th  street. 
Charles  W.  AUen,  102  E.  57th  street. 
Thomas  H.  Allen,  19  Park  avenue. 
John  Alsdorf,  245  W.  5l8t  street. 
H.  A.  0.  Anderson,  118  E.  86th  street. 
James  H.  Anderson,  80  University  place. 
Joseph  Anderson,  27  W.  57th  street. 
Joseph  Alfred  Andrews,  40  W.  24th  st. 
Frederick  C.  Anthes,  182  E.  76th  street. 
Emily  Anthon,  18  W.  85th  street. 
Moses  Aronson,  58  Rivlngton  street 
Morris  J.  Asch,  5  W.  80th  street. 
Albert  S.  Ashmead,  108  W.  98th  street. 
Augustus  Assenheimer,  828  E.  Slst  st. 
Emmanuel  J.  Attinelli,  1686  Railroad 

avenue. 
David  P.  Austin,  251  W.  26th  street. 


Charles  H.  Avery,  887  E.  18th  street. 
Edward  A.  Ayers.  126  W.  45th  street 
Eugene  O.  Bachmann,  808  W.  82d  st 
Gorham  Bacon,  62  W.  54th  street. 
Harold  A.  Bagley,  818  W.  54th  street. 
Thomas  8.  Bahan,  257  W.  14th  street 
Thomas  H.  Bailey,  Sturtevant  House. 
Mercy  N.  Baker,  803  E.  18th  street. 
A.  Brayton  Ball,  42  W.  86th  street. 
Henry  Balser,  606  E.  Ninth  street 
William  Balser.  218  E.  18th  street. 
William  L.  Baner,  88  W.  40th  street. 
Richard  T.  Bang,  81  Greenwich  avenue. 
L.  Bolton  Bangs,  127  E.  34th  street. 
Elbert  A.  Banks,  70  W.  85th  street. 
Francis  M.  Banta,  50  Jane  street. 
Julius  Baran,  204  E.  72d  street. 
Asahel  Barker.  47  W.  50th  street. 
Fordyce  Barker,  24  E.  88th  street. 
John  C.  Barron,  17  Washington  place. 
C.  C.  Barrows,  7  E.  86th  street. 
William  A.  Bartlett,  156  W.  58d  street 
Joshua  L.  Barton.  145  E.  46th  street. 
Simon  Baruch,  48  E.  59th  street. 
Erskine  8.  Bates,  68  Madison  avenue. 
W.  H.  Bates,  49  W.  57th  street. 
Frederick  M.  Bauer,  218  E.  S6th  street. 
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AVooBter  Beach,  159  £.  49tli  street. 
Carl  Beck,  187  Second  avenue. 
AVilliam  A.  Bedell,  68  Lexington  ave. 
Frederick  Bedford,  6dth  Fifth  avenue. 
John  N.  Beekman,  18  E.  20th  street. 
Franklin  Bennett,  277  E.  Broadway. 
George  K.  Bentz,  82  Second  avenue. 
Charles  Bemacki,  86  W.  28th  street. 
John  Bettini-Moise,  5  University  place. 
John  Haskell  Billings,  249  Madison  ave. 
Cornelius  £.  Billington,  106  Madison  ave. 
William  Randall  Birdsall,  144  E.  74th  st. 
Ernest  R.  Birkins,  281  W.  181st  street 
Joseph  B.  Bissell,  161  E.  84th  street 
Mary  T.  Bissell,  829  Fifth  avenue. 
Carrie  L.  Black,  110  W.  126th  street 
Emily  Blackwell,  68  E.  20th  street 
Alonzo  Blauvelt,  888  W.  12th  street 
J.  Mount  Bleyer,  88  Second  avenue. 
Charles  Bliss,  286  W.  61st  street. 
Moritz  Bloch,  886  E.  68th  street 
Mark  Blumenthal,  68  W.  42d  street. 
Sylvester  S.  Bogert,  28  Second  street 
Edward  A.  Bogue.  29  E.  20th  street. 
Hermann  J.  Boldt,  248  W.  42d  street 
R.  O.  Bom,  181  W.  84th  street. 
George  H.  Bosley.  229  W,  62d  street. 
Francke  H.  Bosworth,  26  W.  46th  st. 
James  W.  Bowden,  819  Second  avenue. 
Fred  J.  Bowles.  184  W.  98d  street 
Nathan  Bozeman,  9  W.  Slst  street. 
Max  Bracker,  97  Second  avenue. 
Emil  A.  Bracklow,  408  W.  46th  street. 
Edward  Bradley,  19  W.  80th  street. 
Laban  L.  Bradshaw,  164  E.  74th  street. 
Alfred  V.  Brallly,  184  W.  80th  street. 
Cosmo  Brailly,  121  E.  29th  street. 
Herman  M.  Brandis,  Box  8,420  N.  Y. 
John  W.  Brannan,  64  W.  11th  street 
John  H.  Branth,  412  W.  51st  street. 
James  A.  Breakell,  854  W.  24th  street. 
David  Brekes,  819  E.  5l8t  street. 
Charles  K.  Briddon.  18  E.  82d  street 
Eugene  Z.  Brievogelle,  824  Ninth  ave. 
Nathan  E.  Brill,  805  Lexington  avenue. 
A.  Norton  Brockway,  50  E.  126th  street. 
Edward  B.  Bronson,  128  W.  84th  street. 
Charles  H.  Brown,  25  W.  45th  street. 
Dillon  Brown,  102  £.  57th  street 
Frederick  T.  Brown,  40  E.  8l8t  street 
Sanger  Brown,  178  Washington  Ridge 
Road. 


Ch3rles  E.  Bruce,  162  £.  87th  street 
Albert  F.  Bragman,  688  E.  141st  street 
Joseph  D.  Bryant,  66  W.  85th  street 
Alexander  Buchanan.  67  W.  86th  street. 
Augustus  F.  Bachler,  251  W.  45th  street. 
Charles  W.  Bachler.  251  W.  45th  street. 
Albert  H.  Buck,  19  E.  88th  street. 
£.  Valentine  Buck.  188  W.  46th  street 
Francis  D.  Buck.  48  W.  29th  street. 
Charles  A.  Bucklin,  206  W.  42d  street 
Charles  T.  Builum,  12  E.  28th  street 
L.  Duncan  Bulkley,  4  E.  87th  street. 
Charles  S.  Bull,  51  W.  86th  street 
William  T.  Bull,  86  W.  85th  street. 
William  E.  Qullard,  112  E.  40th  street 
William  M.  Bullard,  802  Madison  ave. 
T.  HamUton  Burch,  1  S.  Fifth  avenue. 
Thomas  H.  Burchard,  24  W.  40th  street 
Joseph  J.  Burian,  282  E.  88d  street. 
Frederick  A.  Burrall,  48  W.  17th  street. 
Maurice  J.  Burstein,  184  Henry  street. 
Stephen  S.  Burt,  87  W.  88d  street. 
R.  B.  Burton,  228  E.  48th  street. 
Thomas  W.  Busche,  129  Second  avenue. 
Charles  H.  Bushong,  690  Hudson  street 
George  H.  Butler,  42  £.  66th  street. 
Marvin  S.  Buttles,  226  W.  105th  street 
Joseph  H.  Byrne,  845  W.  51st  street 
Augustus  Caill6,  185  Second  avenue. 
R.  A.  Caldwell,  88  W.  84th  street. 
Petter  A.  Callan.  85  W.  88th  street 
Sallo  Callmann,  178  E.  75th  street 
£.  Miller  Cameron,  22  W.  47th  street. 
D.  M.  Cammann,  19  E.  88d  street. 
John  L.  Campbell,  259  W.  42d  street 
Robert  Campbell,  876  W.  82d  street 
William  C.  Campbell,  259  W.  42d  street 
Iretus  G.  Cardner,  285  W.  84th  street. 
George  F.  Carey,  210  E.  17th  street 
Albro  R.  Carman,  27  W.  127th  street. 
Frank  W.  Cannon,  886  Broome  street 
Frank  B.  Carpenter,  186  E.  18th  street 
David  C.  Carr,  186  W.  126th  street 
James  S.  Carradine,  58  W.  I9th  street. 
Joseph  S.  Carreau,  20  W.  12th  street. 
DeLancey  Carter,  114  E.  85th  street. 
H.  Skelton  Carter,  126  E.  24th  street 
Frederick  A.  Castle,  55  E.  62d  street. 
Edwin  R.  Chadboume.  81  W.  25th  st 
Alonzo  J.  Chadsey,  284  W.  16th  street. 
George  W.  Chamberlain,  150  E.  40th  st. 
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p.  Flewellen  Chambers,  596  Lexington 

avenue. 
Amory  Chapin,  109  W.  45t.h  street. 
Frank  W.  Chapin,  20  E.  28th  street. 
Walter  F.  Chappell,  22  E.  42d  street. 
George  T.  Chase.  236  W.  127th  street. 
Jean  F.  Chauveau,  6  Ludlow  place. 
Hobart  Cheesman,  244  W.  56th  street. 
T.  Matlock  Cheesman,  12  W.  22d  st. 
T.  M,  L.  Chrystie,  216  W.  46th  street. 
Juan  Cisneros,  73  W.  86th  street. 
Stephen  J.  Clark,  21  W.  11th  street. 
William  B.  Clark,  50  E.  3lst  street. 
Geo.  P.  Clements,  1686  Lexington  ave. 
Olement  Cleveland,  59  W.  88th  street. 
George  D.  Gllft,  109  £.  18th  street. 
Meredith  Clymer,  «5  W.  88th  street. 
Titus  M.  Coan.  67  E.  54th  street. 
Thomas  F.  Cock,  18  W.  Slst  street. 
Henry  C.  Coe,  987  Madison  avenue. 
Palmer  C.  Cole.  254  W.  42d  street. 
Christopher  J.  CoUes,  12  W.  85th  street. 
Roswell  P.  Collin,  50  E.  3 1st  street. 
Herman  L.  CoUyer,  173  East  83d  street. 
Frank  C.  Combes.  220  E  112th  street. 
John  H.  Comfort,  261  W.  2ah  street. 
David  C.  Comstock,  83  Lexington  ave. 
William  8.  Conover,  147  E.  48th  street. 
Harry  B.  Conrad,  102  E.  74th  street. 
Lewis  Conrad,  112  E  57th  street. 
Henry  C.  Cooper,  410  E.  26th  street. 
Leonard  J.  Coming.  26  W.  47t  i  street 
John  B.  Cosby,  808  W.  48th  street. 
Garret  Cosine,  49  E.  123d  street. 
Jeremiah  Coughlin   205  Henry  street. 
Thomas  Courtney,  830  Second  avenue. 
Henry  E.  Crampton,  226  E.  19th  street. 
F.  M.  Crandall,  113  W.  95th  street. 
John  Joseph  Crane,  67  W.  7l8t  street. 
Joseph  S.  Crane,  41  W.  45th  street. 
Charles  C.  Cranmer,  227  W.  25th  street. 
Patrick  W.  Cremin,  846  Lexington  ave. 
James  K.  Crook,  135  Lexington  ave. 
Andrew  F.  Currier,  159  E.  37th  street. 
Edward  Curtis,  27  Washington  place. 
H.  H.  Curtis,  29  W.  80th  street. 
John  G.  Curtis.  127  E.  35th  street. 
Elizabeth  Cushier,  53  E.  20th  street. 
William  F.  Cushman,  325  W.  22d  st. 
John  R.  Cypert,  656  Lexington  ave. 
Theophilus  Y.  Dabb,  803  E.  34th  street. 


Markar  G.  Dadirrian,  834  E.  17th  st. 

A.  P.  Dalrymple,  887  W.  85th  street. 

John  C.  Dalton,  56  W.  50th  street. 

Charles  L.  Dana,  50  W.  46th  street. 

Samuel  W.  Dana,  313  W.  88d  street. 

Annie  S.  Daniel,  314  E.  15th  street. 

Frank  H.  Daniels  126  W.  126th  street. 

Frederick  Danne,  100  E.  17th  street. 

Thomas  Darlington,  Jr.,  Church  street, 
Eingsbridge. 

Albert  A  Davis,  119  E.  62d  street. 

Walter  DeF.  Day,  56  E.  84th  street. 

William  A.  Dayton,  18  W.  26th  street 

Wilmot  W.  Dees,  228  E.  30th  street. 

William  B.  DeGarmo,  56  W.  86th  st. 

Frederick  DeKraft,  467  Fifth  avenue. 

Louis  DePlaase,  28  W.  24th  street. 

Stephen  De Wolfe,  189  W.  84th  street. 

Francis  Delafleld,  12  W.  32d  street. 

D.  Bryson  Delevan.  1  East  38d  street. 

Ellery  Denison,  124  W.  18th  street. 

Frederick  S.  Dennis,  21  E.  21st  street. 

Richard  H.  Derby,  9  W.  85th  street. 

Henry  S.  Dessau,  47  W.  56th  street. 

William  Detmold,  88  E.  9th  street. 

J.  Harvie  Dew,  252  W.  54th  street. 

R.  G.  L.  Dieffenbach,  224  E.  48th  street. 

F.  H.  Dilliogham,  344  Lexington  ave. 

Thomas  DImock,  46  E.  30th  street. 

Frank  I.  Disbrow,  224  W.  181st  St. 

George  A.  Dixon,  815  Madison  avenue. 

Julius  Doepfner,  657  Lexington  ave. 

Wm.  Elliott  Dold,  Bloomingdale,  Boule- 
vard and  117th  street. 

Philip  E.  Donlin,  129  W.  Houston  st. 

M.  Donnelly,  354  W.  30th  street. 

John  H.  Dorn,  51  W.  9th  street. 

John  Doming,  252  W.  25th  street. 

J.  H.  Douglas.  48  E.  26th  street. 

O.  B.  Douglas,  128  E.  36th  street. 

Wm.  H.  Draper,  19  E.  47th  street. 

Charlotte  C.  Drummond,  855  E.  10th  st. 

Alexander  Duane,  1  Bond  street. 

Arthur  Duberceau,  288  W.  25th  street. 

Ooert  Bois,  602  Lexington  avenue. 

C.  J.  Dumond,  858  W.  42d  street. 

John  F.  Dunphy,  197  Clinton  street. 

Milo  M.  Dunton,  87  Seventh  street. 

Ghislani  Durant,  46  W.  82d  street. 

Wm.  H.  Dwindle,  15  W.  84th  street. 

John  Dwyer,  182  E.  11 1th  street. 
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Maurice  B.  Early,  84  Macduugal  street 
Thomas  S.  Easton,  888  Second  avenue. 
George  M.  Edebohls,  198  Second  ave. 
Carl  Edel,  280  Second  avenue. 
Cyrus  Edson,  54  W.  9th  street. 
Paul  Ehrhart,  818  W.  80th  street. 
Anton  Eidenbenz,  248  W.  49th  fitreet. 
Morris  Eisler,  174  E.  60th  street. 
Ellsworth  Eliot,  48  W.  86th  street. 
George  R.  Elliott,  48  E.  26th  street. 
George  T.  Elliot,  28  East  8l8t  street. 
C.  R.  Ellison,  215  E.  112th  street. 
Saram  R.  Ellison,  266  W.  48d  street. 
J.  B.  Emerson,  821  Lexington  avenue. 
J.  H.  Emerson,  81  Madison  avenue. 
B.  McEvers  Emmet,  18  E.  80th  street. 
Thomas  A.  Emmet,  98  Madison  avenue. 
Max  Engelsmann,  144  E.  55th  street. 
Henry  C.  Eno,  58  E.  25th  street. 
Michael  Erlwein,  416  W.  125th  street. 
G.  A.  Evans,  887  W.  15th  street. 
W.  A.  Ewing,  205  W.  56th  street. 
Charles  M.  Fairbrother.  244  E.  58d  st 
W.  A.  Panning,  415  W.  68d  street. 
J.  N.  Parrar,  1279  Broadway. 
J.  O.  Farrington,  1991  Madison  avenue. 
William  H.  Farrington,  Astor  House. 
M.  B.  Feeney,  248  Mott  street. 
Louis  Peigeablatt,  856  E.  79th  street. 
S.  Feinberg.  188  E.  79th  street. 
Elisha  Fenn,  200  E.  116th  street. 
John  E.  Ferdinand,  280  W.  125th,  street 
James  F.  Ferguson,  102  E  57th  street. 
Jose  M.  Ferrier,  85  E.  81st  street. 
William  J.  Fields,  287  W.  45th  street. 
Charles  8.  Fischer,  Jr.,  110  W.  128th  st. 
Frederick  L.  Fischer,  97  Allen  street. 
Louis  Fischer,  40  Rivington  street. 
Siegfried  Fischer,  218  E.  14th  street. 
Edward  D.  Fisher,  6  W.  89th  street. 
Arthur  Fishmann,  188  Rivington  street 
Allen  Fitch,  59  W.  35th  street. 
Joseph  S.  Fitzgerald,  2872  Second  ave. 
Martin  J.  Fleming,  182  Lexington  ave. 
Walter  M.  Fleming,  66  Madison  avenue. 
Emil  Flies,  822  E.  77th  s».reet. 
Thomas  W.  P.  Flinn,  187  E.  28th  street. 
William  H.  Flint,  37  E.  83d  street. 
William  P.  Pluhrer,  82  W.  83d  street. 
James  W.  Flynn,  146  E.  74th  street. 
John  P.  Poland,  471  Hudson  street. 


James  C.  Ford,  288  E.  104th  street. 
W.  £.  Forest,  29  Washington  square. 
Frank  P.  Foster,  16  E.  8ist  street. 
Simeon  A.  Foster,  218  P.  89th  street. 
John  Foumess-Brice,  White  Star  dock^ 

foot  of  10th  street. 
Edward  P.  Fowler,  88  W.  40th  street. 
George  B.  Fowler,  11  W.  45th  street. 
George  H.  Fox,  18  E.  81st  street. 
Edward  Frankel,  217  E.  17th  street 
Gustav  Frauenstdn,  859  W.  15th  street. 
Gordon  Frazer,  821  W.  85th  street. 
G^rge  C.  Freeborn,  18  E  41st  street. 
Nathaniel  M.  Freeman,  222  E.  87th  st. 
Anna  D.  French,  814  Fifth  avenue. 
Sarah  A.  French,  222  W.  88th  street 
Alfred  Friedman,  862  Lexington  ave. 
Frank  A.  Friedman,  146  E.  47th  street. 
James  J.  Friedrich,  181  E.  52d  street 
David  Froehlich,  280  E.  49th  street. 
J.  Henry  Pruitnight,  161  W.  57th  st. 
Franklin  C.  Pry,  76  Madison  avenue. 
Fraser  C.  Fuller,  87  W.  50th  street 
Robert  M.  Fuller,  186  W.  42d  street. 
Henry  J.  Garrigues,  155  Lexington  ave. 
John  P.  Garrish.  400  W.  57th  street. 
William  J.  Gaudineer,  181  E.  116th  st. 
Thomas  T.  Gaunt,  88  W.  88d  street. 
Harvey  S.  Gay,  49  W.  12th  street. 
Arpad  G.  Gerster,  56  E.  25th  street. 
Virgil  P.  Gibney,  28  Park  avenue. 
J.  Edward  Giles,  127  E.  16th  street. 
Richard  Giles,  127  E.  16th  street. 
Walter  R.  Gillette,  149  W.  23d  street 
Wm.  C.  Gilliam,  Manhattan  Eye  and 

Ear  Hospital: 
Joseph  Wm  Glietsman,  117  Second  ave. 
Samuel  GlUck,  167  E.  60th  street. 
Wolfgang  Goetz,  257  E.  10th  street 
James  R.  Goffe,  326  Lexington  avenue. 
Henry  Goldmann,  252  £.  105th  street 
Henry  Goldthwaite,  Fifth  Avenue  Hotel. 

D.  H.  Goodwillie,  160  W.  84th  street 
Charles  S.  Gould,  805  W.  22d  street. 
David  B.  Gould,  189  Hester  street. 
Egbert  H.  Grandin,  109  E.  54th  street 
Ghibriel  Grant,  22  E.  49th  street. 
John  V.  B.  Green,  172  E.  74th  street. 
Robert  H.  Green,  105  W.  71st  street 
Albert  C.  Griffin,  178  E.  76th  street. 

E.  Harrison  Griffin,  112  W.  45th  street 
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John  J.  Qriffiths,  64  E.  69th  street. 
Henry  Griswold,  43  W.  85lh  street. 
Emil  Graeniog,  109  E.  28d  street. 
William  Guden,  109  Eighth  street. 
Herman  F.  Guleke,  106  W.  88th  street. 
Charlton  R.  Gulick,  47  E.  Ninth  street. 
J.  H.  Gunning,  86  E.  65th  street. 
Edward  Gutman.  120  E.  58th  street. 
Frederick  Gattman,  79  W.  Id6th  street. 
Charles  F.  W.  Haase,  794  Lexington  ave. 
John  Habirshaw,  360  W.  57th  street. 
Charles  E.  Hackley,  68  W.  86th  street. 
Alexander  Hadden,  155  E.  51st  street. 
Edward  Hall,  17  E.  66th  street. 
Richard  J.  Hall.  17  E.  49th  street. 
Wm.  H.  Hall,  139  E.  54th  street. 

F.  Halves,  104  E.  81st  street. 

A.  McLane  Hamilton.  30  E.  39th  street. 
Graeme  M.  Hammond,  68  W.  45th  st. 
Wm.  A.  Hammond,  48  W.  54th  street. 
Horace  T.  Hanks,  55  E.  59th  street. 
George  T.  Harrison,  331  W.  38d  street. 
Stephen  D.  Harrison,  714  Madison  ave. 
Edward  C.  Harwood,  44  W.  49th  st. 
Jacob  Hartmann,  354  W.  87th  street. 
William  Hassloch,  320  E  49th  street. 
Walker  A.  Hawes,  745  Lexington  ave. 
William  H.  Haynes,  819  £.  4th  street 

G.  Dalton  Hays,  834  E.  50th  street. 
James  R.  Healy,  Randall's  Island. 
Thomas  F.  Healy,  839  W.  38d  st. 
Allen  8.  Heath,  381  E.  58th  street. 
Charles  Heitzman,  89  W.  45th  street. 
Louis  Heitzman,  89  W.  45th  street. 
J.  Julio  Henna,  135  E.  35th  street. 
Morris  H.  Henry,  581  Fifth  avenue. 
Edward  K.  Henschel,  61  W.  46th  street. 
N.  J.  Hepburn,  867  W.  38d  street. 
Joseph  A.  Herb,  336  E.  10th  street. 
August  Hermann,  841  E.  49th  street. 
Everett  Herrick,  136  Madison  avenue. 
Emil  Heuel,  853  Willis  avenue. 
Franz  Heuel,  Jr.  36  Irving  place. 
Harold  H.  Heyer,  56  W.  89th  street. 
George  B.  Hickok,  342  East  13th  street. 
Thomas  J.  Hillis,  51  Charlton  street. 
Alfred  K.  HiUs,  465  Fifth  avenue. 
Arthur  T.  Hills,  465  Fifth  avenue. 
Joseph  Hilton,  178  Henry  street 
John  H.  Hinton,  41  W.  83d  street 
Charles  Hitchcock,  61  W.  86th  street 


H.  M.  Hitchcock,  6  E.  58th  street. 
Urban  G.  Hitchcock,  51  W.  39th  street. 
Pierre  0.  Hoag,  107  E.  73d  street. 
Emanuel  Hochheimer,  334  £.  73d  st. 
Abbott  Hodgman,  141  E.  88th  street. 
Emil  W.  Hoeber,  154  E.  50th  street. 
William  F.  Holcombe.  54  E.  35th  street. 
T.  N.  Holden.  394  East  Broadway. 
Thomas  H.  Holgate.  306  W.  14th  street. 
Geo.  W.  Holmes,  1491  Broadway. 
John  F.  Holmes,  165th  st  near  Boston 

avenue. 
L.  Emmet  Holt,  15  E.  54th  street 
George  B.  Hope,  84  W.  51st  street. 
John  L.  Hopkins,  359  W.  54th  st. 
J.  Swinburne  Hopkins,  338  W.  13th  st. 
John  Horn,  147  £.  Broadway. 
Lewis  8.  Horton,  149  W.  33d  street. 
Joseph  W.  Howe,  88  W.  34th  street. 
Frank  A.  Hoyt,  150  Lexington  avenue. 
George  E.  Hubbard,  353  W.  58d  street. 
Samuel  T.  Hubbard,  37  W.  9th  street. 
Francis  Huber,  118  E.  Broadway. 
Alex.  Hugart,  854  W.  43d  street. 
Joseph  J.  Hull,  158  W.  84th  street. 
Frederic  T.  Hume,  83  E.  79th  street 
William  A.  Hume,  82  E.  79th  street. 
George  H.  Humphreys,  38  E.  47th  st. 
Alexander  8.  Hunter,  83  E.  39th  st. 
Dwight  W.  Hunter,  187  W.  136th  st. 
James  B.  Hunter,  3  E.  88d  street. 
Abel  Huntington,  846  Broadway. 
Francis  Hustace  418  Madison  avenue. 
Nathaniel  C.  Husted,  861  W.  43d  street. 
Frederick  £.  Hyde,  30  W.  58d  street. 
Carlo  Imperatori,  505  Pearl  street. 
John  Arthur  Irwin,  484  Fifth  ave. 
John  B.  Isham,  1055  Lexington  avenue. 
Frank  W.  Jackson,  13  W.  18th  street. 
George  Thomas  Jackson,  14  £.  81st  st. 
William  H.  Jackson,  556  Madison  ave. 
Abraham  Jacobi,  110  W.  84th  street. 
Mary  Putnam  Jacobi,  110  W.  84th  st. 
Arthur  M.  Jacobus,  181  W.  48th  st. 
George  W.  Jacoby,  100  E.  58th  street. 
Edward  H.  Janes,  308  W.  43d  street. 
Edward  G.  Janeway,  51  E.  35th  street. 
Joseph  E.  Janvrin,  191  Madison  ave. 
William  C.  Jarvis,  35  E.  81st  street. 
John  C.  Jay,  Jr.,  17  W.  46th  street 
Charles  C.  Jennings,  179  W.  76th  st 
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€harles  T.  Jewett,  257  W.  15th  street. 
SaturniQo  M.  Jimenez,  78  W.  86th  at. 
Laurence  Johnson,  868  W.  28th  street. 
Peter  A.  Johnson,  144  W.  32d  street. 
William  H.  Johasoa,  110  W.  27th  st. 
'Charles  G.  Johnston,  175  E.  82d  street. 
G^rge  W.  Johnston,  70  Rivington  at. 
Israel  C.  Jones,  182d  st.  and  8d  avenue 
S.  Beach  Jones,  28  W.  82d  street 
'8.  Seabury  Jones,  809  Lexington  ave. 
William  W.  Jones.  51  W.  28th  street. 
Adoniram  B.  Judson,  88  E.  25th  street. 
Edward  A.  Judson,  18  Greene  street. 
Kenneth  F.  Junor.  160  W;  29th  street. 
Richard  Kalish.  50  W.  86th  street. 
Fred.  Kammerer,  29  E.  62d  street. 
Adolph  Kantrovitz,  126  Rivington  street, 
W.  H  Katzenbach.  22  W.  45th  street. 
Gnido  Katzenmayer.  166  E.  5lBt  street. 
E.  J.  KauiTmann,  126  E.  64th  street. 
T.  J.  Kearney,  107  Lexington  avenue. 
Burtus  M.  Keeney,  216  W.  121st  street. 
John  F.  Keefe,  25  Oliver  street.  ^ 

Theodore  H.  Kellogg,  48  W.  86th  street. 
Charles  B.  Kelsey,  25  Madison  avenue. 
William  M.  Kemp,  267  W.  28d  street. 
-John  T.  Kennedy,  107  E.  29th  street. 
WilUam  C.  Kennedy,  167  W.  84th  st. 
Adolph  Kessler,  644  Lexington  avenue. 
Theodore  Keune,  280  E.  119th  street. 
Edward  L.  Keyes,  1  Park  avenue. 
Eleanor  B.  Kilham,  5  Livingston  place. 
Charles  A.  Kinch,  285  W.  70th  street. 
David  F.  King,  651  Lexington  avenue. 
Francis  P.  Kinnicutt,  42  W.  87th  street 
Isaac  L.  Kipp,  448  Fifth  avenue. 
Joseph  M.  W.  Kitchen,  168  W.  58th  st. 
Gustav  A.  Kletzsch,  252  E.  60th  street. 
Hermann  G.  Klotz,  222  E.  19th  street. 
Herman  Knapp,  25  W.  24th  street. 
John  B.  Knapp,  40  W.  48th  street. 
Charles  H.  Knight,  20  W.  8lst  street. 
George  Knipe,  854  W.  24th  street. 
August  Koehler,  215  E.  19th  street. 
R.  A  Koempel,  119  Orchard  street. 
Henry  Koplik.  175  E.  70th  street. 
Augustus  Krehbiel,  64  Seventh  street 
•Carl  F.  Kremer,  94  Second  avenue. 
Henry  Krollpfeiflfer,  48  St.  Mark's  pi. 
Herman  F.  Kudlich  187  W.  10th  street. 
iSalvadore  J.  Lahey,  7  Prince  street. 


Edward  W.  Lambert,  2  E.  87th  street. 
M.  L^ndesburg,  40  W.  84th  street. 
Charles  L.  Lang,  181  E.  76th  street 
Fred  Lang,  691  Lexington  avenue. 
Gastav  Laagmann.  115  W.  57th  street. 
W.  P.  Langworthy,  168  W.  45th  street. 
James  R.  Latham,  165  W.  llth  street. 
Joseph  B.  Lawrence,  109  W.  I26th  st. 
Frederick  B.  Lawson,  2  E.  80th  street. 
Charles  A.  Leale,  604  Madison  avenue. 
James  R.  Learning,  18  W.  88th  street. 
Wm.  G.  Le  Boutillier,  829  Seventh  ave. 
Charles  C.  Lee,  79  Madison  avenue. 
Thomas  M.  Lees,  58  W.  85th  street. 
Egbert  L.  LeFevre.  255  W.  28d  street. 
George  M<  Lefferts,  6  W.  88d  street 
Ellen  C.  Leggett,  803  E.  18th  street. 
Carl  H.  Lellman.  47  E.  28d  street. 
Simeon  N.  Leo,  108  W.  55th  street. 
George  W.  Leonard,  407  W.  78d  street. 
Wm.  M.  Leszynsky,  686  Lexington  ave. 
John  H.  Leveridge,  227  Henry  street 
Silas  P.  Leveridge,  227  Henry  street. 
R.  Levi,  101  E.  59th  street 
Allen  Levings.  45  W.  9th  street. 
Frederick  J.  Leviseur,  687  Lexington  a  v. 
Daniel  Lewis,  62  Park  avenue. 
Alezander  F.  Liautard.  182  W.  58d  st. 
Charles  Liebenau,  1148  Washington  ave. 
Edward  N.  Liell,  268  W.  d8th  street 
Rufus  P.  Lincoln,  22  W  81st  streect 
B.  Abbott  Lindsey,  811  W.  2dd  street. 
Frand  Livermore,  809  Mulberry  street. 
Watts  C.  Livingston,  857  W.  80th  st. 
Samuel  Lloyd,  32  W.  88d  street. 
Charles  E.  Locke.  245  W.  llth  street. 
Arthur  V.  B.  Lockrow,  7th  avenue  cor- 
ner 122d  street. 
George  R.  Lockwood,  )$0  E.  85th  st. 
Herman  Loewenthal,  127  E.  84th  street. 
Lawson  A  Long,  58  W.  26th  street 
Alfred  L.  Loomis,  19  W.  84th  street 
H.  P.  Luomis,  68  E.  84th  street. 
James  E.  M.  Lordly,  254  W.  88th  street. 
Celestia  A.  Loring.  54  W.  55th  street 
William  T.  Lusk,  47  E.  84th  street. 
James  W.  Lyman,  424  W.  84th  street. 
Patrick  J.  Lynch,  216  E.  18th  street. 
Jonathan  F.  Lyon,  281  E.  116th  street. 
Samuel  K.  Lyon,  812  Second  avenue. 
D.  Stanley  Lyons,  228  E.  80th  street 
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Frederick  A.  Lyons.  186  E.  49th  street. 
Oeorge  A.  Lyons,  89  E.  62d  street.     • 
Herbert  G.  Lyttle,  884  Broome  street. 
Charles  McBumey,  40  W.  86th  street. 
Thomas  McCabe,  816  E.  28d  street. 
Samuel  McCallum,  78  W.  127th  street. 
Henry  B.  McOarroU,  18  W.  6l8t  street. 
William  McCracken,  819  E.  18th  street. 
John  A.  McCreery,  850  Lexington  ave. 
William  M.  H  McEnroe,  9  E.  18th  st. 
R.  J.  McGay.  61  E.  54th  street. 
Frank  A.  McGuire,  681  Lexington  ave. 
Burnett  C.  Mclntyre,  221  W.  4th  street 
William  McKay,  40  E.  10th  street. 
John  J.  McKew,  281  E.  40th  street. 
W.  Duncan  McKim,  751  Madison  ave. 
Wm.  M.  McLaury,  244  W.  42d  street. 
Malcolm  McLean,  29  E.  126th  street. 
J.  B.  McMahon,  266  E.  Broadway. 
N.  G.  McMaster,  822  E.  15th  street. 
Robert  MeNeilly,  809  W.  19th  street, 
jftlia  G.  McNutt,  265  Lexington  avenue. 
Sarah  J.  McNutt,  265  Lexington  ave 
Calvin  B.  McQuesten,  15  W.  81st  street. 
Daniel  E.  McSweeney,  129  E.  29th  st. 
A.  E.  MacDonald,  City  Insane  Asylum, 

Ward's  Island. 
Ebenezer  MacFarlan,  29  W.  127th  st. 
James  R.  MacGregor,  1087  Madison  ave. 
Constantine  J.  MacGuire.  144  E.  56th  st. 
Colin  MacKenzie,  121  W.  84th  street. 
Kenneth  F.  MacLennan,  46  W.  45th  st. 
David  Magie,  82  W.  48th  street. 
J.  J.  E.  Maher,  282  W.  2Ut  street. 
Thomas  H.  Manley,  802  W.  5dd  btreet. 
Edward  C.  Mann,  162  E.  28d  street. 
Francis  M.  Markoc,  20  W.  80th  street. 
Thomas  M.  Markoe.  20  W.  80th  street. 
Edward  T.  T.  Marsh,  111  Madison  ave. 
J.  Martin,  550  W.  46th  street. 
R.  Osgood  Mason.  170  W.  59th  street. 
David  Matthews,  78  E.  54th  street 
E.  A.  Maxwell,  214  E  50th  street. 
Charles  H.  Mao.  640  Madison  avenue. 
Abraham  Mayer,  245  E.  48th  street 
Emil  Mayer.  282  Second  ave. 
A.  W.  Maynard,  260  W.  42d  street. 
Samuel  J.  Meltzer,  179  E  109th  street 
Walter  Mendelson,  179  W.  74th  street 
Frank  W.  Merriam,  11  Charlton  street 
Fred.  G.  Merrill,  20  Greenwich  street. 


Edward  J.  Messemer  144  Second  ave. 
Michael  J.  B.  Messemer,  150 Second  ave.. 
John  Messenger,  101  W.  56th  street. 
Jos.  E.  Messenger,  16  Varick  street. 
Alfred  Meyer.  749  Madison  avenue. 
Willy  Meyer,  106  E.  59th  street. 
Asa  P.  Meylert,  88  W.  127th  street. 
Robert  Milbank,  154  W.  48th  street. 
John  J.  Milhau,  41  Lafayette  place. 
Henry  B.  Millard,  4  E.  41st  street. 
Frank  E.  Miller,  88  W.  24th  street 
Maurice  N.  Miller,  142  E.  52d  street. 
Tneo.  DeClemont  Miller,  102  E.  124th  st. 
Thomas  S.  P.  Miller,  150  W.  87th  street- 
William  T.  Miller,  310  W.  27th  street 
Charles  Milne,  124  E.  45th  street. 
John  C.  Minor,  10  E.  41st  street. 
Hubbard  W.  Mitchell  747.  Madison  ave. 
James  Mitchels,  284  E.  60th  street 
William  P.  Mitt«ndorf,  128  E.  25th  st. 
Henry  Moeller,  240  W.  88th  street 
Edmund  M.  Moffett,  452  W.  51st  street 
Richard  Mollenhauer,  215  E.  19th  streets 
Nathan  Molner,  75  Eldridge  street. 
Joseph  A.  Monell,  286  W.  22d  street. 
Fillmore  Mooie,  Lakewood  N.  J. 
J.  Alexander  Moore,  8  W.  85th  street. 
William  O.  Moore,  5  E.  80th  street 
Joseph  Moorhead,  810  Second  avenue.. 
Benjamin  Morje,  181  E.  71st  street 
J.  Lee  Morrill,  69  E.  79th  street. 
Ceorge  F.  Morris.  806  W.  45th  street. 
Robert  S.  Morris,  146  E.  71st  street. 
Robert  T.  Morris.  188  W.  84th  street. 
Prince  A.  Morrow,  66  W.  40th  street. 
William  H.  Morse,  158  E.  77th  street. 
Wm.  G.  Mortimer,  612  Lexington  ave. . 
Bowditch  Morton,  225  Fifth  avenue. 
Wm.  J.  Morton,  86  W.  56th  street. 
Nathaniel  R.  Mosely,  58  W.  86th  street.. 
C^rge  J.  Moser,  859  E.  10th  street. 
Gustave  Mouraille  74  W.  12th  street. 
Tobias  P.  Mullen,  800  E.  72d  street. 
Richard  W.  Mtlller,  196  Second  avenue.. 
Paul  F.  Munde,  20  W.  45th  street. 
John  P.  Munn,  18  W.  58th  street. 
William  H.  Munn,  140  W.  45th  street 
Robert  A.  Murray,  285  W.  28d  street. 
Thad.  H.  Myers,  12  W.  58d  street 
John  T.  Naffle,  47  E.  2l8t  street. 
Charles  E.  Nammack,  142  Henry  street.. 
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Thomas  J.  Naughton,  46  Henry  street. 
Oeorge  G.  Needham.  218  E.   19th  st. 
William  B.  Neftel  16  £.  48th  street. 
James  Neil,  1712  Madison  avenue. 
C.  E.  Nelson,  109  E.  85th  street. 
John  H.  Nesbitt,  206  W.  42d  street. 
Albert  W.  Neufleld,  287  E.  Broadway. 
Albert  8.  Newcomb,  139  W.  42d  street. 
James  E.  Newcomb,  181  E.  61st  street. 
Robert  Newman,  68  W.  86th  street 
William  Newman,  296  £.  Broadway. 
Curt  E.  H.  Nlcholai,  108  E.  111th  St. 
Chas.  H.  Nichols,  Bloomingdalo  Asylum, 
James  E.  Nichols,  162  E.  87th  street. 
Henry  D.  Nicoll.  51  E.  57th  street. 
John  G.  treble,  268  W.  25th  street. 
Felix  Nordeman,  210  E.  60th  street. 
Henry  S.  Norris,  104  W.  84th  street. 
Wm.  P.  Northup,  67  E.  79th  street. 
Henry  D.  Noyes,  288  Madison  avenue. 
Hermann  Obbarius,  61  Second  street. 
Joseph  O'Dwyer,  858  Liexington  ave. 
Frank  W.  Olds,  68  W.  88th  street. 
Charles  E.  Olmstead.  212  W.  82d  st. 
Henry  S.  Oppenheimer,  49  E.  28d  st. 
Isaac  Oppenheimer,  166  E.  66th  street. 
Richard  J.  O'Sullivan,  166  Alexander 

avenue. 
Fessenden  N.  Otis,  6  W.  60th  street. 
William  K.  Otis,  6  W.  60th  street. 
Charles  W.  Packard,  987  Park  avenue. 
R.  C.  M.  Page,  81  W.  88d  street. 
Charles  I  Pardee,  84  W  88th  street. 
Edward  L.  Pardee,  84  W.  88th  street. 
John  Parsons,  Kingsbrldge,  N.  Y. 
Ralph  L.  Parsons,  21  E.  44th  street. 
Edward  L.  Partridge,  19  Fifth  ave. 
Edward  C.  Pas^more,  169  £.  77th  st. 
F.  N.  Patterson,  247  E.  88d  street 
Marie  B.  Patterson,  128  Second  avenue. 
George  L  Peabody,  67  W.  88th  street. 
Edward  H.  Peaslee,  29  Madison  ave. 
Edward  Sprague  Peck,  68  W.  50th  st. 
Eli  J.  Peck,  29  E.  46th  street. 
Grace  Peckham,  88  E.  25th  street. 
Henry  T.  Peirce,  272  Lenox  ave. 
Frank  K.  Perkins,  856  W.  14th  street. 
Alexander  Perry,  188  W.  44th  street. 
John  G.  Perry,  48  E.  84th  street. 
George  A.  Peters,  12  W.  29th  street. 
John  C.  Peters,  88  Madison  avenue. 


Alfred  G.  Pfeifler,  227  £.  58d  street. 
Joieph  Pfeiffer,  180  £.  62d  street. 
A.  M.  Phelps,  183  W.  84th  street. 
Charles  E  Phillips,  82  E.  12l8t  street. 
Wendell  O.  Phillips,  161  E.  87th  street. 
Henry  G.  PifPard,  10  W.  85th  street. 
Francis  Pinner,  78  Rivington  street 
Wm.  M.  Polk,  7  E.  86th  street. 
8.  Pollitzer,  806  W.  88d  street. 
Oren  D.  Pomeroy,  816  Lexington  ave. 
Thomas  R.  Pooley,  107  Madison  ave. 
Charles  T.  Poore,  5  W.  80th  street. 
.Alex.  B.  Pope,  126  W.  46th  street. 
Seneca  D.  Powell,  27  W.  87th  street. 
Charles  A.  Powers.  18  E.  24th  street. 
Adolph  Pramann,  261  £.  85th  street. 
Isaiah  F.  Pray,  116  W.  84th  street. 
0.  Prince,  11  W.  46th  street. 
Wm.  J.  Purcell,  78  W.  84th  street. 
Alfred  £.  M.  Purdy,  304  Madison  ave. 
Leopold  Putzel,  252  E.  48th  street. 
Charles  E.  Quimby,  44  W.  86th  street? 
M.  G.  Raefle,  112  £.  10th  street. 
E.  B.  Ramsdell,  68lLexington  ave. 
Edwin  D.  Ramsdell,  158  £.  88d  street. 
Ambrose  L.  Ranney,  156  Madison  ave. 
James  W.  Ranney,  17  £.  46th  street. 
Walter  L.  Ranney,  14  W.  82d  street. 
Henry  Raphael,  218  £.  48th  street. 
W.  H.  Rassman,  70  W.  92d  street. 
Ira  B.  Read,  18  E.  126th  street. 
Adrian  Y  Reid,  100  Lexington  avenue. 
John  J.  Reid,  868  Lexington  avenue. 
Isaac  H.  Reiley,  168  W.  28d  street. 
Pio  Rengifo,  216  W.  45th  street. 
Frederick  T.  Reyling,  856  W.  32d  st. 
Meyer  L.  Rhein,  104  E.  58th  street. 
Clarence  C.  Rice,  115  £.  18th  street. 
Huntington  Richards,  19  E.  88th  street. 
H.  L.  Richardson,  79  Washington  pi. 
W.  H.  Richardson,  79  Washington  pi. 
John  Ridlon,  387  W.  67th  street. 
Frank  W.  Ring,  101  Park  avenue. 
J.  H.  Ripley,  606  Lexington  avenue. 
Milton  J.  Roberts,  105  Madison  avenue. 
Nathan  S.  Roberts,  149  £.  62d  street. 
8.  M.  Roberts,  225  W.  44th  street. 
Thomas  S.  Robertson,  28  E.  20th  street. 
A.  R.  Robinson,  248  W.  42d  street. 
Beverley  Robinson,  87  W.  85th  street. 
Fred  C.  Robinson,  42  N.  Moore  street. 
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A.  D.  Rockwell,  118  W.  84th  street. 
Louis  A.  Rodenstein,  St.  Nicholas  ave. 

and  155th  street. 
TraugottF.  M.  Roedlger,  812  W.  85th  st. 
Willard  H.  Rogers,  225  W.  22d  street. 
DeWitt  C.  Romaine,  478  Hudson  street. 
Btephen  W.  Roof,  228  W.  28d  street. 

D.  B.  St.  John  Roosa,  20  E.  80th  street. 
J.  West  Roosevelt,  82  E.  81st  street. 

E.  Rosenberg,  784  Lexington  avenue. 
James  Ross,  847  W.  82d  street. 
Charles  Roth,  281  £.  58th  street. 
Alvah  Rowe,  410  W.  84th  street. 
Julius  Rudisch.  117  E.  59th  street. 
Adolph  Rupp,  406  W.  84th  street. 
Earnest  F.  Ruppe,  162  Prince  street. 
Emma  B.  Ryder,  141  W.  84th  street. 
•Gustavus  A.  Sabine,  8  E.  24th  street. 
Thomas  T.  Sabine,  8  E.  24th  street. 

B.  Sachs,  112  E.  61st  street. 
Charles  W.  Sanders,  58  E.  58d  street. 
Joseph  A.  Sanders,  249  W.  42d  street. 
Henry  B.  Sands,  86  W.  88d  street 
Luis  F.  Sass,  56  W.  89th  street. 

E.  F.  Leroy  Satterlee,  21  W.  19th  st. 
Thomas  E.  Satterthwaite,  17  E.  44th  st. 
R.  H.  Saunders,  791  Madison  avenue. 
Lewis  A.  Sayre.  285  Fifth  avenue. 
Lewis  H.  Sayre,  285  Fifth  avenue. 

A.  Schapringer,  22  St.  Marks  place. 
Barnim  Scharlau,  111  £.  28d  street. 
Julius  Scheider,  187  E.  64th  street. 
Joseph  Schmitz,  97  Allen  street. 
Joseph  Schnetter,  18  E.  41st  street 
Charles  P.  R.  Schoenemann,  840  Lex- 
ington avenue. 

L.  SchOney,  824  E.  72d  street. 
Warren  Schoonover,  115  E.  59th  street. 
€l^arles  Schram.  844  E.  84th  street. 
William  D.  Schuyler,  264  W.  57th  st. 
Edward  F.  Schwedler,  155  W.  84th  st 
Oeorge  M.  Schweig,  214  E.  69th  street 
Oeorge  Scott,  640  Madison  avenue. 
Charles  D.  Scudder,  1  E.  88d  street 
Louis  L.  Seaman.  18  W.  81st  street. 
William  S.  Seamans,  71  E.  55th  street. 
Byron  H.  Searing.  858  W.  28th  street. 
Henry  T.  Sears,  257  W.  52d  street. 

B.  tiegnitz,  149  £.  68d  street. 
Edward  C.  Seguin,  419  Madison  ave. 
August  Seibert  41  Seventh  street 


Frederick  8.  Sellew,  61  E.  79th  street. 
Walter  D.  Sewell,  820  Lexington  ave. 
Samuel  Sexton,  12  W.  85th  street 
Newton  M.  Shaffer,  28  E.  SSth  street 
Eben  S.  D.  Shaw,  158  Madison  avenue. 
George  F.  Shrady,  247  Lexington  ave. 
John  Shrady,  66  W.  126th  street. 
Reuben  C.  Shultz«  178  E.  76th  street. 
H.  M.  Silver,  8  E.  8d  street 
Charles  E.  Simmons,  742  Lexington  ave. 
William  K.  Simpson,  175  E.  71st  street. 
Joseph  Simrock,  64  E.  12th  street. 
H.  Marion  Sims,  267  Madison  avenue. 
George  V.  Skiflf,  818  W.  54th  street. 
A.  Alexander  Smith,  40  W.  47th  street. 
Andrew  H.  Smith,  22  E.  42d  street. 
Fninklin  Smith,  180  Grand  street 
Gouvemeur  M.  Smith,  14  E.  17th  street 
J.  Lewis  Smith,  64  W.  56th  street 
Oscar  G.  Smith,  180  Washington  place. 
Reuben  Smith,  805  E.  18th  street. 
Hanbury  S.  Smith,  88  Union  square. 
Walter  H.  Snow,  88  E.  28th  street. 
George  A.  Spalding,  8  £.  125th  street. 
J.  H.  Spann,  614  Fifth  avenue. 
Louis  Spannhake  129  £.  17th  strret 
H.  Draper  Speakman,  22  fi.  85th  street. 
Amot  Spence,  947  Second  avenue. 
Jacob  Spillinger,  14  Second  street. 
E.  C.  Spitzka,  712  Lexington  avenue. 
Alfred  R.  Starr,  164  £.  91st  street. 
Henry  S.  Stearns,  21  E.  44tti  street. 
Alexander  W.  Stein,  80  W,  15th  street. 
Charles  Stein,  88  Rivington  street. 
Adelrich  Steinach,  188  Second  avenue. 
Charles  H.  G.  Steinsieck,  Riverside  Hos- 

pital. 
Lassar  Stern,  164  £.  81st  street 
John  A.  Steurer,  118  W.  45th  street. 
George  T.  Stevens,  88  W.  38d  street. 
William  Stevens,  85  W.  88th  street. 
George  C.  Stiebeling.  71  St  Mark's  pi. 
Charles  F.  Stillman,  109  £.  18th  street. 
Charles  W.  Stimson,  68  W.  40th  street. 
Daniel  M.  Stimson,  11  W.  17th  street 
L.  A.  Stimson,  84  E.  88d  street. 
G.  Mozart  Stoeckel,  861  W.  42d  street 
A.  Russell  Strachan.  25  E.  80th  street. 
I4udwig  Straus,  211  E.  18th  street. 
Ransal  M.  Streeter,  27  W.  88th  street 
J.  Watson  Stronach,  265  W.  52d  street 
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Frederick  R.  Sturgis,  16  W.  83  street. 
Arnold  Sturmdorf ,  345  E.  18th  street. 
Gustave  E.  Sussdorf,  17  W.  36th  street. 
Albert  T.  Swan,  817  E.  18th  street. 
Edward  Swasey,  184  Manhattan  avenue. 
John  H.  Swasey,  84  E.  38th  street. 
Edwin  Swift,  Murray  Hill  Hotel. 
George  M.  Swift.  39  E.  8l8t  street. 
William  J.  Swift,  40  E.  80th  street. 
R.  E.  Swinburne,  138  W.  136th  street. 
Robert  B.  Talbot,  103  W.  54th  street 
G^rge  W.  Talson,  47  Seventh  avenue. 
J.  Oscroft  Tansley,  38  W.  48d  street. 
C.  Payette  Taylor,  301  W.  54th  street. 
Clarence  O.  Taylor,  1448  Lexington  ave. 
Henry  L.  Taylor,  301  W.  54th  street. 
James  B.  Taylor,  330  E.  17th  street. 
James  R.  Taylor,  384  E.  13th  street. 
Robert  Taylor,  58  Lexington  avenue. 
Robert  W.  Taylor,  40  W.  3l8t  street. 
Stephen  V.  Ten  Eyck,  66  W.  93d  street. 
Stanley  D.  Terry,  14  W.  84th  street. 
Jacob  Teschner,  130  E.  55th  street. 
J.  Clark  Thomas,  107  W.  47th  street. 
T.  Gaillard  Thomas,  600  Madison  ave. 
Beverhout  Thompson,  111  W.  48d  street. 
W.  Gilman  Thompson,  49  E.  80th  street. 
George  S.  Thomson,  70  W.  98d  street 
John  C.  Thomson,  Jr.,  1880  Lexington 

avenue. 
William  H.  Thomson,  7  W.  56th  street. 
Joseph  Tomlinson,  45  W.  80th  street. 
Byroil  V.  Tompkins.  103  W.  61st  street. 
J.  A.  Tonner,  Lotus  Club. 
Frederick  M.  Townsend,  43  W.  3l8t  st. 
John  G.  Truax.  17  £.  137th  (Street. 
Henry  Tuck,  846  Broadway. 
C.  P.  Tucker,  48  W.  36ih  street. 
Ernest  P.  Tucker,  49  E.  80th  street. 
Edward  G.  Tuffs.  15  Oliver  street. 
Marcus  £.  Tulley,  836  Lexington  ave. 
Theodore  K.  Tuthill.  819  W.  18th  st. 
George  M.  Tuttle,  48  W.  88th  street. 
Henry  H.  Tyson,  Jr.,  67  W.  55th  street. 
Fred  C.  Valentine,  315  W.  48th  street. 
William  A.  ValenUne,  50  W.  83d  street. 
Francis  Valk,  168  E.  87th  street. 
Henry  Van  Arsdale,  58  E.  7th  stieet. 
Wm.  W.  Van  Arsdale,  307  W.  56th  st. 
S.  O.  Vander  Poel,  47  E.  35th  street. 
Richard  Van  Santvoord,  106  W.  133d  si 


W.  W.  Van  Valzah,  40  E.  35th  street. 
Wm.  H.  Van  Wyck.  310  W.  88th  st. 
Maus  R.  Vedder,  690  Madison  avenue. 
W.  H.  Vermilye,  49  W.  137th  street. 
H.  N.  Vineberg,  339  E.  60th  street. 
Albert  Volkenberg,  64  Rivington  street. 
Benjamin  P.  Vosburgh.  357  W.  11th  st. 
Clinton  Wagner,  107  Madison  avenue. 
Edward  Waitzfelder.  139  E.  56th  st. 
Ralph  Waldo,  315  W.  38d  street. 
Louis  Waldstein,  450  Madison  ave. 
Henry  P.  Walker,  8  E.  80th  street. 
Leroy  P.  Walker,  35  E.  34th  street. 
Samuel  S.  Wallian.  119  E.  38th  street. 
8.  J.  Walsh,  33  City  Hall  place. 
Walter  J.  Walsh,  54  W.  36th  stieet. 
Luis  P.  Walton,  48  W.  81st  street. 
Charles  S.  Ward,  18  W.  80th  street. 
Edwin  P.  Ward,  88  W.  86th  street. 
James  E.  Ward,  859  W.  63d  street. 
O.  J.  Ward,  373  E.  Broadway. 
Whitfield  Ward,  138  E.  86th  stieet. 
Wm  L.  Wardwell.  17  W.  58th  street. 
Frederick  M.  Warner,  886  Seventh  ave. 
John  W.  Warner,  107  E.  73d  street. 
John  Warren,  37  W.  8l8t  street. 
John  S.  Warren,  304  W.  88th  street. 
John  W.  Warth,  358  Broome  street. 
Wickes  Washbume,  43  Irving  place. 
Sigismund  Waterman,  181  E.  59th  st. 
Robert  L.  Watkins,  813  W.  146th  st. 
Wm.  S.  Watson,  105  W.  47th  street. 
Robert  Watts,  49  W.  86th  stieet. 
Z.  Swift  Webb,  843  W.  88d  street. 
Leonard  Weber,  36  W.  46th  street. 
David  Webster,  366  Madison  avenue. 
Edgar  T.  Weed,  346  Lexington  ave. 
John  K  Weeks,  48  W.  18th  street. 
Robert  P.  Weir,  87  W.  83d  street. 
Faneuil  D.  Weisse,  51  W.  33d  street- 
Brooks  H.  Wells,  73  W.  45th  street. 
Sara  Welt,  383  E.  58th  street. 
Edmund  C.  Wendt,  713  Madison  ave. 
N.  S.  Westcott,  156  W.  13th  street. 
Wm.  H.  Weston,  400  W.  33d  street. 
George  T.  Wetmore.  63  Park  avenue. 
Geo.  D.  Wheat,  Chambers  St.  Hospital. 
E.  D.  Wheeler,  Union  League  Club. 
John  H.  Wheeler,  819  W.  54th  street. 
Qeo.  G.  Wheelock,  75  Park  avenue. 
Wm.  E.  Wheelock,  50  Wall  street. 
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Frank  H.  White,  127  £.  76th  street.        Benjamin  Wood,  Jr.,  201 E.  68th  street. 
John  B.  White,  941  Madison  avenue.       Edward  C.  Woodbury,  104  W.  48th  st. 
OctaTus  A.  White,  222  Second  avenue.    James  V.  8.  Woolley,  75  E.  79th  street. 
Whitman  V.  White,  1522  Park  avenue.  W.  P.  Worater.  188  W.  88d  street. 
Wm.  T.  White,  180  E.  80th  street.  J.  Williston  Wright,  58  W.  19th  street. 

Joseph  Wiener,  150  E.  61st  street.  Peter  B.  Wyckofl,  28  W.  57th  street. 

Daniel  H.  Wiesner,  212  E.  46th  street.     Samuel  S.  Wyckofl,  249  E.  52d  street. 
Frederick  H.  Wiggin,  Litchfield  Conn.  John  A.  Wyeth,  267  Madison  avenue. 
Mark  H.  WUliams,  257  W.  11th  street.    W.  Gill  Wylie,  40  W.  40th  street. 
George  Williamson,  40  King  street.         G.  H.  Wynkoop,  5  E.  18th  street. 
Gustavus  8.  Winston,  42  W.  89th  st.       Leroy  M.  Yale,  482  Madison  ave. 
W.  Winterberg,  174  E.  72d  street.  Wm.  Young,  145  W.  42d  street. 

Joseph  E.  Winters,  86  W.  82d  street.       A.  P.  Zemansky,  128  W.  89th  street. 
Lazare  Wischnewetzky,  110  E.  76th  st.    Vincent  Zolnowski,  88  W.  16th  street. 
Rudolph  A.  Witthaus,  61  Fifth  avenue. 

Number  of  Members,  985. 

NEW  YORK  ACADEMY  OF  MEDICINE. 
No.  12  West  Thirty-first  street,  New  York. 

(Instituted,  1847.     Incorporated,  1861.) 

Meetings — Stated  meetings  first  and  third  Thursday  even- 
ings in  the  month,  excepting  July,  August  and  September,  at 
12  West  Thirty-first  street,  New  York  city;  election  of  oflScers, 
first  Thursday  in  January.  Library  open  free  to  the  public, 
from  10  A.  M.  to  10  p.  M.    In  summer,  10  a.  m.  to  6  p.  m. 

Regular  physicians  of  three  or  more  years'  practice,  residing 
in  the  State  of  New  York,  are  eligible  for  Resident  Fellow- 
ship. 

Abraham  Jacobi,  President. 

Henry  D.  Noyes,        ) 

William  H.  Draper,   >  Vice-Presidents, 

Andrew  H.  Smith,     ) 

Arthur  M.  Jacobus,  Recording  Secretary. 

Richard  Kalish,  Assistant  Secretary. 

Wm.  F.  Cushman,  Treasurer. 

Wesley  M.  Carpenter,*  Corresponding  Secretary. 

A.  B.  Judson,  Statistical  Secretary. 

Charles  H.  Knight,  Librarian. 

John  S.  Brownne,  Assistant  Librarian. 

*  Deceased. 
44 
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Cornelius  R.  Agnew,tt 

Alfred  L.  Loomis, 

George  A.  Peters,  [  Trustees. 

Everett  Herrick, 

GouvemeurM,  Smit'  , 

Frederick  A.  Castle,  Treasurer  for  the  Trustees. 

tt  Deceased. 

Delegates  to  State  Medical  Society  to  January^  1889. 

Wm.  E.  BuUard, 


Wm.  R.  Birdsall, 
Alexander  S.  Hunter, 


Royal  W.  Amidon, 
Gorham  Bacon. 

Resident  Fellows. \ 


Bobert  Abbe,  11  W.  50th  street  * 
Isaac  Adler.  12  E.  60th  street. 
David  H.  Agan,  368  Broome  street. 
:Enrique  V.  Agramonte,  485  W.  22d  st. 
John  S.  Aitkin,  859  W.  80th  street. 
Welcome  T.   Alexander,  St.  Nicholas 

avenue,  W.  157th  street. 
Thomas  H.  Allen,  19  Park  avenue. 
Royal  W.  Amidon,  18  W.  21st  street. 
James  H.  Anderson,  80  University  pi. 
William  B.  Anderton,  26  W.  47th  st. 
Joseph  A.  Andrews,  27  W.  24th  street. 
Lewis  Arcularius,  121  E.  25th  street. 
Jacob  H.  Asch,  770  Lexington  avenue. 
Morris  J.  Asch,  5  W.  80th  street. 
AuioiBt  Assenheimer,  828  E.  51  st  street. 
Gorham  Bacon,  68  W.  54th  street. 
Thomas  8.  Bahan,  257  W.  14th  street 
A.  Brayton  Ball,  42  W.  86th  street. 
Henry  Balser,  606  E.  9th  street. 
William  Balser,  218  E.  18th  street. 
L.  Bolton  Bangs,  127  E.  84th  street. 
Fordjce  Barker,  24  E.  88th  street. 
Justin  L.  Barnes,  247  W.  52d  street. 
Josiah  W.  Barstow,  186  Lexington  ave. 
Simon  Baruch,  47  E.  60th  street. 
George  Bayles,  408  Main  street,  Orange, 

N.J. 
Carl  Beck,  187  Second  avenue. 
Frank  E.  Beck  with.  New  Haven,  Conn. 
Ebenezer  B.  Belden,  141  E.  21st  street. 


Christopher  M.  Bell,  820  Fifth  avenue. 
A.  C.  Benedict,  Yonkers,  Y.  Y. 
Edward  J.  Bermingham,  111  E.  19th  st. 
John  H.  Billings,  249  Madison  avenue. 
Cornelius  E.  Billington,  106  Madison  ave. 
WUliam  R.  Birdsall,  144  E.  74th  street. 
William  N.  Blakeman,  28  W.  87th  st. 
Mark  Blumenthal,  20  £.  65th  street. 
E.  A.  Bogue,  29  E.  20th  street. 
H.  J.  Boldt,  245  W.  42d  street. 
J.  A.  Booth,  828  W.  57th  street. 
Rudolph  O.  Bom,  181  W.  84th  street. 
Francke  H.  Bosworth,  26  W.  46th  st. 
Nathan  Bozeman,  9  W.  8l8t  street. 
Emil  A.  Bracklow,  408  W.  46th  street. 
Edward  Bradley,  19  W.  80th  street. 
Laban  L.  Bradshaw,  154  E.  74th  street. 
John  W.  Brannan.  54  W.  11th  street. 
James  A.  Breakell.  854  W.  24th  street. 
Wm.  J.  Brickelmaier,  887  Fifth  ave. 
Nathan  E.  Brill,  805  Lexington  ave. 

E.  L.  Macomb  Bristol,  1500  Park  ave. 
Edward  B.  Bronson,  128  W.  84th  st. 
Abram  Brothers,  102  Madison  street. 

F.  Tilden  Brown,  40  E.  81st  street 
Sanger  Brown,  178  Washington  Ridgd 

Road. 
Charles  E.  Bruce,  162  E.  87th  street. 
Albert  F.  Brugman,  588  E.  141st  st. 
Edward  F.  Brush,  Mt.  Vernon,  N.  Y. 
Joseph  D.  Bryant,  66  W.  85th  street. 


t  June,  1888. 

*  Where  nor  town  ii  mentioned,  New  York  is  understood. 
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Joha  Byrne,  814  Clintoa  street,  Brook 

lyn,  N.  Y. 
Charles  W.  BQchler;  251  W.  45th  st. 
Augustus  H.  Buckmaster,  163  Clinton 

street,  Breoklyn. 
L.  Duncan  Bulkley,  4  £.  87ih  street. 
Charles  S.  Bull,  51  W.  36th  street. 
Wm.  T.  Bull.  35  W.  35th  street. 
William  £.  Bullard,  122  E.  40th  street. 
William  M.  Bullard,  302  Madison  ave. 
T.  Hamilton  Burch,  1  South  Fifth  ave. 
Thomas  H.  Burchard,  24  W.  40th  st. 
Martin  Burke,  147  Lexington  avenue. 
Frederick  A.  Burrall.  48  W.  17th  st. 
Stephen  S.  Burt,  37  W.  32d  street. 
George  H.  Butler,  42  E.  66th  street. 
Augustus  Caille,  185  Second  avenue. 
Robert  A.  Caldwell,  38  W.  34th  street. 
Edward  M.  Cameron,  22  W.  47th  street. 
D.  M.  Cammann,  19  E.  83d  street. 
Robert  Campbell,  376  W.  82d  street. 
William  C.  Campbell,  259  W.  42d  st. 

A.  R.  Carman,  27  W.  I27th  street. 
Walter  L.  Oarr,  54  W.  38lh  street. 
Joseph  S.  Carreau,  20  W.  12th  street. 
Frederick  A.  Castle.  55  E.  53d  street. 
Charles  M.  Cauldwell,  71  W.  55th  st. 
Edwin  R.  Chadboume.  31  W.  25th  st. 
George  W.  Chamberlain.  150  E.  40th  st. 
Porter  F.  Chambers,  596  Lexington  ave. 
Henry  D.  Chapin,  27  W.  52d  street. 
Jean  F.  Chauveau,  6  Ludlow  place. 

T.  Matlack  Cheesman,  12  W.  22d  st. 
T.  Matlack  Cheesman,  Jr.,  46  E.  29th  st. 
Juan  Cisneros,  82  W.  86th  street. 
W.  Brewster  CI  rk.  60  E.  81st  street. 
Clement  Cleveland  59  W.  38th  street. 
Titus  M.  Coan,  110  E.  66th  street. 
David  C.  Cock^,  206  E.  116th  street. 
Henry  C.  Coe,  987  Mndison  avenue. 
Stacy  B.  Collins,  106  E.  35th  street. 
George  S.  Conant,  148  E.  18th  street. 
Stephen  G.  Cook,  111  W.  12th  street 
J.  Leonard  Corning,  26  W.  47th  street. 
Edward  O.  Cowles,  629  Lexington  ave. 
Henry  E.  Crampton.  226  E.  19th  street. 
John  J.  Crane,  New  Haven,  Cono. 
Andrew  F.  Curri(»r,  159  E.  87th  street. 
Charles  G.  Currier,  75  W.  55th  street. 

B.  Farquhar  Curtis,  85  W.  85th  street. 
H.  Holbrook  Curtis,  118  Madison  ave. 


William  F.  Cushman.  825  W.  22d  street. 

George  R.  Cutter,  478  Bedford  avenue. 
Brooklyn,  N.  Y. 

John  R.  Cypert,  656  Legington  avenue. 

John  C.  Dalton,  56  W.  50th  street. 

Charles  L.  Dana.  50  W.  46th  street. 

Samuel  W.  Dana,  813  W.  83d  street. 

R.  H.  M.  Dawbarn,  345  W.  56th  street. 

Wm.  B.  DeGarmo,  66  W.  86th  street. 

Francis  Dela4eld,  12  W.  82d  street. 

D.  Bryson  Deiavan,  1  E.  33d  street. 

Charles  E.  Denhard,  90  Madison  street. 

Frederic  S.  Dennis,  21  E.  21st  street. 

Richard  H.  Derby,  9  W.  85th  street. 

S.  Henry  Dessau,  47  W.  66th  street. 

William  Detmold,  88  E.  9th  street. 

Robert  J.  Devlin,  166  W.  18th  street. 

Benj.  F.  Dexter,  140  W.  42d  street. 

R.  G.  L.  Dieffenbach,  224  E.  48th  street. 

George  A.  Dixon,  815  Mudison  avenue. 

F.  E.  D'Oench,  25  £.  81st  street. 

Wm.  E.  Dold,  Bloomingdale  Asylum. 

Michael  Donnelly,  356  W.  80th  street. 

John  Doming,  262  W.  85th  street. 

John  H.  Douglas,  48  E.  26th  street. 

Oriando  B   Douglas,  123  E.  86th  street. 

William  H.  Draper.  19  E.  47th  street. 

A.  Palmer  Dudley,  640  Madison  avenue. 

Wm.  F.  Duncan,  123  W.  39th  street. 

Ghlslani  Durant,  46  W.  82d  street. 

John  H.  Eden,  2456  Valentine  avenue. 

Ellsworth  Eliot,  48  W.  86th  street. 

George  R.  Elliott,  48  E.  26th  street. 

J.  H.  Emerson,  81  Madison  avenue. 

Bache  McE.  Emmet,  18  £.  30th  street. 

Thomas  A.  Emmet,  89  Madison  avenue. 

Henry  A.  Fairbairn,  218  McDonough 
street,  Brooklyn,  N.  Y. 

Warren  A.  Fanning,  115  W.  68d  street. 

J.  O.  Farrington,  1991  M<idlson  avenue. 

William  H.  Farrington,  A^tor  House. 

Jose  M.  Ferrer,  85  E.  8l8t  street. 

Thomas  C.  Finnell,  152  W.  128th  street. 

Edward  D.  Fisher,  6  W.  89th  street. 

Martin  J.  Fleming,  182  Lexington  ave. 

W.  E.  Forest.  29  W.  Washington  sq. 

Frank  P.  Foster,  16  E.  81st  street. 

Edward  P.  Fowler,  88  W.  40th  street. 

George  B.  Fowler,  11  W.  45th  street. 

George  R  Fowler,  802  Washington  ave- 
nue, Brooklyn. 
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George  H.  Fox,  18  £.  8l8t  street. 
Edward  Frankel,  217  E.  17th  street. 
Gustav  FrauenstelD,  859  W.  15th  street. 
J.  Gordon  Frazer,  821  W.  85th  street. 
Gkorge  C.  Freeborn,  18  E.  4l8t  street. 
Thomas  R.  French,  469  Clinton  avenue, 

Brooklyn.  N.  Y. 
Albert  H.  Fridenberg,  216  E.  60th  st. 
Edward  Fridenberg.  2018  Fifth  avenue. 
Alfred  Friedman,  862  Lexington  ave. 
David  Froehlich,  280  E.  49th  street. 
J.  Henry  Fruitnighr,  161  W.  57th  street. 
Jacob  Fuhs,  287  Hewes  St.,  Brooklyn. 
Robert  M.  Fuller.  136  W.  42d  street. 
Stephen  E.   Fuller.  77  Hanson  place, 

Brooklyn,  N.  Y. 
Guido  Furman,  125  W.  78d  street. 
Henry  J.  Garrigues,  155  Lexington  ave. 
John  P  Garrish,  400  W.  57th  street. 
Arpad  G.  Ger-ter,  56  E.  25th  street. 
Virgil  P.  GIbney,  28  Park  avenue. 
William    Gilfi  Ian,   98    Remsen    street, 

Brooklyn,  N.  Y. 
Walter  R.  Gillette.  140  W.  23d  street. 
John  H.  Girdner.  120  W.  35th  street. 
Joseph  Wm.  Gleitsman,  117  Second  ave. 
Samuel  Glueck,  167  E.  60th  street. 
Augustin  H.  Goelet,  243  W.  54th  street. 
James  R.  Goffe,  326  Lexington  avenue. 
David  H.  Goodwillie.  160  W.  34th  st. 
Orren  A.  Gk)rton.  Sherburne,  Chenango 

Co.,  N.  Y. 
Egbert  H.  Grandin,  109  E.  54th  street. 
Landon  Carter  Gray,  6  E.  49th  street. 
Henry  Griswold,  42  W.  35th  street. 
Emil  Gruening,  109  E.  23d  street. 
Bernhard  Grunhut,  83  Clinton  place. 
John  Habirshaw,  260  W.  57th  street. 
Alexander  Hadden,  155  E.  5Ut  street. 
Edwards  Hall,  17  E.  66th  street. 
Rich  J.  Hall,  17  E.  49lh  street. 
William  H.  Hall.  129  E.  54lh  street. 
Allan  McLane  Hamilton.  20  £.  29th  st. 
Graeme  M.  Hammond,  58  W.  45th  street. 
Irwin  H.  Hance,  571  Lexington  avenue. 
Horace  T.  Hanks,  55  E.  59lh  street. 
George  T.  Harrison,  221  W.  23d  street. 
Edward  C.  Harwood,  44  W.  49th  street. 
James  R.  Hayden,  18  W.  16th  street. 
George  D.  Hays,  824  £.  50th  street. 
Thomas  F.  Healy,  329  W.  23d  street. 


Henry  N.  Heineman  49  W.  57th  street. 

Charles  Heitzman.  89  W.  45th  street. 

J.  Julio  Henna,  125  E  25th  street. 

Morris  H.  Henry,  581  Fifth  avenue. 

Neil  J.  Hepburn,  869  W.  23d  street. 

Fred  C.  Heppenheimer.  112  E.  57th  st. 

Everett  Herrick,  126  Madison  avenue. 

Charles   F.    Heywoo<l,    Pelhamville, 
Westchester  Co..  N.  Y. 

George  B.  Hickok,  242  E.  12th  street. 

Thos.  J.  Hillis.  51  Charlton  street. 

John  H.  Hinton,  41  W.  32d  street. 

Urban  G.  Hitchcock.  51  W.  29th  street. 

Abbott  Hodgman,  141  E.  38th  street. 

Edward  J.  Hogan,  806  Madison  street. 

William  F.  Holcombe,  54  E.  25th  street. 

L  Emmett  Holt,  15  E.  54th  street. 

Oscar  P.  Honegger,  155  E.  72d  street. 

George  G.   Hopkins,  850  Washington 
avenue,  Brooklyn   N.  Y. 

Joseph  W.  Howe.  82  W.  24th  street. 

Samuel  T.  Hubbard,  27  W.  9th  street. 

Francis  Huber.  113  East  Broadway. 

Joseph  J.  Hull,  158  W.  84th  street. 

Wm.  A.  Hume,  82  E  79th  str«-et. 

George  H.  Humphreys,  23  E.  47th  st. 

Alexander  S.  Hunter,  32  E.  ?9lh  street. 

James  B.  Hunter,  2  £.  33d  street. 

Francis  Hustuce,  413  Madison  avenue. 

Nathaniel  C.  Husted,  Tarry  town,  N.  Y. 

Frederick  E.  Hyde,  20  W.  53d  street. 

John  B.  Isham,  1055  Lexington  avenue. 

Frank  L.  Ives,  117  E.  30ih  street. 

Frank  W.  Jackson,  14  E.  30th  street. 

George  F.  Jackson,  482  W.  153d  street. 

George  T.  Jackson,  14  E.  31st  street. 

William  H.  Jackson,  556  Madison  ave. 

Abraham  Jacobi,  110  W.  34th  street. 

Mary  Putnam  Jacobi,  110  W.  34th  street. 

Arthur  M.  Jacobus,  131  W.  48th  street. 

George  W.  Jacoby,  100  E  58lh  street. 

Edward  H.  Janes,  208  W.  42d  street. 

Edward  G.  Janeway,  51  E.  25th  street, 

Joseph  E.  Janvrin,  191  Madison  avenue. 

William  C.  Jarvis.  25  E.  31st  street. 

Charles  Jewett,  307  Gates  avenue,  Brook- 
lyn, N.  Y. 

John  G.  Johnson,  153  Joralemon  street, 
Brooklyn,  N.  Y. 

Laurence  Johnson,  868  W.  28th  street. 
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Charles  N.  D.  Jones,  163  DeEalb  ave.^John  A.  McCreery.  850  LexiDgton  ave. 


Brooklyn,  N.  Y. 
S.  Beabury  Jones,  809  Lexington  ave. 
Wm.  W.  Jones,  51  W.  28th  street. 
Adoniram  B.  Judron,  88  E.  d5th  street. 
C.  H.  Jadson,  Dobb's  Ferry,  N.  Y. 
Richard  Ealish.  50  W.  86th  street. 
W.  H.  Katzenbach,  23  W.  45th  street. 
Thos.  J.  Kearney,  107  Lexington  ave. 
Theodore  H.  Kellogg,  48  W.  86th  street 
William  M.  Kemp,  267  W.  23d  street. 
William  C.  Kennedy,  167  W.  84th  st, 


Burnett  C.  Mclntyre,  221  W.  4lh  street. 
W.  Duncan  McKira,  751  Madison  ave. 
Wm.  M.  McLaury,  244  W.  42d  street. 
Malcom  McLean,  81  E.  126th  street. 
8.  B.  Wylle  McLeod,  247  W.  23d  street. 
John  B.  McMahon.  266  E.  Broadway. 
N.  G.  McMaster,  822  E.  15th  street. 
George  3IcNaughton,  216  Greene  ave., 

Brooklyn. 
Alex.  E.  McDonald,   City  Asylum, 

(Ward's  Island. 


Edward  Kershner,  Surgeon  U.  S.  Navy.  Geo.  A.  MacDonald,  267  Seventh  ave. 


Samuel  Ketch,  828  W.  29th  street. 
Edward  L.  Keyes,  1  Park  avenue. 
Francis  P.  Kinnicutt,  42  W.  37tb  street. 
Gideon  L.  Knapp,  42  W.  21st  street. 
Herman  Knapp,  25  W.  24th  street. 
Charles  H.  Knight,  20  W.  81st  street. 
Samuel  Kohn,  219  Second  avenue. 
Carl  F.  Kremer.  94  Second  avenue. 


J.  R.  MacGregor.  1087  Madison  ave. 
Ami  J.  Maguire,  48  E.  30th  street. 
Henry  A.  Mandeville.  24  W.  40th  st. 
Francis  H.  Markoe,  20  W.  80th  street. 
Thomas  H.  Markoe,  20  W  80th  street. 
T.  Dwight  Martin,  528  E.  161st  street. 
John  J.  Mason,  51  Prospect  si..  Provi- 
dence, R  I. 


Paul  H.  Kretzschmar,  402  Washington  Lewis  D.  Mason,  171  Joralemon  street, 


Brooklyn,  N.  Y. 
E  A.  Maxwell,  214  E.  50th  street. 
Chas.  H.  May,  Madison  ave.  and  59th  st. 
Abraham  Mayer,  245  E.  48th  street. 
Alfred  W.  Maynard,  260  W.  42d  st. 
Walter  Mendelson,  179  W.  74th  street. 
Frank  W.  Merriam,  11  Charlton  street. 
Alfred  Meyer,  749  Madison  avenue. 
Willy  Me}er,  105  E.  59th  street. 
Robert  Milbank,  154  W.  48th  street. 
John  J.  Milhau,  41  Lafayette  place. 


ave.,  Brooklyn,  N.  Y. 
Wm.  H.  Kretzschmar,  147  Fulton  ave., 

Brooklyn.  N.  Y. 
Edward  W.  Lambert,  2  E.  87th  street. 
Gustav  Langman,  115  W.  57th  street. 
Charles  A.  Leale,  604  Madison  avenue. 
James  R.  Leandng,  18  W.  88th  street. 
Charles  C.  Lee,  79  Madison  avenue. 
George  M.  Lefferts,  6  W.  83d  street. 
Simeon  N.  Leo,  108  W.  55th  street. 
George  W.  Leonard,  107  W.  78d  street. 
Wm.  M.  Leszynsky,  686  Lexington  ave.  Henry  B.  Millard,  4  E.  41st  street. 
Daniel  Lewis,  62  Park  avenue.  Charles  Milne,  124  E.  45th  street. 

Fred  W.  Lllienthal,  806  E.  15th  street.    John  C.  Minor,  10  E.  41st  street. 
Rufus  P.  Lincoln,  22  W.  81st  street.        Ramon  L.  Miranda,  54  W.  37th  street. 
Charles  L.  Lindley,  85  Madison  avenue.  Hubbard  W.  Mitchell,  747  Madison  ave. 
Watts  C.  Livingston,  357  W.  80th  street. Wm.  F.  Mittendorf,  123  E.  25th  street. 
Arthur  V.  B.  Lockrow,  7th  avenue  andHenry  Moeller,  240  W.  38th  street. 

122d  street.  Joseph  A.  MoncU,  286  W.  22d  street. 

Chas.  E.  Lockwood,  68  W.  86th  street.    Wm.  Oliver  Moore,  128  Madison  ave. 
George  R.  Lockwood,  80  E.  85th  street.  Benjamin  Mor]6,  181  E.  71st  street. 
Alfred  L.  Loomis,  19  W.  34th  street.        Stuy vesant  F.  Morris,  16  E.  30th  street. 
William  T.  Lusk,  47  E.  84th  street.  P.  Albert  Morrow,  66  W.  40th  street. 

Patrick  J.  Lynch,  216  E.  18th  street.       Wm.  J.  Morton,  86  W.  56th  street. 
Samuel  K.  Lyon,  812  Second  avenue.      Gustave  Mourraille,  84  W.  12th  street. 
Frederick  A.  Lyons,  136  E.  49th  street.  Paul  F.  Mund§,  20  W.  45th  street. 
John  A.  McCorkle  149  Clinton  street,  John  P.  Munn,  18  W.  58th  street. 

Brooklyn.  Charles  P.  Murray,  28  Park  avenue. 

Andrew  J.  McCosh,  600  Madison  ave.     Robert  A.  Murray,  285  W.  23d  street. 
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Charles  E.  Nammack,  142  Henry  street. 
Wm.  B.  Neftel,  16  E.  48th  street. 
Albeit  W.  Neufleld,  287  E.  Broadway. 
Charles  H.  Nichols,  Bloomingdale  AJsy- 

lura,  Boulevard  and  117th  street. 
Truman  Nichols,  267  E.  Broadway. 
Henry  D.  Nicoll,  51  W.  67th  street. 
J.  R.  Nilson,  9  E.  58d  street. 
John  G.  Noble,  258  W.  25th  street. 
Henry  S.  Norris,  104  W.  84th  street. 
Wm.  P.  Northnip,  67  E.  79th  street. 
Henry  D.  Noyes,  288  Madison  avenue. 
Joseph  O'Dwyer,  860  Lexington  ave. 
Robert  Offenbach,  825  Lexington  ave. 
Francis  W.  Olds,  68  W.  88th  street. 
Samuel  H.  Orton,  148  E.  21st  street. 
Fessenden  N.  Otis,  5  W.  50th  street. 
Charles  W.  Packard,  937  Park  ave. 
R.  C.  M.  Page,  81  W.  88d  street. 
Charles  I.  Pardee,  84  W.  88th  street. 
Willard  Parker,  8  W.  18th  street. 
Edward  L.  Partridge,  19  Fifth  avenue. 
George  L.  Peabody,  57  W.  88th  street. 
Edward  H.  Peaslee,  29  Madison  avenue. 
Edward  S.  Peck,  58  W.  50th  street. 
Grace  Peckham,  25  Madison  avenue. 
Henry  T.  Peirce,  272  Lenox  avenue. 
James  L.  Perry,  79  W.  47th  street. 
John  G.  Perry,  48  E.  84th  street. 
George  A.  Peters.  12  W.  29th  street. 
John  C.  Peters,  83  Madison  avenue. 
Wendell  C.  Phillips,  161  E.  37th  street. 
Henry  G.  Piffard,  10  W.  85th  street. 
Wm.  M.  Polk,  7  E.  86th  street. 
Oren  D.  Pomeroy,  816  Lexington  ave. 
Thomas  R.  Pooley,  107  Madison  ave. 
Charles  T.  Poore,  5  W.  30th  street, 
Alexander  B.  Pope,  126  W.  45th  street. 
P.  Brynberg,  Porter,  8  W.  85th  street. 
Seneca  D.  Powell,  27  W.  87th  street. 
Charles  A.  Po^viers,  18  E.  24th  street. 
Jonathan  8.  Prout,  26  Schermermom 

street,  Brooklyn,  N.  Y. 
T.  Mitchell,  Prudden,  28  W.  83d  street. 
Alfred  E.  M.  Purdy,  804  Madison  ave. 
Samuel  8.  Purple,  36  W.  22d  street. 
Leopold  Putzel.  252  E.  48th  street. 
Henry  P.  Quackenbos,  89  W.  18th  st. 
John  D.  Quackenbos,  881  W.  28th  st. 
George  W.  Rachel,  828  E.  19th  street, 
^dwin  D.  Ramsdell,  158  E.  88d  street. 


Ambrose  L.  Ranney,  156  Madison  ave. 

Walter  L.  Ranney,  14  W.  82d  street. 

Ira  B.  Read,  18  E.  126th  street. 

John  J.  Reid,  858  Lexington  avenue. 

Max  J.  Reinfelder.  Yonkers,  N.  Y. 

Meyer  L.  Rhein,  7  W.  88th  street. 

Clarence  C.  Rice,  115  £.  18th  street. 

Montrose  R.  Richards,  68  E.  127th  st. 

John  Ridlon,  887  W.  67th  street. 

Frederick  C.  Riley,  88  E.  26th  street. 

Prank  W.  Ring,  101  Park  avenue. 

John  H.  Ripley,  605  Lexington  ave. 

Milton  Josiah  Roberts,  105  Madison  av& 

Nathan  8.  Roberts,  149  E.  62d  street. 

Stephen  M.  Roberts,  225  W.  44th  st. 

Andrew  R.  Robinson,  248  W.  42d  st. 

Beverley  Robinson,  87  W.  85th  street. 

George  W.  Robinson,  140  E.  86th  st. 

Thomas  M.  Rochester,  2  St.  James  pi. , 
Brooklyn,  N.  Y. 

Alphonso  D.  Rockwell,  118  W.  84th  st. 

Louis  A.  Rodenstein,  155th  st.  and  St. 
Nicholas  avenue. 

Willard  H.  Rogers,  225  W.  22d  street. 

Stephen  W.  Roof,  228  W.  23d  street. 

D.  B.  St.  John  Roosa,  20  E.  30th  street. 

J.  West  Roosevelt.  82  £.  31st  street. 

Alvah  Rowe,  410  W.  84th  street. 

Julius  Rudisch,  117  E.  59th  street. 

Adolph  Rupp,  406  W.  84th  street. 

Gustavus  A.  Sabine,  8  E.  24th  street. 

Thomas  T.  Sabine,  8  E.  24th  street. 

Barney  Sachs,  112  £.  6l5t  street. 

Edward  Sanders,  126  E.  82d  street. 

Joseph  A.  Sanders,  260  W.  42d  street. 

Luis  F.  Sass.  56  W.  89th  street. 

F.  LcRoy  Satterlee,  21  W.  19th  street. 

Thomas  E.  Satterthwaite,  17  £.  44th  st. 

Lewis  A.  Sayre  2a5  Fifth  avenue. 

Lewis  Hall  Sayre,  285  Fifth  avenue. 

Reginald  H.  Sayre,  285  Fifth  avenue. 

Barnim  Scharlau,  111  E.  28d  street. 

Julius  Scheider,  188  E.  64th  street. 

John  Schmitt,  125  Second  avenue. 

Charles  P.  R.  Schoenenuinn,  840  Lex- 
ington avenue. 

Henry  Schweig,  25  E.  20th  street. 

George  Scott.  640  Madison  avenue. 

Charles  D.  Scudder,  1  £.  88d  street. 

Louis  L.  Seaman,  18  W.  81st  street. 

Wm.  8,  Seanians,  71  E.  55th  street^ 
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Edward  C.  Seguin,  419  Madison  avenue.  William  G.  Thompson,  49  E.  80th  st. 


August  G.  Beibert,  122  E.  I7th  street 
Samuel  Sexton,  12  W.  85th  street. 
Newton  M.  Shaffer, -28  E.  88th  street. 
Eben  S.  D.  Shaw,  158  Madison  avenue. 
George  P.  Shirmer,  359  W.  42d  street. 
George  F.  Shrady,  247  Lexington  ave. 
John  Shrady.  66  W.  126th  street. 
Henry  M.  Silver.  8  £.  8d  street. 


William  H.  Thomson.  7  W.  56th  street. 
Arthur  B.  Townshend,  89  W.  82d  st. 
Carlos  P.  Tucker,  48  W.  d6th  street. 
James  P.  Tuttle,  186  W.  41st  street. 
Henry  Van  Arsdale.  58  E.  Seventh  st. 
Wm.  W.  Van  Arsdale,  207  W.  56th  st. 
Edward  Vander  Poel,  228  £.  68th  street* 
John  Vander  Poel,  86  W.  89th  street. 


Charles  E.  Simmons,  742  Lexington  ave.  S.  O.  Vander  Poel,  47  E.  25th  street. 


H.  Marion  Sims,  267  Madison  avenue. 
Alexander  J.  C,  Skene,  167  Clinton  St., 

Brooklyn,  N.  Y. 
Abram  A.  Smith,  40  W.  47th  street. 
Andrew  H.  Smith,  22  £.  42d  street. 
George  DeF.  Smith.  184  E.  18th  street. 


Moses  D.  Van  Pelt.  288  W.  49th  street. 
Richard  Van  Santvoord,  106  W.  122d  st. 
W.  W.  Van  Valzah,  40  E.  25th  street. 
Edward  H.  Van  Winkle,  25  W.  9th  st. 
Maus  R.  Vedder,  690  Madison  avenue. 
Clinton  Wagner,  107  Madison  avenue. 


Gouverneur  M.  Smith,  14  £.  17th  street.Louis  Waldstein,  450  Madison  avenue. 
J.  Lewis  Smith,  64  W.  66th  street.  L.  Pope  Walker,  25  E.  24th  street. 

Oscar  G.  Smith,  180  Washington  place.  William  Wallace,  188  Congress  street^ 


Stephen  Smith.  574  Madison  avenue. 
S.  Hanbury  Smith,  88  Union  square. 
Samuel  W.  Smith.  24  W.  80th  street. 
Lewis  H.  Spannhake,  129  £.  17th  st. 
S.   Fleet  Spier,  162  Montague  street, 

Brooklyn,  N.  Y. 
M.  Allen  Starr,  22  W.  48th  street. 
Thomas  L.  Stedman,  58  £.  57th  street. 
Alexander  W.  Stein,  80  W.  15th  street. 
Wm.  Stevens,  85  W.  88th  street. 
Chas.  F.  Stillman,  109  E.  18th  street. 
Charles  W.  Stimson,  68  W.  40th  street. 
Daniel  M.  Stimson,  11  W  17th  street. 
Lewis  A.  Stimson,  84  E.  88d  street. 
A.  Russell  Strachan,  25  E.  80th  street. 
Francis  H.  Stuart,  128  Joralemon  street, 

Brooklyn. 
Wm.  Stubenbord,  819  W.  87th  street. 
Frederic  R.  Sturgis,  16  W.  82d  street. 
Gustavus  E.  Sussdorf,  18  E.  82d  street. 
Wm.  F.  Swalm,  118  Lafayette  avenue, 

Brooklyn,  N.  Y. 
John  H.  Swasey.  84  E.  28th  street. 
Samuel  Swift,  Yonkers,  N.  Y. 
Parker  Syms,  69  W.  86th  street. 
Charles  F.  Taylor,  201  W.  54th  street. 
Henry  L.  Taylor,  201  W.  54th  street. 
James  R.  Taylor,  284  E.  12th  street. 
Robert  W.  Taylor,  40  W.  2l9t  street 


Brooklyn. 

Joseph  G.  Wallach,  159  £.  62d  street. 

Edwin  F.  Ward,  88  W.  86th  street. 

Everett  S.  Warner,  117  E.  26th  street. 

John  W.  Warner,  107  E.  72d  street 

John  Warren,  27  W.  8l8t  street. 

John  8.  Warren,  204  W.  88th  street. 

Z.  Swift  Webb,  842  W.  88d  street. 

Leonard  Weber,  25  W.  46th  street. 

David  Webster,  266  Madison  avenue. 

John  E.  Weeks,  48  W.  18th  street. 

Robert  F.  Weir,  87  W.  88d  street. 

Faneuil  D.  Weisse,  51  W.  22d  street. 

Ovid  P.  Wells,  818  W.  20th  street. 

Frank  E.  West,  24  Clinton  street,  Brook- 
lyn, N.  Y. 

Benjamin  F.  Westbrook,  174  Clinton 
street,  Brooklyn,  N.  Y. 

George  G.  Wheelock,  75  Park  avenue. 

J.  Blake  White,  941  Madison  avenue. 

Octavius  A.  White,  222  Second  avenue. 

WUliam  T.  White,  180  E.  80th  street. 

Joseph  Wiener,  150  E.  6l8t  street. 

Rudolph  G.  Wiener,  806  Lexington  ave. 

Reynold  W.  Wilcox,  690  Madison  ave. 

Rufus  L.  Wilder.  118  W.  188d  street. 

Herbert  F.  Williams,  450  Classon  ave.,. 
Brooklyn,  N.  Y. 

Mark  H.  Williams,  257  W.  11th  street. 


Wm.  M.  Thallon,  178  St.  John's  place,  Gustavus  S.  Winston,  42  W.  89th  street. 

Brooklyn.  Joseph  E.  Winters,  86  W.  82d  street 

T.  Gaillard  Thomas,  600  Madison  ave.    Charles  S.  Wood,  171  W.  47th  street 
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Wm.  B.  Wood,  88th  street  and  MadiBon  John  A.  Wyeth,  267  Madison  avenue. 

avenue.  W.  Gill  Wjlie,  40  W.  40th  street. 

Edward  C.  Woodbury,  104  W.  48th  st.    Leroy  M.  Tale.  482  Madison  avenue. 
John  McGaw  Woodbury,  120  Fifth  ave.  Charles  E.  Young.  884  W.  59th  street. 
J.  Williston  Wright,  58  W.  19th  street.  William  Young.  145  W.  42d  street. 
Fred  W.  Wunderlich,  165  Remsen  St., 
Brooklyn,  N.  Y. 

Number  of  Fellows,     .        .        543. 
Of  these,  in  County  Societies,    418. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
NIAGARA. 

Meetings— Annual,  first  Tuesday  in  June;  semi-annual, 
first  Tuesday  in  January  ;  quarterly,  first  Tuesday  in  April 
and  September. 

Officers.    {June  5,  1888.) 

T.  B.  Cosford,  President. 
W.  McChesney,  Vice-President. 
F.  J.  Baker,  Secretary. 
John  Foote,  Treasurer. 

Censors. 

T.  B.  Cosford,  P.  J.  Baker, 

H.  A.  Wllmot. 


Wm.  B.  Gould, 
Walter  McChesney, 


Delegates  to  State  Medical  Society. 

Clinton  A.  Sage,  D.  H.  Murphy. 

Committee  on  Hygiene. 


M.  S.  Kittinger,  Chairman. 
H.  A.  Wilmot, 
J.  I.  McFadden, 
F.  J.  Baker. 


A.  G.  Skinner, 
T.  B.  Cosford, 
J.  W.  Corman, 


Members. 


A.  N.  Moore, 
M.  L.  Lang, 
W.  Q.  Huggins. 


F.  J.  Baker,  Lockport. 
Lafayette  Balcolm,  Lockport. 
John  W.  Bickford,  Lockport. 
Gardner  C.  Clark,  Niagara  Falls. 


Simeon  T.  Clark,  Lockport. 
J.  W.  Cole,  Newfane. 
John  W.  Gorman,  Beach  Ridge. 
T.  B.  Cosford,  Lockport. 
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Kexford  Davisoo,  Lockport. 
O.  W.  Eddy,  Lewiston. 
Peter  Faling,  Qaeport. 
Wm.  J.  Falkner,  YouDgstown. 
-John  Foote.  Lockport. 
F.  GaskiU,  Wilson. 
Wm.  B.  Oould,  Lockport. 
D.  W.  Harrington,  Lockport. 
•J.  B.  Hartwell,  Lockport. 
J.  H.  Helmer,  Lockport. 
H.  C.  Hill,  Lockport. 
-John  B.  Hoyer,  Middleport. 
W.  Q.  Huggins,  Sanborn. 
M.  S.  Kittlnger,  Lockport. 
M.  L.  Lang,  Suspension  Bridge. 


Walter  McChesney,  Barker's. 
J.  I.  McFadden,  Olcutt. 

B.  E.  Manchester,  Royal  ton 
A.  N.  Moore,  Rapids  Bridge. 

D.  H.  Murphy.  Royalton. 

C.  N.  Palmer,  Lockport. 
W.  J.  Ransom,  Lockport. 
Wm.  C.  Raymond.  Cambria. 
W.  B.  Rice,  Lockport. 
Clinton  A.  Sage,  Pekin. 

A.  G.  Skinner,  Youngstown. 

E.  Smith,  Lewiston. 

C.  H.  Turner,  Hartland. 
H.  A.  Wilmot,  Middleport. 

Number  of  Members,  37. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ONEIDA. 

Meetings— Annual,  second  Tuesday  in  July  ;  semi-annual 
«econd  Tuesday  in  January;  quarterly,  second  Tuesday  in 
October  and  April.  The  semi-annual  meeting  is  held  in 
Home  ;  the  others  in  Utica. 

Officers.     {July  10,  1888.) 

Claude  Wilson,  President. 
Wilbur  H.  Booth,  Vice-President. 
J.  H.  Glass,  Secretary. 
H.  G.  Jones,  Treasurer. 
J.  G.  Kilbourn,  Librarian. 


A.;Churchill, 
49mith  Baker, 


Censors. 

M.  C.  West, 
W.  B.  Palmer, 


Charles  W.  Pilgrim, 
Wm.  M.  Gibson. 


Delegates  to  State  Medical  Society. 
T.  M.  Plandreau,  J.  H.  Glass, 

Committee  on  Hygiene. 


H.  G.  Jones. 


•9.  A.  Armstrong, 
^.  A.  Blumer, 


Lafayette  Rinkle, 
Edwin  Evans. 
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Members. 


James  A.  Armstrong,  Clintob. 
W.  A.  Babcock,  Oriskany. 
Charles  G.  Bacon,  Camden. 
Smith  Baker,  Whitestown. 
M.  M.  Bagg»  6  Pearl  street  * 
D.  A.  Bamum,  Cassville. 
A.  A.  Barrows,  Clinton. 

F.  M.  Barrows,  Clinton. 
Thomas  J.  Bergen,  93  John  street. 
David  Bersee,  Stanwix. 

G.  A.  Blumer,  New  York  State  Lunatic 

Asylum. 
Walter  Booth,  Boonville. 
W.  H.  Booth,  172  Genesee  street. 
Wales  Buell,  Walesville. 
£.  H.  Bullock,  New  York  Mills. 
Wm.  A.  Burgess,  Clayyille. 
Martin  Cavana,  Oneida,  Madison  Co. 
J.  E.  Chamberlayne,  1  Steuben  park. 
Alonzo  Churchill,  170  Genesee  street. 
Wallace  Clark,  186  Park  avenue. 
G.  W.  Cleveland,  Waterville. 
W.  P.  Cleveland,  Waterville. 
Ira  M.  Comstock  New  York  Mills. 
Mathias  Cook,  92  Columbia  street. 
T.  H.  Cox,  Lee  Center. 
Delos  A.  Crane,  Holland  Patent. 
Frank  D.  Crim,  171  Genesee  street. 
A.  P.  Dodge,  Oneida  Castle. 
James  W.  Douglass,  Boonville. 
A.  G.  Doust,  New  Hartford. 
J.  B.  Drummond,  Westmoreland. 
H.  G.  DuBois,  Camden. 
Martha  M.  Dunn,  187  Genesee  street. 
D.  C.  Dye,  Seneca  block. 
Eliza  M.  Ellenwood,  Rome. 
Edwin  Evans,  Rome. 
H.  A.  Fitch,  84  Columbia  street. 
Thomas  M.  Flandreau,  Rome. 
Henry  Foord,  Rome. 
W.  E.  Ford,  266  Genesee  street. 
Charles  E.  Fraser,  Rome, 
Charles  E.  Fraser,  Jr.,  Rome. 
Jefferson  C.  Fraser,  Lee. 
Robert  Frazier,  Camden. 
Isaac  Freeman,  Veruon. 
Earl  D.  Fuller.  66  Varick  street. 
H.  Dwight  Gardner,  187  Genesee  street 


F.  A.  Gary,  Vernon. 

Wm.  M.  Gibson,  187  Genesee  street. 

A.  A.  Gillette,  Westemville. 

J.  H.  Glass,  170  Genesee  street 

Francis  T.  Gorton,  Waterville. 

W.  R.  Griswold,  New  Hartford. 

Luther  Guiteau,  Trenton. 

Joseph  v.  Harberer,  28  Fayette  street. 

Benjamin  F.  Haskins,  Prospect. 

Herbert  Hastings,  865  Genesee  street. 

Thomas  Hays,  Deerfleld,  office,  Utlca, 

Robert  H.  Hews,  North  Western. 

A.  L.  Holden,  116  South  street. 

Ira  D.  Hopkins,  25  Blandina  street. 

David  Hughes,  Washington  Mills. 

Henry  R.  Hughes,  Clinton. 

J.  G.  Hunt,  192  Genesee  street. 

Myron  W.  Hunt,  Holland  Patent. 

E.  M.  Hyland,  Utica. 

Wm.  H.  James,  166  Genesee  street 

Herbert  G.  Jones,  224  Genesee  street. 

H.  W.  Jones,  Waterville. 

Thomas  Z.  Jones,  Watorville. 

M.  R.  Joy,  Utica. 

Judson  G.  Ell  bourn,  Utica. 

George  A.  Krug,  220  Bleeker  street. 

William  Kuhn,  Rome. 

W.  J.  Langworthy,  New  Hartford. 

E.  J.  Lawton,  Rome. 

James  McCullough,  Remsen. 

Juliette  E.  Marchant.  Rome. 

A.  W.  Marsh,  Holland  Patent. 

G.  Leroy  Menzie,  Vernon. 
Charlotte  L.  Merrick,  187  Genesee  st. 
Charles  Munger,  Enoxboro. 
William  H.  Nelson,  Taberg. 

H.  Nicholas,  North  Bay. 

Thomas  G.  Nock,  Jr.,  Rome. 

John  B.  Nold,  Boonville. 

H.  C.  Palmer,  Rome. 

W.  B.  Palmer,  80  South  street. 

Charles  W.  Pilgrim.  New  York  State 

Lunatic  Asylum. 
Johnson  Pillmore,  Delta. 
H.  N.  Porter,  New  York  Mills. 
Medina  Preston,  Sangerfleld. 
Hamilton  S.  Quinn,  171  Genesee  street. 
William  S.  Ralph,  170  Genesee  street. 


*  Where  no  town  is  mentioned,  Utica  is  to  be  uiderstood. 
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Edwin  W.  Raynor,  Trenton. 

C.  C.  Reid,  Rome. 

H.  G.  Reid,  Westemvllle. 
LaFayette  Rinkle,  Boonyille. 

D.  H.  Roberts,  Trenton. 

Chtts.  P.  Russell,  106  Genesee  street. 
Wm.  Russell,  196  Genesee  street. 
Geo.  Seymour,  192  Genesee  street. 
A.  R.  Simmons,  27  Cottage  street. 
Hugh  Sloan,  76  Varick  street. 
A.  H.  Smith,  Camden. 
Charles  E.  Smith,  Whitestown. 
Walter  Spicer,  Oriskany. 
Franz  Steinhausen,  71  Columbia  street. 
Edward  J.  Stevens,  188  Genesee  street. 
F  S.  Stewart,  Sauquoit. 
L.  Swarthout,  Prospect. 


Chas.  B.  Tefft,  159  Genesee  street. 

Louis  A.  Tourtellot,  40  Broad  street. 

Wm.  D.  Towsley,  Camden. 

F.  P.  Utley,,  Deansville. 

T.  A.  Vedder,  29  Oneida  street. 

Charles  G.  Wagner,  New  York  State 

Lunatic  Asylum. 
Charles  G.  Ward,  Bridgewater. 
Charles  R.  Weed.  Horsley   Building,. 

Utica. 
Joseph  E.  West,  171  Genesee  street. 
M.  C.  West,  Rome. 
J.  S.  Whaley,  Rome. 
E.  G.  Williams,  Remsen. 
Claude  Wilson,  WaterviUe. 
Hiram  K.  Worden,  Westmoreland. 

Number  of  Members,  125, 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ONONDAGA. 

(Organized  in  1806.) 

Meetings— Annual,  second  Tuesday  in  June ;  semi-annual,, 
last  Tuesday  in  January ;  quarterly,  at  such  intermediate- 
times  as  the  society  may  direct.  All  meetings  are  held  in 
Syracuse. 

Officers.    {June  12,  1888.) 

Henry  L.  Eisner,  President. 
G.  L.  Brown,  Vice-President. 
F.  W.  Sears,  Secretary. 
Margaret  Stanton,  Treasurer. 
L.  P.  Deming,  Librarian. 

Censors. 

(None  Elected.) 

Delegates  to  State  Medical  Society. 

H.  L.  Elaner,  D.  M.  Totman,  J.  L.  Heftron.. 

Censor  of  the  College  of  Medicine,  SyractLse,  N.  K 

S.  M.  Higgins. 
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Members. 


Robert  Aberdein,  2  Greely  block.* 
Henry  A.  Allen,  Baldwinsville. 
W.  J.  Ayling.  34  Mulberry  street. 
Levi  Bartlett,  Skaneateles. 

A.  C.  Benedict,  48  Montgomery  street. 
C.  £.  Billington,  31  East  Fayette  street. 
G.  L.  Brown,  Euclid. 

U.  Higgios  Brown,  52^  Warren  street. 
John  W.  Brown,  Mottville. 
F.  H.  Butler,  43  Seymour  street. 
James  E.  Carr,  Jordan. 

B.  F.  Chase,  East  Syracuse. 

*G.  P.  Clark,  128  South  Salina  street. 
J.  H.  Coe,  192  East  Genesee  street. 
•George  W.  Cook,  8  Greyhound  building. 
A.  J.  Dallas,  48  Warren  street. 
L.  P.  Deming,  25  Montgomery  street. 
O.  G.  Dibble,  Pompey. 
Emory  A.  Didama.  112  South  Salina  st. 
H.  D.  Didama.  112  South  Salina  street. 

F.  O.  Donohue,  54  South  Clinton  street. 
-Gregory  Doyle,  70  W.  Genesee  street. 
•G.  W.  Draper,  Geddes. 

-J.  P.  Dunlap,  108  E.  Genesee  street. 

G.  W.  Earle,  Tully. 
'George  W.  Earll.  Skaneateles. 

A.  S.  Edwards,  367  North  Salina  street. 
G.  A.  Edwards,  Catharine  cor.  Lodi  st. 
.Samuel  G.  Ellis,  443  Irving  street. 
H.  L.  Eisner,  308  North  Salina  street. 
M.  B.  Fairchild,  363  North  Salina  st. 
A.  Blair  Frazee,  Elbridge. 
John  W.  Fry,  1  Griffin  block,  Lock  at. 
J.  H.  Graves,  70  Gifford  street. 
R.  C.  Hanchett,  3  Joy  building. 
Oarrie  A.  Hatch,  6  East  Onondaga  st. 
J.  L.  Heflron,  281  North  Salina  street. 
S.  M.  Higgins,  Memphis. 
Mrs.  E  J.  Holcomb,  67  East  Fayette  st. 
Nathan  Jacobson,  114  South  Salina  st. 
W.  R.  Johnson.  19  Yates  block. 
Joel  G.  Justin,  67  East  Fayette  street. 
J.  y.  Kendall,  Baldwinsville. 
Oeorge  R.  Einne.  209  Gifford  street. 
JE.  A.  Enapp,  117  Montgomery  street. 


J.  W.  Enapp,  Geddes 

Jonathan  Eneeland,  South  Onondaga. 

R.  C.  McLennan,  108  South  Salina  st. 

Edwin  R.  Mazson.  208  Madison  street. 

E.  S.  Maxson,  208  Madison  street. 

W.  H.  Maynard,  86  Delaware  street. 

Alfred  Mercer,  40  Montgomery  street 

A.  Clifford  Mercer,  40  Montgomery  st. 

A.  B.  Miller,  Geddes. 

E.  L.  Mooney,  88  West  Fayette  street. 

J.  A.  Mowris,  Lafayette. 

W.  W.  Munson,  Otisco. 

E.  S.  Mumford,  74  East  Fayette  street. 

D.  H.  Murray,  188  Catharine  street. 
Horace  Nims,  Manlius. 

Scott  Owen,  27  Montgomery  street. 

Israel  Parsons,  Marcellus. 

H.  H.  Pease,  38  Montgomery  street 

Wm.  T.  Plant,  18  Harrison  street 

J.  D.  Potter,  Delphi. 

H.  B.  Pritchard,  Cicero. 

A.  B.  Randall,  Liverpool, 

C.  S.  Roberts,  7  Clinton  place. 
M.  G.  Rood,  Onondaga. 

E.  S.  Sampson,  North  Syracuse. 

L.  A.  Sazer,  N.  Salina  cor.  Prospect  ave. 
I.  H.  Searl,  75  Warren  street. 

F.  W.  Sears.  38i  Montgomery  street 
J.  P.  Shumway,  5  Emerson  avenue. 

E.  C.  Skinner,  East  Syracuse. 

F.  W.  Slocum,  Camillus. 

F.  W.  Smith,  S.  West  cor.  Gifford  st 
Wm.  Manlius  Smith,  29  Holland  street 
Margaret  Stanton,  28  Montgomery  st. 
F.  H.  Stephenson,  101  Warren  street 
F.  A.  Strong,  Brewerton. 
H.  P.  Tolman,  Onondaga  Valley. 
N.  R.  Tefft,  Onondaga. 

D.  M.  Totman,  29  Montgomery  street. 
Van  Dyke  Tripp,  Borodino. 

Eli  Van  De  Warker,  104  E.  Genesee  st. 
John  Van  Duyn,  111  South  Salina  st. 
Lewis  F.  Weaver,  18  Green  street. 
H.  A.  Weed,  Jordan. 
James  Whitford,  Onondaga  Valley. 


*  Where  no  town  is  mentioned,  Syracuse  is  to  be  nnderstood. 
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Hiram  Wiggins,  Elbridge. 

N.  Wilbur,  Payetteville. 

B.  P.  Wright,  57  Furnace  street. 


C.  F.  Wright.  77  Warren  street. 
H.  B.  Wright,  Skaneateles. 


Number  of  Members,  90. 

Honorary  Member. 
Rev.  E.  G.  Bush,  M.  D.,  Syracuse. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ONTAEIO. 

Meetings. — Annual,   second  Tuesday  in  July ;  quarterly,, 
second  Tuesday  in  October,  January  and  April. 

Officers.     {July  8,  1881.)* 

J.  H.  Budd,  President. 

E.  O.  HoUister,  Vice-President. 

F.  D.  Vanderhoof,  Secretary  and  T  easurer. 

Delegate  to  State  Medical  Society. 

A.  G.  Cruttenden. 


Members. 


A.  D.  Allen,  Gorham. 

D.  S.  Allen,  Hall's  Comers. 

J.  H.  Allen,  Gorham. 

A.  L.  Behan,  Canandaigua. 

B.  F.  Bennett,  Canandaigua. 

F.  R.  Bentlcy,  Cheshire. 
J.  H.  Budd,  Geneva. 

D.  R.  Burrell,  Canandaigua. 

M.  R.  Carson,  Canandaigua. 

W.  M.  Cheney,  West  Bloomfleld. 

H.  K.  Clarke,  Geneva, 

A.  G.  Cruttenden,  Clifton  Springs. 

J.  F.  Draper,  Victor. 

H.  M.  Eddy,  Geneva. 

G.  E.  Flood,  Geneva. 

G.  S.  Gallagher,  Naples. 


N.  E.  Greene,  Honeoye. 
O.  B.  Hallenbeck,  Canandaigua. 
J.  B.  Hays,  Canandaigua. 
W.  S.  Hicks,  Bristol. 

E.  O.  Hollister,  East  Bloomfleld. 
John  Hutchins,  Cheshire. 
Nellie  L.  Keith,  Geneva. 

CO.  Jackson,  Victor. 
H.  Jewett,  Canandaigua. 
J.  H.  Jewett,  Canandaigua. 

F.  W.  Mailler,  Phelps. 
D.  J.  Mallery.  Bristol. 
A.  M.  Mead,  Victor. 

M.  W.  Nichols,  Canandaigua. 
M.  H.  Picot,  Geneva. 
J.  K.  Pratt,  Manchester. 


*  This  Connty  Society  has  declined  to  oommnnicate  witli  the  State  Society  since  the- 
date  above  given. 
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E.  6.  Sftjre,  Allen's  Hill.  G.  H.  Van  Deusen,  Gorham. 

'G.  W.  Simmons,  Oanandaigua.  F.  F.  Webster,  East  Bloomfleld. 

J.  T.  Smith,  Oanandaigua.  L.  F.  Wilbur,  Honeoye. 

W.  T.  Swart,  Oanandaigua.  Frank  Wilson,  Orleans. 

F.  D.  Vanderhoof,  Phelps. 

Number  of  Members,  41 . 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
ORANGE. 

(Organized  July  1. 1806.) 

Meetings— Annual,   first  Tuesday  in  June ;  semi-annual, 
first  Tuesday  in  October. 

Officers.     {June  5,  1888.) 

Wm  E.  Douglas,  President. 
Gaslav  Gartzmann,  Vice-President. 
Burke  Pillsbury,  Secretary. 
H.  H.  Robinson,  Treasurer. 

Censors. 

F.  D.  Mills,  Arthur  Pell, 

John  H.  Thompson,  D.  G.  Lippincott. 

Committee  on  Hygiene. 

H.  H.  Robinson,  D.  B.  Smiley,  John  F.  Howell. 

Delegates  to  State  Medical  Society. 

John  F.  Howell,  Burke  EHllsbury. 

Members. 

Wm.  Beattie,  Cornwall.  Wm.  L.  Cuddeback,  Port  Jervls. 

C^eorge  8.  Bond,  Washingtonyille.  Wm.  E.  Douglas,  Middletown. 

J.  0.  Boyd,  Monroe.  8.  D.  Dubois,  Blooming  Grove. 

H.  E.  Bradner,  Monroe.  Wm.  B.  Eager,  Middletown. 

W.  B.  Bradner,  Warwick.  E.  Ross  Elliott.  Montgomery. 

S.  G.  Carpenter,  C  heater.  E.  8.  Elmer,  Cornwall. 

T.  D.  Oondict,  Searsville.  Smith  Ely,  Newburgh. 

Avery  Cook,  Otisville.  G.  A.  Emory,  Middletown. 

Clhxton  G.  Cooley,  Montgomery.  A.  P.  Farries,  Warwick. 
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Oaslay  Gartzmann,  Newburgh. 
Alphaeus  Goodman,  Salisbury. 
A.  M.  Goodman,  Jr.,  Salisbury. 
H.  Hardenburgh,  Port  Jervia. 
John  F.  Howell,  Newburgh. 
James  H.  Hunt,  Port  Jervis. 
A.  i.  Jesfiup,  Goshen. 
D.  G.  Lippincott,  Campbell  Hall. 
Mrs.  E.  R.  G.  Myer,  Turner's. 
T.  D.  MUls.  Middletown. 
J.  Moffat,  Washingtonyilie. 
R.  V.  K.  Montfort,  Newburgh. 
Wm.  J.  Nelson,  South  Centreville. 
Arthur  Pell,  Goshen. 


J.  B.  Peters,  Walden, 

B.  Pillsbury,  Middletown. 
H.  A.  Pooler,  Goshen. 
Willis  I.  Purdy.  West  Town. 
H.  H.  Robinson,  Goshen. 

A.  C.  Santee,  Scotchtown. 

W.  T.  Seely,  Amity. 

D.  B.  Smiley,  Middletown. 

C.  P.  Smith,  Chester. 
M.  C.  Stone,  Newburgh. 
W.  C.  Terry,  Ridgebury. 
J.  H.  Thompson,  Goshen. 
8.  Van  Etten,  Port  Jervis. 
Theodore  Writer,  OtisvQle. 

Number  of  Members,  46. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ORLEANS. 

(Organized  January  8,  1878.) 

Meetings — Annual,   first  Thursday  in  November;    semi- 
annual, first  Thursday  in  May. 

Officers.     {November  1,  1883.)* 

J.  F.  Millard,  President. 

E.  E.  Barnum,  Vice-President. 

Wm.  C.  Baily,  Secretary  and  Treasurer. 


John  Taylor, 
E.  P.  Squier, 


Censors. 

James  Chapman, 
William  0.  Bailey. 

Delegate  to  State  Medical  Society. 

William  C.  Bailey. 

Members. 


J.  P.  Millard. 


E.  R.  Armstrong,  HoUey. 
William  C.  Bailey,  Albion. 
R.  W.  Bamber,  Carlton. 
T.  R.  Bamber,  Carlton. 


Eugene  E.  Barnum,  Waterport. 
James  Chapman,  Medina. 
Samuel  R.  Q.  Cochrane.  Albion. 
E.  M.  Orabb,  Clarendon. 


*No  report  from  this  Society  sinoe  the  above  date. 
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Daniel  Curtis,  Jeddo. 

J.  G.  Dolley,  Albion. 

W.  F.  Eaman,  Gaines. 

Charles  E.  Fairman,  Lyndonville. 

Willard  Fitch.  Knowlesville. 

D.  F.  Fuller,  Yates. 

E.  D.  Hall,  Knowlesville. 
John  Jenkins,  Shelby. 

F.  L.  June,  Waterport. 
H.  W.  Lewis.  Albion, 
Tousley  B.  Lewis,  Albion. 


J.  F.  Millard,  Albion. 

William  D.  O'Brien.  Kendall. 

R.  W.  Smith,  Barre  Centre. 

E.  P.  Squier,  Albion. 

J.  H.  Taylor,  HoUey. 

E.  M.  Tompkins.  Knowlesville. 

H.  C.  Tompkins,  Knowlesville. 

Mrs.  Harriet  N.  Watson,  Albion. 

E.  S.  West,  Waterport. 

Wm.  Williams,  North  Parma,  Monroe  Cbi. 

Number  of  Members,  29. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
OSWEGO. 

(Organized  in  1821.) 

Meetings— Annual,  second  Tuesday  in  June;  semi-annual^ 
second  Tuesday  in  December  at  Oswego. 

Officers.     {June  12,  1888.) 

Joseph  W.  Eddy,  President. 
E.  F.  Marsh,  Vice-President. 
Elvira  Ranier,  Eecording  Secretary. 
Pascal  M.  Dowd,  Corresponding  Secretary. 
C.  G.  Bacon,  Treasurer. 

Censors  and  Committee  on  Medical  Ethics. 


R.  N.  Cooley, 
J.  E.  Stockwell, 


F.  L.  Harter, 
W.  H.  Loomis. 


Delegates  to  State  Medical  Society. 
J.  K.  Stockwell,  Joseph  Pero. 

Members. 


Dillon  Acker,  Hannibal. 

S.  D.  Andrews,  Oswego  Falls. 

C.  G.  Bacon,  Fulton, 

C.  J.  Bacon,  Williamstown. 

R.  C.  Baldwin,  Volney. 

N.  W.  Batcf,  Central  Square. 


D.  D.  Becker,  Mexico. 
Strong  M.  Bennet,  Mexico. 
W.  J.  Bulger,  Oswego. 
J.  Lyman  Buckley,  Sandy  Creek. 
Henry  W.  Caldwell,  Pulaskiv 
C.  C.  P.  Claik,.  Oswego. 
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A.  S.  Coe,  Oswego. 
R.  N.  Cooley,  Hannibal  Center. 
8.  L.  Cooley,  Hannibal  Center. 
William  B.  Coy,  Pulton. 
L.  J.  Crockett.  Sandy  Creek. 
Gilson  A.  Dayton,  Oswego. 
Byron  Dewitt,  Oswego. 
R.  J.  Dimon,  Hastings. 
Pascal  M.  Dowd,  Oswego 
D.  D.  Drake,  Central  Square. 
Emory  J.  Drury,  Gilbert's  Mills. 
Joseph  W.  Eddy,  Oswego. 
F.  B.  Foote,  Mexico. 
Joseph  Gardner,  Williamstown. 
Albert  W.  Green.  Palermo. 
T.  J.  Green.  Mexico. 
Nelson  F,  Hall,  Fulton. 
A.  P.  Hamill,  Phoenix. 
John  E.  Hamill,  Phoenix. 
Vincent  G.  Hamill.  Phoenix. 
Frank  L.  Harter,  Parish. 
Cyrus  Havens,  Hannibal. 
Charles  E.  Heaton,  Mexico. 
J.  W.  Huntington,  Mexico. 
Mary  E.  Hutchings,  Oswego. 


George  P.  Johnson,  Mexico. 
Ira  L.  Jones,  Minetto. 
8.  T.  Kingsford,  Oswego. 
Charles  M.  Lee.  Fulton. 
Warren  H.  Loomis,  Fulton. 
F.  8.  Low.  Pulaski. 

C.  Macfarlane,  Oswego. 

E.  Frank  Marsh,  Fulton. 
John  H.  Mease,  Oswego. 

J.  L.  Moer,  South  Richland. 
George  W.  Nelson,  Orwell. 

D.  Pardee.  Fulton. 
Joseph  Pero,  West  Amboy. 
H.  D.  C.  Phelps,  South  Scrlba. 

F.  F.  Potter,  Cleveland. 
Elvira  Rainier.  Oswego. 
Alfred  Rice,  Hannibal. 
Charles  W.  Shaver.  Vienna. 
George  W.  Snyder.  Scriba. 
J.  E.  Stock  well,  Oswego. 

A.  L.  Thompson,  bandy  Creek. 
JohnB.  Todd,  Parish. 
W.  C.  Todt,  Oswego. 
Willis  M.  Wells,  Oswego  Falls. 

G.  G.  Whitaker.  Oswego  Falls. 

Number  of  Members,  62. 


Honorary  Members. 
C.  H.  Butler,  Oswego.  J.  C.  Curtis,  Fulton. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
OTSEGO. 


Meetings — Annual,  third  Tuesday  in  July,  at  Cooperstown  ; 
semi-annual,  third  Tuesday  in  January  ;  quarterly,  as  directed 
at  each  regular  meeting. 

Officers.    {July  19,  1887.) 

J.  H  Martin,  President. 
B.  A.  Church,  Vice-President. 
H.  D.  Blanchard,  Secretary. 
H.  Lathrop,  Treasurer. 

Delegates  to  State  Medical  Society. 

H.  W.  Boom,  H.  D.  Blanchard. 

45 
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Committee  on  Hygiene. 
H.  Lathrop,  E.  J.  Morgan,  W.  B.  Crane. 

Members. 

George  A.  Armstrong,  Burlington  Flats.  Horace  Lathrop,  Cooperstown. 
Wilson  T.  Bassett,  Cooperstown.  J.  E.  Leaning.  Fly  Creek. 

B.  E.  Bishop,  Garratteville.  Wm.  H.  Leonard,  Worcester. 

A.  D.  Blakeley.  Milford.  W.  R.  Lough,  Burlington  Flats. 
H.  D.  Blanchard,  Portlandville.  D.  B.  Manchester,  Oneonta. 
Henry  W.  Boom,  Schenevus.                  J.  H.  Martin,  Otego. 

Samuel  H.  Case,  Oneonta.  George  Merritt,  Cherry  Valley. 

Lorenzo  B.  Chapman,  West  Laurens.  George  L.  Merritt,  Cherry  Valley. 

Charles  H.  Chesebro,  Unadilla  Forks.  John  H.  Moon,  East  Springfield. 

B.  A.  Church,  Oneonta.  £.  J.  Morgan,  Oneonta. 
H.  H.  Clapsaddle,  ToddsvlUe.  Ozias  W.  Peck,  Oneonta. 
George  F.  Eulter,  Oneonta.  8.  G.  Pomeroy,  West  Oneonta. 
J.  D.  Fitch,  Schuyler's  Lake.  W.  C.  Searle,  Cooperstown. 

T.  8.  Fitch,  East  Springfield.  A.  S.  Weber,  Milford. 

M.  L.  Ford,  Oneonta.  George  A.  Sloan,  Westford. 

Charles  T.  Fox,  Oneonta.  Nathan  Smith,  Middlefield. 

John  W.  Greene,  West  Laurens.  E.  W.  Spafford,  Portlandville. 

G.  L.  Halsey,  Unadilla.  J.  W.  Sterricker,  lioseboom. 

H.  T.  Harris,  Laurens.  Addison  P.  Strong,  Laurens. 

L.  H.  Hill,  Cooperstown.  J.  W.  Swanson,  Springfield  Center. 

Ira  Hix,  East  Worcester.  J.  J.  Sweet,  Unadilla. 

E.  E.  Houghton,  Schenevus.  E.  Travis,  Mason ville,  Delaware  Go. 

E.  L.  Johnson,  Hartwick.  James  Walker,  Worcester. 

D.  R.  Kenyon,  Sherburne,  Chenango  Co.  Charles  F.  Wharton,  Collins. 

Number  of  Members,  48. 
Honorary  Members. 
W.  A.  Thayer,  Cooperstown.        George  W.  Cooke,  Kingston,  N.  Y. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
PUTNAM. 

(Organized  July  28,  1874.) 

Meetings— Annual,  fourth  Tuesday  in  July ;  semi-annual, 
fourth  Tuesday  in  January. 

Officers.     {July  24,  1888.) 

J,  Q.  A  .ams,  President. 
S.  A.  Wood,  Vice-President. 
L.  H.  Miller,  Secretary. 
Austin  La  Monte,  Treasurer. 
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Censors. 
A.  Ely,  A.  La  Monte,  N.  W.  Wheeler. 

Delegate  to  State  Medical  Society. 

L.  H.  Miller. 

Members. 

John  Q.  Adams,  Carmel.  Lewis  H,  Miller,  Brewster. 

J.  Edson  Card,  Jr.,  Mahopac.  George  W.  Murdock,  Cold  Spring: 

Addison  Ely,  Carmel.  Nathan  W.  Wheeler,  Patterson. 

Austin  La  Monte,  Carmel.  Samuel  A.  Wood,  Ludingtonville. 

Number  of  Members,  8. 
Honorary  Members. 
H.  Pearce,  Pawling,  N.  Y.  E.  Hebers,  Brooklyn,  N.  Y. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
QUEENS. 

Meeting— Annual,  last  Tuesday  in  May,  at  Mineola. 
Officers.    {May  29, 188S.) 

W.  P.  Overton,  President. 

C.  C.  J.  Finn,  Vice-President. 

John  Mann,  Secretary  and  Treasurer. 

Censors. 

E.  D.  Skinner,  J.  H.  Bogart,  H.  8.  Thome. 

G.  W.  Faller,  C.  H.  Ludlum, 

Delegates  to  State  Medical  Society. 

C.  G.  J.  Finn,  Peter  Y.  Frye. 

Members. 

John  8.  Andrews,  East  New  York.         Charles  H.  Barker,  Jamaica. 
George  Aultmiller.  G.  W.  Bell,  Farmingdale. 

R.  D.  Baiseley,  East  Rockaway.  Joseph  Bloodgood,  Flushing. 

Geo.  B.  Banks,  Huntington,  Suffolk  Co.  J.  H.  Bogart,  Roslyn. 
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B.  Booth.  E.  MUler. 

W.  J.  Burnett,  Long  Island  City.  T.  W.  Nadal,  Jamaica. 

James  8.  Cooley,  Glen  Cove.  John  Ordronaux,  Koslyn. 

A.  C.  Coombs.  Newtown.  W.   P.  Overton,    Cold  Spring  Harbor, 

H.  C.  F.  Coombs,  Woodhaven.  *   Suffolk  Co. 

"Henry  H.  Davidson,  Vernon  Valley.  D.  R  Porter,  Manhasset. 

J.  H.  B.  Denton,  Freeport.  E.  Rave,  Hieksville. 

Z.  P.  Denzler,  Long  Island  City.  William  Rhame,  Bellmore. 

O.  W.  Faller,  Oyster  Bay.  W.  Rodman,  Huntington,  Suffolk  Co. 

T.  A.  Friedel,  Farmingdale.  J.  0.  Schenck,  Far  Rockaway. 

C.  G.  J.  Finn,  Hempstead.  Emil  Schopen. 

W.  H.  Forbes,  Richmond  Hill.  R.  F.  W.  Seaman,  Glen  Cove. 

Teter  Y.  Frye,  Oyster  Bay.  Richard  F.  Seaman,  Glen  Cove. 

E.  A.  Goodridge,  Flushing.  E.  D.  Skinner,  Mineola. 
J.  S.  Heath,  Baldwin's.  T.  B.  Smallwood,  Astoria. 

F.  C.  Hegeman,  Seaford.  W.  R.  R.  Taylor,  Astoria. 
'G.  H.  Hammond,  Freeport.  H.  L.  Thorne.  Farmingdale. 
Robert  H.  Hayes,  Maspeth.  James  D.  Trask,  Astoria. 
Samuel  Hendrickson,  Jamaica.  H.  B.  VanDeventer,  Manhasset. 
8.  Hendrickson,  Brooklyn,  Kings  Co.  R.  C.  VanZandt,  Oyster  Bay. 
DeWitt  Hitchcock,  Long  Island  City.  Edwin  Webb,  Hempstead. 

J.  A.  Hutcheson,  Pearsairs.  Darling  B.  Whitney,  East  Norwich. 

R.  W.  Hutcheson,  RockviUe  Center.  F.  Wickham,  Corona. 

Walter  Lindsay,  Huntington,  Suffolk  Co. Philip  M.  Wood,  Jamaica. 

•C.  H.  Ludlum,  Hempstead.  William  D.  Wood,  Jamaica. 

John  Mann.  Jericho.  W.D.Woodend,  Huntington,  Suffolk  Co. 

P.  Merres,  Winfleld.  F.  A.  Wright.  Glen  Cove. 

J.  K.  Merritt,  Flusning. 

Number  of  Members,  62. 
Honorary  Members, 
Walter  B.  Chase,  Brooklyn.  Lewis  A.  8ayre»  New  York. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
RENSSELAER. 

(Organized  1806.) 

Meetinqs — Annual,  second  Tuesday  in  January;  stated^ 
second  Tuesday  in  each  month,  except  in  January,  July  and 
August. 

Officers.    {January  10,  1888.) 


M.  Felter,  President. 
H.  C.  Gordinier,  Vice-President. 
C.  B.  Herrick,  Secretary. 
W.  C.  Cooper,  Treasurer. 
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Censors. 

C.  B.  Herrick,  ex-offldo,  W.  C.  Oooper,  ex-offleio,  J.  B.  Harvie, 

R.  B.  Bontecou,  G.  A.  Bradbary. 

Committee  on  Hygiene. 

J.  H.  Cipperly,  W.  N.  Bonesteel,  M,  B.  Hutton,  B.  J.  Ward^ 

T.  B.  Heimstreet,         W.  L.  Allen,  T.  B.  St.  John, 

Delegates  to  State  Medical  Society. 

J.  H.  cipperly,  O.  F.  Kinloch,  J.  B.  Harvie. 

Members. 

W.  Akin,  12  Fourth  street  *  B.  D.  Ferguson,  Fifth  ave.  and  Broad- 
A.  Allen,  Grafton  Centre.  way. 

C.  (5.  Allen,  Greenbush.  Wm.  Finder,  Jr.,  2  Union  place. 
W.  L.  Allen,  Greenbush.  E.  J.  Fisk,  75  Third  street. 

L.  J.  Archambeault.  131  Third  street.      J.  J.  Flint,  764  River  street. 

N.  H.  Ballou,  595  Fifth  avenue,  Lan-  Alfred  K.  Freiot,  50  Fourth  street. 

singburgh.  H.  C.  Gordinier,  111  Fourth  street. 

W.  T.  Baynes,  2419  Fifth  avenue.  R.  G.  Goudie,  168  Congress  street. 

Rudolph  Bestle,  115  Fourth  street.  J.  B.  Harvie,  576  First  street. 

J.  H.  Bisael,  2187  Fifth  avenue.  T.  B.  Heimstreet.  14  Division  street 

Wm.  N.  Bonesteel,  Mill  st.  Nail  Factory.  C.  H.  Herrick,  127  Third  street. 
R.  B.  Bontecou,  82  Fourth  street.  J.  C.  Hutchisoh,  Ferry  and  Third  street- 

E.  B.  Boyce,  Averill  Park.  M.  B.  Hutton,  Valley  Falls. 

G.  A.  Bradbury,  543  Second   avenue,  H.  L.  Ives,  711  River  street. 

Lansingburg.  O.  F.  Kinloch,  16  Fourth  street. 

D.  D.   Bucklin,  575   Second   avenue,  M.  M.  Lamb,  565  Second  avenue,  Lan. 
Lansingburg.  singburgh. 

C.  E.  Bufflnton,  1627  Fifth  avenue.  S.  W.  Lester,  381  First  street. 

C.  H.  Burbeck,  91  First  street.  J.  D.  Lomax,  Marshall  Infirmary. 

M.  H.  Burton,  75  Fourth  street.  George  E.  Lyon,  Fifth  st.  and  Broadway. 

N.  H.  Camp,  111  Fourth  street.  D.  Magee,  116  Third  street. 

E.  W.  Capron,  518  Second  avenue,  Lan-  J.  Magee,  484  Second  avenue,  Lansing- 

singburgh.  burgh. 

Mary  W.  Case,  39  Second  street.  Wm.  P.  Mason,  Prof.  Chemistry,  R.  P.  I. 

J.  H.  Cipperly,  131  Second  street.  J.  McChesney,  Pawling  avenue. 

W.  C.  Cooper,  81  Third  street.  L.  McLean.  21  First  street. 

W.  S.  Cooper,  81  Third  street.  W.  F.  McTammany,  192  Third  street. 

W.  C.  Crombie,  Schaghticoke.  H.  E.  Mitchell,  1823  Fifth  avenue 
E.  H.  Davis,  574  Second  avenue,  Lan-  J.  W.  Morris,  52  Grand  street. 

singburgh.  C.  E.  Nichols,  57  Fourth  street. 

M.  Felter,  1626  Fifth  avenue.  Wm.  H.  Nichols,  West  Sand  Lake. 

*  Where  no  town  is  mentioned,  Troy  is  to  be  imderstood. 
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J.  O'ConDor,  Troy  Hospital.  R.  Thomaon,  1  Cypress  street. 

Caroline  8.  Pease.  45  Third  street.  R.  D.  Traver,  14  Fourth  street. 

8.  F.  Rogers,  8157  Sixth  avenue.  H.  Van  Wert,  Raymertown. 

Z.  Rousseau,  Ferry  and  Second  streets.  B.  J.  Ward,  363  Congress  street. 

T.  B.  St.  John,  Centre  Brunswick.  R.  H.  Ward,  53  Fourth  street. 

C.  C.  Schuyler,  21  First  street.  8.  H.  Webster,  811  River  street. 

W.  P.  Seymour,  105  Third  street.  A.  B.  Willis,  Johnsonville. 

W.  W.  Seymour,  105  Third  street.  C.  A.  Winship.  Eagle  Mills. 

8.  A.  Skinner,  Hoosic  Falls.  H.  J.  Wood,  305  Second  street 
Frank  F.  Stannard,  218  Fifth  avenue. 

Number  of  Members,  73. 
Non-Resident  Members. 

J.  A.  Blanchard,  Fort  Hamilton,  N.  T.         C.  L.  Hubbell,  Williamstown,  Mass. 

G.  H.  Baker,  N.  J. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
RICHMOND. 

(Organized  January  17th,  1855.) 

Meetings— Amiual,  first  Wednesday  in  January;  stated, 
first  Wednesday  in  April  and  October,  4  p.  m.,  at  the  S.  R. 
Smith  Infirmary,  Tompkinsville. 

Officers.    {January  4,  1888.) 

E.  D.  Coonley,  President. 

F.  J.  Thompson,  Vice-President. 

May  R.  Owen,  Secretary  and  Treasurer. 

Censors. 

J.  W.  Wood,  W.  C.  Walser, 

F.  U.  Johnston,  T.  J.  Thompson. 

Delegate  to  State  Medical  Society. 

May  R.  Owen. 

Members. 

H.  Beyer,  Stapleton.  F.  E.  Clarke,  West  New  Brighton. 

W.  T.  Bourne,  Tompkinsville.  James  G.  Clarke,  West  New  Brighton. 

A.  L.  Carroll,  New  Brighton.  E.  D.  Coonley,  Mariner's  Harbor. 
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R.  H.  Qolder,  RoBsville. 
G.  C.  Hubbttrd,  Tottenville. 
F.  U.  Johnston.  New  Brighton. 
Isaac  Lea,  Stapleton. 

F.  E.  Martindale,  Port  Richmond. 
Isaac  L.  Millspaugh,  Richmond. 

G.  W.  Nelson,  Port  Richmond. 
J.  J.  O'Dea,  Stapleton. 


May  R.  Owen,  Sea  Side. 
Jeff.  Scales,  New  Brighton. 
T.  J.  Tompson,  Clifton. 
J.  J.  Van  Rensselaer,  New  Brighton. 
Theodore  Walser,  New  Brighton. 
W.  C.  Walser,  Port  Richmond. 
Wallser  Washington,  Tottenville. 
J.  W.  Wood,  Port  Richmond. 

Number  of  Members,  22. 


MEDICAL  SOCIETY  OP  THE  COUNTY  OF 
ROCKLAND. 

(Re-organized  May  18, 1850.) 

Meetings— Amiual,  last  Tuesday  in  May;  semi-annual,  last 
Tuesday  in  October. 

Officers.    {May  29,  1888.) 

E.  B.  Laird,  President. 
E.  H.  Maynard,  Vice-President. 
William  Govan,  Secretary. 
Jacob  S.  Wigton,  Treasurer. 
I.  C.  Haring,  Librarian. 

Censors. 
A.  O.  Bogert,  O.  A.  Blaavelt,  J.  O.  Polhemus. 

Delegate  to  State  Medical  Society. 


Members. 


Garrett  A.  Blauvelt,  Nyack. 
Albert  O.  Bogert,  Pearl  River. 
William  Govan,  Stony  Point. 
Isaac  C.  Haring,  West  Nyack. 
H.  H.  House,  Rockland  Lake. 
Eugene  B.  Laird,  Haveretraw. 


Frank  L.  Leverascure,  Haverstraw. 
C.  H.  Masten,  Sparkill. 
E.  H.  Maynard,  Nyack. 
J.  O.  Polhemus,  Nyack. 
James  J.  Stephens,  Tappantown. 
Jacob  S.  Wigton,  Spring  Valley. 

Number  of  Members,  12. 
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Honorary  Member. 

Isaac  J.  Wells,  New  York,  N.  Y. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ST.  LAWRENCE. 

(Re-organized  in  1864.) 

Meetings— Annual,  third  Tuesday  in  May;  semi-annual, 
third  Tuesday  in  October,  at  the  place  appointed  by  a  vote  of 
the  annual  meeting. 

Officers.     (May  15,  1888.) 

W.  B.  Hanbidge,  President. 
A.  C.  Drury,  Vice-President. 
C.  M.  Wilson,  Secretary. 
C.  C.  Bartholomew,  Treasurer. 

Censors. 
J.  Morrison,  E.  H.  Bridges,-  Robert  Morris. 

Delegates  to  State  Medical  Society. 

8.  W.  Close,  A.  C.  Drury,  8.  E.  Brown. 

Members. 
8.  O.  Alguire,  Cornwall, Ontario, Canada. W.  8.  Daley,  Ogdensburgh. 


Andrew  H.  Allen,  Qouverneur. 

F.  A.  Anderson,  Massena. 

L.  B.  Baker,  Russell. 

C.  W.  Bayley,  Rensselaer  Falls. 

H.  A.  Boland,  Lawrenceville. 

C.  C.  Bartholomew,  Ogdensburgh. 

John  M.  Bassett,  Jr.,  Canton. 

Blake  Bigelow,  Morley. 

F.  H.  Brewer,  Madrid. 

E.  H.  Bridges,  Ogdensburgh. 

Z.  B.  Bridges,  Ogdensburgh. 

Silas  E.  Brown,  Ogdensburgh. 

8.  W.  Close,  Gouvemeur. 

J.  8.  Conkey,  Canton. 

M.  D.  Cook,  West  Stockholm. 


A.  C.  Drury,  Canton. 
Benjamin  F.  Drury,  Gouvemeur. 
H.  £.  Dunton,  North  Lawrence. 
L.  E.  Felton,  Potsdam. 
J.  Q.  Flood,  Hopkins. 
James  Garvin,  Morristown. 
A.  B.  Goodenough,  Edwards. 
A.  R.  Gregor,  Hammond. 
E.  H.  Hackett,  North  Lawrence. 
W.  B.  Hanbidge,  Ogdensburgh. 
Charles  B.  Hawley,  RIchville. 
O.  J.  Hutchins,  Canton. 
A.  M.  Larkin,  Norwood. 
David  McFalls,  Gouvemeur. 
W.  J.  L.  Miller,  Depeyster. 
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George  0.  Monroe,  Crary's  Mill.  George  M.  Russell,  Potsdam. 

W.  L.  Moone,  South  Colton.  B.  F.  Sherman.  Ogdensburgh. 

Robert  Morris,  Ogdensburgh.  Moses  E.  Smith,  Heuvelton. 

John  Morrison,  Ogdensburgh.  W.  C.  Smith,  Brasher  Falls. 

F.  A.  Pease,  Norwood.  George  B.  Smith,  Stockholm. 
James  A.  Phillips,  Morristown.  H.  A.  Steams,  Waddington. 

G.  W.  Reynolds,  Madrid.  Wm.  £.  Whitford,  DeKalb  Junction. 
Jesse  Reynolds,  Potsdam.  C.  M.  Wilson,  Gouvemeur. 

Number  of  Members,  48. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
SARATOGA. 

(Organized  in  July,  1807. 

Meetings— Annual,  first  Tuesday  in  June;  semi-annual^ 
first  Tuesday  in  December. 

Officers.    {June  15,  1883.)* 

R.  C.  McEwen,  President. 

Frank  Gow,  Vice-President. 

W.  G.  Hodgman,  Secretary  and  Treasurer. 

Censors. 

I.  G.  Johnson,  C.  E.  Creal,  R.  S.  Murray. 

W.  H.  Hall,  T.  B.  Reynolds, 

Delegates  to  State  Medical  Society, 

C.  S.  Grant,  T.  E.  Parkman. 

Members. 

A.  B.  Ambler,  Corinth.  D.  B.  Bums,  Burnt  Hills. 

J.  M.  Austin,  New  York.  George  F.  Comstock,  Saratoga  Springs. 

M.  N.  Babcock,  Saratoga  Springs.  H.  0.  Cooper,  Clifton  Park. 

N.  H.  Ballon,  Lansingburgh,  Rensselair  C.  E.  Creal,  Saratoga  Springs. 

County.  C.  Ensign,  Mechanicsville. 

C.  C.  Bedell,  Saratoga  Springs.  Frank  Gow,  Schuylerville. 

0.  Boughton,  Waterford.  C.  S.  Grant,  Saratoga  Springs. 

F.  M.  Boyce,  Saratoga  Springs.  C.  A.  Gusteen,  Gansevoort. 

C.  D.  Bull,  Stillwater.  W.  H.  Hall,  Saratoga  Springs. 

A.  B.  Burger,  Gansevoort.  H.  L.  Hammond,  Saratoga  Springs. 

*  This  Society  has  declined  to  oommiinicate  with  the  State  Society  since  the  date  giren^ 
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p.  Heartt,  Waterford. 

W.  H.  Hodgman,  Saratoga  Springs. 

N.  M.  Houghton,  Corinth. 

E.  G.  Inlay,  Conklingville. 

I.  G.  Johnson,  Greenfield  Centre. 

A.  C.  Kniskern,  Crescent. 

J.  H.  Lancashire,  Saratoga  Springs. 

M.  Lewis,  Ballston  Spa. 

R.  C.  McEwen,  Saratoga  Springs. 

John  Moore,  Bacon  Hill. 

L.  Moore,  Ballston  Spa. 

B.  J.  Murray,  Wilton. 

B.  W.  Noxon,  Ballston  Spa. 


T.  E.  Parkman,  Rock  City  Falls, 
C.  Preston,  Gal  way. 
J.  R.  Preston,  Scbuyleryille. 
L.  B.  Putnam,  Saratoga  Springs. 
T.  B.  Reynolds,  Saratoga  Springs. 
S.  N.  Rowell,  Dunning  street. 

F.  A.  Sherman,  Ballston  Spa. 

G.  D.  Van  Vranken.  Saratoga  Springs. 
H.  YanDenburgh,  Ballston  Spa. 
Abram  Van  Woert,  Fisher's  Ferry,  Penn. 
L.  M.  Willard,  Saratoga  Springs. 

F.  A.  Young.  West  Charlton. 

Number  of  Members,  44. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
SCHENECTADY. 

(Organized  January  19,  1869.) 

Meetings— Anntial,   second   Tuesday  in    January;    semi- 
annual, second  Tuesday  in  June. 

Officers.     (January  10,  1888.) 

A.  Ennis,  President. 
C.  C.  Duryee,  Vice-President. 
E.  P.  Van  Epps,  Secretary. 
J.  L.  Schoolcraft,  Treasurer. 

Censors. 

<J.  E.  McDonald,  H.  C.  Van  Zandt, 

Delegate  to  State  Medical  Society. 

William  L.  Pearson. 

Committee  on  Vital  Statistics. 

H.  C.  Van  Zandt, 


M.  G.  Planck. 


J.  Reagles. 


Members. 


Peter  Brumagham,  Mariaville. 
N.  S.  Cheesman,  Scotia. 
W.  T.  Clute,  Schenectady. 
N.  G.  Daggett,  Schenectady. 


0.  C.  Duryee,  Schenectady. 
L.  EUwood,  Schenectady. 
A.  Ennis,  Pattersonville. 
Robert  Fuller,  Schenectady. 
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■Charles  Hammer,  Schenectady. 
H.  V.  Hull,  Schenectady. 
-George  E.  McDonald,  Schenectady. 
John  Mackay,  Schenectady. 
William  L.  Pearson,  Schenectady. 
Maurice  Perkins,  Schenectady. 
M.  G.  Planck,  Schenectady. 
•James  Reagles,  Schenectady. 
Paul  Roach,  Quaker  street. 


J.  L.  Schoolcraft,  Schenectady. 
O.  A.  F.  SteinfOhrer,  Schenectady. 
E.  p.  VanEpps,  Schenectady. 
G.  W.  Van  Voast,  Schenectady. 
H.  C.  Van  Zandt,  Schenectady. 
L.  T.  Vedder,  Schenectady. 
A.  T.  Veeder,  Schenectady. 
Edwin  Young,  West  Glenville. 

Number  of  Members,  26. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
SCHOHARIE. 

(Organized  in  1806;  re-organized  1857.) 

Meetings— Annual,  first  Tuesday  in  June;  semiannual, 
ijecond  Tuesday  in  October. 

Officers.    {June  6,  1888.) 

Charles  McCulloch,  President. 
R.  Grant  Havens,  Vice-President. 
H.  P.  Kingsley,  Secretary. 
David  Prazier,  Treasurer. 

Censors. 

Ijemuel  Cross.  C.  K.  Frazler,  H.  Sperbsck. 

TV.  S.  Layman,  G.  A.  Williams, 

Delegate  to  State  Medical  Society. 
Charles  Dickinson. 

Committee  on  Hygiene. 
:E.  O.  Bruce,  Lemuel  Cross,  W.  S.  Layman. 

Members. 


F.  p.  Beard,  Cobleskill. 

J.  R.  Brown,  Seward. 

E.  E.  Brayman,  Livingstonyille. 

E.  O.  Bruce,  Hyndsyille. 

W.  W.  Burgett,  Fultonham. 


C.  8.  Burnett,  Summit. 

L.  Cross,  Cobleskill. 

C.  Dickinson,  Seward. 

J.  A.  Dockstader,  Sharon  Springs. 

C.  K.  Frazier,  Cobleskill. 
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D.  Frazier,  Cobleskil]. 
J.  Green,  Sharon  Springs. 
J.  T.  Hard,  Sharon  Springs. 
R.  Grant  Havens,  Jefferson. 
John  Hotaling,  Gallupyille. 
George  Jackson,  Hunter's  Land. 
H.  F.  Kingsley,  Schoharie. 
Ezra  Lawyer,  Cobleskill. 
James  Lawyer,  Middleburgh. 
W.  S.  Layman,  Schoharie. 
D.  M.  Leonard,  Broome  Centre. 
Edward  Marsh,  Sloansyille. 
Charles  McCulloch,  Central  Bridge. 
W.  T.  Miller,  Cobleskill. 


D.  Norwood,  Esperance. 

J.  E.  Norwood,  Schoharie. 

W.  S.  Riyenburgh,  Middleburgh. 

R  J.  Roscoe,  Carlisle. 

J.  8.  Scott,  Grosvenor's  Corners. 

G.  E.  Smith,  Richmondville. 

H.  Sperbeck,  CharlotteTille. 

Charles  A.  Stemburgh,  Howe's  Cave.. 

B.  W.  TerwilUger,  SloansWlle. 

James  W.  Tibbitts,  Eminence. 

Thomas  B.  VanAlstyne,  RichmondTille. 

John  H.  Weckel,  Breakabeen. 

Henry  D.  Wells,  Middleburgh. 

George  A.  Williams,  Sharon  Springs. 

Number  of  Members,  38.. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
SCHUYLER. 

(Organized  December  29,  1857.) 

Meetings — Annual,  second  Tuesday  in    January  ;    semi- 
annual, second  Tuesday  in  July. 

Officers.    January  (10,  1888.) 

W.  H.  Heist,  President. 

J.  Franklin  Barnes,  Vice-President. 

George  M.  Post,  Secretary  and  Treasurer. 


8.  B.  Allen, 
G.  M.  Post, 


Censors, 

E.  H.  Davis, 
Geo.  P.  Laylor. 

Delegate  to  State  Medical  Society. 

8.  B.  Allen. 
Members. 


W.  H.  Heists 


S.  B.  Allen,  Burdette. 
J.  F.  Barnes,  Watklns. 
Wm.  H.  Beach,  Catharine. 


M.  L.  Bennett,  Watklns. 
D.  W.  Birge,  Hector. 
John  Boyce,  Weston. 


A.  L.  Beahan,  Canandaigua,  Ontario  Co.  E.  H.  Davis,  Watkins. 
R.  Bell,  Monterey.  H.  H.  Fish,  Mecklenberg. 
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31.  D.  Hawes,  North  Hector, 

John  H.  Hedden,  Corning,  Steuben  Co. 

W.  H.  Heist,  Townsend. 

George  P.  Lay  lor,  Townsend. 

W.  A.  McCom,  New  York,  N.  Y. 

N.  Niviflon,  Burdette. 

Oeorge  M.  Post,  Havana. 

D.  W.  Scutt,  Havana. 


H.  D.  Seaman,  Beaver  Dams. 

O.  B.  Sherwood,  Cayutaville. 

B.  T.  Smelzer,  Havana. 

G.  O.  Smith,  Odessa. 

H.  P.  Stillwell,  Burdette. 

L.  T.  White,  Enfleld.  Tompkins  Co. 

J.  A.  Westlake,  Elmira,  Chemung  Co. 

Number  of  Members,  25. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
SENECA. 

Disbanded  October  13,  1886. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
STEUBEN. 

Meetings — Annual,  second  Tuesday  in  June  ;  semi-annual, 
second  Tuesday  in  January. 

Officers.     {June  14,  1887.) 

C.  S.  Parkhill,  President. 

M.  S.  Collier,  Vice-President. 

Wm.  B.  Brown,  Secretary  and  Treasurer. 


B.  Winne, 
W.  W.  Smith, 


A.  H.  Cruttenden, 
M.  T.  Babcock, 


M.  J.  Baker, 


Delegates  to  State  Medical  Society. 
H.  C.  May,  Wm.  B.  Brown. 


Members. 


H.  R.  Ainsworth,  Addison. 

M.  L.  Alden,  Wayne. 

A.  A.  Aldrich,  Addison. 

Eli  Allison,  Wayne. 

O.  E.  Annabel,  Cameron. 

Henry  A.  Argue,  Coming. 

M.  T.  Babcock,  Hammondsport. 

Milton  J.  Baker,  Hornellsville. 

J.  A.  Bennett,  Prattsburgh. 


H.  M.  Bourne,  Campbell. 

C.  M.  Brasted,  Hornellsville. 
William  B.  Brown,  Bath. 

T.  O.  Burlison,  Pultney. 

D.  L.  Case,  Howard. 

Amelia  A.  Christie,  HomellsYille. 
M.  S.  Collier,  Savona. 
A.  H.  Cruttenden,  Bath. 
D.  F.  Cridler,  HorneUsville. 
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Mrs.  A.  A.  Dolson,  Hornellsville. 
J.  S.  Dolson,  Hornellsville. 
M.  D.  Ellison.  Canisteo. 
T.  B.  Fowler,  Cohocton. 

F.  8.  Gallagher,  Naples,  Ontario  Co. 
Gilbert,  North  Cohocton. 

H.  Gilbert,  Hornellsville. 
H.  B.  Gofl,  Campbell. 
I.  L.  Gofl.  Cohocton. 
W.  T.  Green,  Hornellsville. 
W.  W.  Green,  Prattsburgh. 

G.  G.  Hallenbeck,  Corning. 
N.  M.  Herrlngton,  Coming. 
G.  C.  Hubbard,  Hornellsville. 
Ambrose  Easson,  Bath. 

J.  R.  Kelly,  Hornellsville. 
Arthur  Kendall,  Coming. 
F.  M.  Lockwood,  Bradford. 

McNamara,  Corning. 

J.  H.  McNett,  Hornellsville. 
H.  C.  May,  Corning. 
A.  F.  Mills,  Corning. 
J.  D.  Mitchell,  Savona. 
Samuel  Mitchell,  Hornellsville. 
W.  E.  Palmer,  Hornellsville. 
C.  S.  Parkhill,  Hornellsville. 


Myron  H.  Parkhill,  Howard. 
R.  F.  ParkhUl,  Howard. 
C.  Patterson,  Avoca. 
Thomas  H.  Pawling.  Bath. 
M.  M.  Perry,  Troupsburgh. 
Benjamin  Picket,  Canisteo. 

A.  D.  Bobbins,  Corning. 

0.  B.  Roberteon,  Towlesville. 
W.  E.  Santee,  Hammondsport. 
Mrs.  Agnes  Seeley,  Bath. 

J.  R.  Selover,  Bath. 
W.  Sheffield,  Jasper. 

1.  P.  Smith,  Bath. 

J.  B.  Smith.  Hornby. 
W.  W.  Smith,  Avoca. 

B.  M.  Spencer,  Hornellsville. 

C.  B.  Stephens,  Wallace. 
Chester  Stewart,  Cooper's  Plains. 

J.  W.  Stewart,  Big  Flats,  Chemung  Co. 

P.  K.  Stoddard,  Prattsburgh. 

Stephen  M.  Switzer,  Bradford. 

J.  H.  TumbuU.  Hornellsville. 

E.  Winne,  Haskinville. 

Francis  A.  Wygant,  Bath. 

Ferand  Wylie,  Bath. 

Number  of  Members,  69. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
SUFFOLK. 


(Organized  July  22,  1806.) 

Meetings — Annual,  in  April,  at  Riverhead,  during  court 
week  ;  semi  annual,  in  October,  on  the  day  and  at  the  place- 
directed  at  the  April  meeting. 

Officers.     {April,  1888.) 

B.  D.  Skinner,  President. 
Wm.  A.  Hulse,  Vice-President. 
H.  H.  Young,  Secretary. 
L.  D.  W.  Halsey,  Treasurer. 
J.  H.  Benjamin,  Librarian. 

Censors. 

A.  B.  Luce,  W.  W.  Hewlett,  C.  C.  Miles. 
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Delegate  to  State  Medical  Society. 

B.  D.  Skinner. 

Committee  on  Hygiene. 

(None  Elected.) 

Membej^s. 


Clarence  A.  Baker,  Yaphank. 
John  H.  Benjamin,  Riverhead. 
W.  8.  Bennett,  Patchogue. 
M.  L.  Chalmers.  Port  Jefferson. 
Robert  G.  OornT*  all,  Jamesport. 
George  T.  Fanning,  Stony  Brook. 
Hugh  Halsey,  Easthampton. 
James  L.  Halsey,  Quogue. 
L.  D.  W.  Halsey,  Bridgehampton. 
Edward  H.  Hamill,  Islip. 
Edward  D.  Holden,  Holbrook. 
W.  W.  Hewlett,  Babylon. 
William  A.  Hulse,  Bay  Shore. 


E.  P.  Jarvis,  Centre  Moriches. 
Abraham  B.  Luce,  Riverhead. 
James  H.  Maguire,  Southold. 
Clarence  C.  Miles,  Greenport. 
John  Nugent,  Southampton. 
Edwin  F.  Preston,  AmityviUe. 
William  8.  Preston,  Patchogue. 
Barton  D.  Skinner,  Greenport. 
William  F.  Smith,  Sayville. 
Arthur  H.  Terry,  Patchogue. 
H.  P.  Terry,  Cutchogue. 
A.  L.  Vandewater,  Bay  Shore. 
H.  H.  Young,  Riverhead. 

Number  of  Members,  26. 


MEDIC  A.L  SOCIETY  OF  THE  COUNTY  OF 
SULLIVAN. 

(Organized  October  3,  1809.) 

Meetings — Annual,  first  Wednesday  after  the  second  Tues- 
day in  June ;  semi-annual,  whenever  the  Society  directs  at 
the  annual  meeting. 

Officers.    {June  15,  1887.) 

W.  G.  Steele,  President. 
Chas.  E.  Piper,  Vice-President. 

E.  F.  Quinlan,  Secretary. 

F.  A.  McWilliams,  Treasurer. 

Censors. 
E.  F.  Quinlan,  W.  S.  Webster,  A.  A.  Gillespie- 

Delegate  to  State  Medical  Society^ 
W.  W.  Appley. 


€82       County  Medical  Societies— Sullivan— Tioga. 
Committee  on  Hygiene. 

R.  H.  Sloan,  W.  W.  Murphy.  R.  C.  Paine. 

Members. 

W.  W.  Appley,  OohoctoD.  Ridley  C.  Paine,  Bethel. 

George  M.  Beakes,  Bloomingburgh.  G.  F.  Perry,  Woodbourne. 

T.  W.  Bennett.  Jeffereonville.  Charles  E.  Piper,  Wentsboro. 

William  Brand,  Jeffereonville.  E.  F.  Quinlan,  Monticello. 

E.  Crocker,  Narrowsburgh.  G.  F.  Rice,  FoBterdale. 

J.  H.  DeKay,  Parksville.  J.  R.  Robinson,  Woodbourne. 

W.  P.  Fuller,  Jeffersonville.  E.  M.  Russell.  Grahamsville. 

A.  A.  Gillespie,  Bethel.  W.  F.  Sherwood,  Liberty. 

N.  B.  Johnson.  Barryyille.  R.  H.  Sloan,  Stevensville. 

S.  A.  Kemp,  Callicoon  Depot.  W.  G.  Steele,  Mongaup  Valley. 

G.  H.  Lathrop,  Livingston  Manor.  R.  C.  Tuttle,  Rockland. 

F.  A.  Mc Williams.  Monticello.  J.  I.  Van  Wert,  White  Lake. 
W.  A.  Maltby,  Jeffersonville.  W.  S.  Webster,  Liberty. 

W.  W.  Murphy,  Liberty.  F.  T.  Wheeler,  Rockland. 

C.  S.  Paine,  Liberty. 

Number  of  Members,  29. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
TIOGA. 

Meetings— Annual,  second  Tuesday  in  January  ;  first  quar- 
terly, second  Tuesday  in  April ;  semi-annual,  second  Tuesday 
in  July  ;  second  quarterly,  second  Tuesday  in  October. 

Officers.     {January  10,  1888.) 

W.  L.  Ayer,  President. 
A.  J.  Harris,  Vice-President. 
J.  M.  BaiTett,  Secretary. 
G.  M.  Cady,  Treasurer. 

Censors. 
(None  Elected.) 

Delegate  to  State  Medical  Society. 

W.  E.  Johnson. 
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Members. 

James  Allen,  Jr.,  Richford.  J.  W.  Jansen,  Owego. 

L.  H.  Allen,  Owego.  W.  E.  Johnson,  Waverly. 

W.  L.  Ayer,  Owego.  G.  B.  Lewis,  Owego. 

James  M.  Barrett,  Owego.  I.  W.  Lewis,  Apalachin. 

G.  W.  Beach,  Apalachin.  W.  H.  Lincoln,  Owego. 

J.  B.  Benton,  Spencer.  D.  S.  Miller,  Candor. 

W.  J.  Burr,  Newark  Valley.  Alonzo  Norris,  Spencer. 

G.  P.  Cady,  Nichols.  A.  T.  Pearsall,  Owego. 

J.  C.  Dixon,  Candor.  E.  E.  Pease,  Nichols. 

C.  C.  Eastman,  Binghamton,  Broome  Co.  E.  B.  Phelps,  Owego. 

R.  D.  Eastman,  Berkshire.  A.  W.  Post,  Tioga  Centre. 

R.  W.  Eastman,  Germany.  C.  R.  Rodgers,  Newark  Valley. 

L.  D.  Famham,  Binghamton,  Broome  Co.C.  L.  Stiles,  Owego. 
William  H.  Fisher,  Spencer.  J.  H.  Tanner,  Spencer. 

D.  D.  Hamden,  Waverly.  R.  C.  Tappan,  Newark  Valley. 
R  S.  Hamden,  Waverly.  John  T.  Tucker,  Waverly. 

A.  J.  Harris.  Candor.  C.  P.  Vosburgh,  Halsey  Valley. 

C.  R.  Heaton,  Owego.       ,  J.  S.  Vreeland,  Waverly. 

O.  E.  HoUenbeck,  Halsey  Valley. 

Number  of  Members,  37. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
TOMPKINS. 

(Organized  about  1815 ;  re-organized  October,  1862.) 

Meetings — ^Annual,  third  Wednesday  in  June;  semi-annual, 
third  Wednesday  in  December. 

Officers,     (June  19,  1888.) 

W.  C.  Gallagher,  President, 

R.  L.  Smith,  Vice-President. 

Eugene  Baker,  Secretary. 

Albina  Hunter,  Treasurer  and  Librarian. 

Censors. 

J.  A.  Lewis,  J.  Winslow,  B.  A.  Potter. 

Albina  Hunter,  W.  Newcomb. 

Delegate  to  State  Medical  Society. 

Eugene  Baker. 
46 
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Committee  on  Hygiene, 
W.  Newcomb,  James  Law. 

Members. 


Eugene  Baker,  Ithaca. 

Judson  Beach,  Etna. 

G.  M.  Beckwith,  Ithaca. 

J.  E.  Beers,  Danby. 

J.  W.  Brown,  Ithaca. 

C.  C.  Cook,  Newfleld. 

M.  A.  Demund,  West  Danby. 

Benjamin  Dunning,  Trumansburgh. 

W.  C.  Gallagher,  Slaterville. 

Albina  Hunter,  Ithaca. 

F.  A.  Eerst,  Jacksonville. 


E.  O.  Kyle,  Ithaca. 
J.  A.  Lewis,  Ithaca. 
Edward  Meany,  Ithaca. 
Wesley  Xewcomb,  Ithaca. 
S.  H.  Peck,  Ithaca. 
Bina  A.  Potter,  Ithaca. 
S.  P.  Sackett,  Ithaca. 
8.  A.  Sebring,  Newfield. 
Burt  G.  Wilder.  Ithaca. 
John  Winslow.  Ithaca. 

Number  of  Members,  21. 


Honorary  Members.  * 
Prof.  S.  H.  Gage,  Ithaca.  Prof.  James  Law,  Ithaca. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
ULSTER. 

Meetings— Annual,  first  Tuesday  in  June,  at  Kingston  ; 
quarterly,  second  Tuesday  in  September,  December  and 
March,  at  such  place  as  the  Comitia  Minora  may  determine. 

Officers.     {June  5,  ISSS.) 

A.  H.  Mambert,  President. 

C.  L.  Dodge,  Vice-President. 

W.  D.  Hasbrouck,  Recording  Secretary. 

C.  W.  Crispell,  Corresponding  Secretary. 

Jacob  Chambers,  Treasurer. 


E.  D.  Chipman, 
H.  Craft, 


Censors. 

H.  Van  Iloevenberg, 
R.  Crawford, 


C.  D.  Jennings. 


Delegates  to  State  Medical  Society. 

E.  D.  Chipman,  C.  W.  Crispell, 


H.  Craft- 
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Members, 


Benjamin  R.  Bevier,  Napanock. 

B.  B.  Bloom,  Olive. 

E.  W.  Carliart,  Milton. 
Jacob  Chambers,  Kingston. 
E.  D.  Chipman,  Saugerties. 
G^rge  W.  Cooke,  Kingston. 
H.  Craft,  Stone  Ridge. 
Rufus  Crawford,  West  Camp. 

C.  W.  Crispell,  Rondout. 
Isaac  C.  Dart,  Highland. 
Thomas  S.  Dawes,  Saugerties. 
John  A.  Decker,  Ulster  Park. 
C.  L.  Dodge,  Kingston. 

J.  F.  S.  Eastgate,  Ellenville. 
P.  Finch,  Ellenville. 
J.  Freston,  Kerhonkskon. 
W.  H.  Gedney.  Milton. 
J.  M.  Griffin,  West  Hurley. 
Louis  A.  Harris,  Fly  Mountain. 
0  V.  Hasbrouck,  Rosendale. 
Josiah  Hasbrouck,  Port  Ewen. 
J.  Hasbrouck,  Jr^,  Port  Ewen. 


W.  D.  Hasbrouck,  Rondout. 

P.  Hayden,  Rosendale. 

P.  D.  B.  Hoornbeck,  Wawarsing. 

J.  £.  D.  Hoornbeck,  Kerhonkson, 

Augustus  Huhne,  Rondout. 

A.  C.  Hull,  Olive. 

C.  D.  Jennings,  Woodstock. 

T.  O.  Keator,  Accord. 

George  S.  LaMoree,  Highland. 

E.  H.  Loughran,  Kingston. 

R.  Loughran,  Kingston. 

A.  H.  Mambert,  Rondout. 

C.  T.  Montgomery,  Glasco. 

R.  M.  Murphy,  Rondout. 

A.  H.  Palmer,  Marlborough. 

S.  Schoonmaker,  Rosendale. 

G.  C.  Smith,  Rondout. 

L.  B.  Smith,  Woodstock. 

H.  Van  Hoevenberg,  Kingston. 

Alfred  S.  Vrooman,  High  Falls. 

H.  R.  Winter,  Phoenicia. 

J.  D.  WurU,  Klngstson. 

Number  of  Members,  44. 


Honorary  Members, 

A.  T.  Douglas,  New  London,  Conn.        Robert  Newman,  New  York,  N.  Y. 
G.   A.   Hawley,    Guatamala,    Central    George  F.  Shrady,  New  York,  N.  Y. 
America. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
WARREN. 

Meetings— Annual,    second    Tuesday    in    June,  at    Lake 
George  ;  semi-annual,  when  and  where  the  Society  determine. 

Officers,     {June  8,  1886.) 

W.  R.  Adamson,  President. 
G.  H.  Aldrich,  Vice-President. 
W.  D.  Aldrich,  Secretary. 
F.  L.  R.  Chapin,  Treasurer. 

Censors, 

A.  O.  AmedoD,  L.  Charette,  D.  B.  Howard. 
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Delegate  to  State  Medical  Society. 

B.  G.  Streeter. 
Members. 


W.  R.  Adamson,  Lake  George. 

F.  £.  Aldrich,  Chestertown. 

G.  H.  Aldrich,  Stony  Creek. 
William  D.  Aldrich,  Warrensburgh. 
W.  W.  Aldrich,  Weaverton. 

A.  O.  Amedon,  Glens  Falls. 
X  L.  R.  Chapin,  Glens  Falls. 
It.  Charette,  Warrensburgh. 
H.  J.  Eddy,  Glens  Falls. 
James  Ferguson,  Glens  Falls. 


G.  A.  Foster,  Glens  Falls. 

D.  B.  Howard,  Warrensburgh. 

E.  W.  Howard,  Warrensburgh. 
C.  J.  Loggins,  Weaverton. 

A.  Malleiy,  Chestertown. 
G.  R.  Martine,  Glens  Falls. 

F.  H.  Stevens,  Lake  G^eorge. 
Buel  G.  Streeter,  Glens  Falls. 
Fied  B.  Streeter,  Glens  Falls. 

Number  of  Members,  19. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
WASHINGTON. 

(Organized  July  1, 1806.) 

Meetings — Annual,  next  to  the  last  Tuesday  in  June,  at 
such  place  within  the  county  as  the  Society  shall  designate. 

Officers.    {June  19,  1888.) 

A  W.  Tupper,  President. 

T.  Z.  Gibbs,  Vice-President. 

Henry  Root,  Secretary  and  Treasurer. 

Censors. 

A.  W.  Tupper,  W.  B.  Maynard,  T.  Z.  Glbbe, 

Committee  on  Hygiene. 

F.  H.  Braymer,  Robs  Wilson,  Wm.  B.  Meelick. 

Delegates  to  State  Medical  Society. 

Henry  Root,  S.  J.  Banker. 

Members. 


O.  C.  Baker,  South  Hartford. 

J.  Baldridge,  Shushan. 

S.  J.  Banker,  Fort  Edward. 


F.  H.  Braymer,  North  Granville. 
Frank  H.  Carpenter,  West  Rupert. 
J.  Clpperly,  Middle  Falls. 
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E.  G.  Clark,  Sandy  Hill.  W.  B.  Madiflon,  West  Hebron. 

James  S.  Cooley,  Glen  Cove.  W.  B.  Maynard,  Salem. 

C.  J.  Farley,  Fort  Edward.  Wm.  B.  Meelick,  Fort  Edward. 

S.  J.  Finch,  Fort  Ann.  i.  Millington,  East  Greenwich. 

J.  J.  Flint,  Troy,  Rensselaer  Co.  Nelson  Monroe,  Green  Island. 

T.  Z.  Gibbs,  Fort  Ann.  I.  T.  Mimroe,  Granville. 

H.  Gray,  Greenwich.  W.  B.  Murray,  Greenwich. 

Albert  C.  Griffin,  Fort  Miller.  D.  T.'Pierce.  Argyle. 

P.  Z.  Hebert,  London.  Wm.  H.  Renois,  East  St.  Louis,  Mo. 

A.Hewitt,Saratoga  Springs,  Saratoga  Co.  Henry  Root,  Whitehall. 

B.  E.  Holcomb,  Whitehall.  E.  Schermerhorn, . 

S.  B.  Irwin,  West  Hebron.  B.  C.  Senton,  Whitehall. 

Montgomery  Jones.  Port  Edward.  J.  C.  Sill,  Argyle. 

Charles  W.  Keefer.  Fort  Miller.  W.  A,  Tenney,  Granville. 

B.  F.  Ketchum,  Cambridge.  A.  W.  Tupper,  North  Granville. 

J.  Knowlson.  Poultney.  Vt.  T.  C.  Wallace,  Cambridge. 

J.  Lambert,  Salem.  G.  H.  Whitcomb,  Greenwich. 

A.  J.  Long,  Whitehall.  Ross  Wilson,  Sandy  Hill. 

J.  A.  Madison,  West  Hebron.  A.  M.  Young,  Salem. 

Number  of  Members,  44, 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF 
WAYNE. 

(Organized  July  2,  1B28.) 

Meetings — Annual,  second  Tuesday  in  July;  semi-annual^ 
second  Tuesday  in  October. 

Officers.    {July  10,  1888.) 

W.  J.  Hennessy,  President. 
H.  L.  Chase,  Vice-President. 
Miss  J.  M.  Turner,  Secretary. 
Darwin  Colvin,  Treasurer. 

Censors. 

J.  N.  Arnold,  M.  A.  Veeder,  L.  D.  Trowbridge, 

A.  A.  Young,  M.  B.  Huff. 

Delegates  to  State  Medical  Society. 

J.  N.  Arnold,  
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Members. 

J.  N.  Arnold,  Clyde.  N.  E.  Landon,  Newark. 

J.  M.  Besley,  Palm3rra.  J.  F.  Munn,  South  Butler. 

G.  D.  Barrett,  Marengo.  M.  W.  T.  Negus.  South  Sodus. 

H.  N.  Burr,  Walworth.  W.  F.  Nutten.  Newark. 

H.  L.  Chase,  Macedon.  ^  F.  M.  Pasco,  Red  Creek. 

Darwin  Colvin,  Clyde.  James  W.  Putnam,  Lyons. 

L.  A.  Crandall,  Fairville.  H.  F.  Seaman,  Alton. 

E.  H.  Draper,  Wolcott.  A.  F.  Sheldon.  Lyons. 

W,  B.  Ely.  Newark.  J.  E.  Smith,  Clyde. 

Frank  Flnley,  Macedon.  J.  L.  Sprague.  Williamson. 

L.  W.  Gaylord,  Sodus.  L.  S.  Sprague,  Williamson. 

W.  H.  Greene.  Huron.  L.  W.  Sutherland,  Lyons. 

8.  D.  Harrison,  Palmyra.  L.  D.  Trowbridge,  Palmyra. 

W.  J.  Hennessy,  Palm3rra.  Miss  J.  M.  Turner.  Lyons. 

D.  B.  Horton,  Red  Creek.  M.  A.  Veeder.  Lyons. 

M.  B.  Huff,  Walworth.  George  D.  York,  Huron. 

Samuel  Ingraham,  Palmyra.  A.  A.  Young.  Newark. 

Number  of  Members,  35. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
WESTCHESTER. 

(Organized  May  8,  1797.) 

Meetings — Annual,  third  Tuesday  in  June;  intermediate, 
third  Tuesday  in  September,  November,  January  and  April. 

Officers,     {June  19,  1888.) 

Wm.  H.  Helm,  President. 
E.  I.  Harrington,  Vice-President. 
Wm.  F.  Greene,  Secretary. 
Robt.  T.  Howe,  Treasurer. 

Censors. 
P.  Collard,  J.  J.  Linsom,  H.  E.  Schmid. 

Delegates  to  State  Medical  Society. 
p.  Collard,  H.  E.  Schmid,  E.  I.  Harrington. 

Committee  on  Hygiene. 
A.  M.  Campbell,  E.  F.  Brush.  H.  E.  Schmid. 
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Memhers. 


I.  H.  Ashton,  Dobb'e  Ferry. 

Frank  A.  Augur,  Armonk. 

G.  B.  Balch.  Yonkers. 

A.  T.  Banning,  Mt.  Vernon. 

Elizabeth  H.  Bates,  Port  Chester. 

A.  C.  Benedict,  Yonkers. 

Charles  8.  Benedict.  315  W.  19th  street. 

New  York. 
Valentine  Brown,  Yonkers. 
E.  F.  Brush,  Mt.  Vernon. 

C.  P.  Byington,  Croton  Landing. 
P.  8.  Byrne,  Yonkers. 

P.  A.  Callan,  Yonkers. 

A,  M.  Campbell,  Mt.  Vernon. 
Stuart  B.  Carlisle,  Mt.  Vernon. 
W-  J.  Carpenter,  Katonah. 

H.  Carruthers,  Tarrytown. 

D.  L.  Casselman,  Purdy's  Station. 
J.  Frs.  Chapman,  Katonah. 

G.  C.  S.  Choate,  Pleasantville. 
J.  H.  Churchill,  Pawling. 
Philander  Collaid,  Sing  Sing. 
Charles  S.  Collins,  Sing  Sing. 

E.  E.  Colton,  Yonkers. 
J.  E.  Comfort,  Morisania. 

B.  B.  Coutant,  Tarrytown. 
A.  H.  Crump,  Jerome. 
James  H.  Curry,  Shrub  Oak. 
Newton  F.  Curtis,  White  Plains. 
H.  G.  V.  DeHart,  Pleasantville. 
Wm.  E.  Diller,  Williams  Bridge. 
Charles  E.  Drummond,  Bedford. 
Jas.  Dunworthy,  Dobb's  Ferry. 
Robert  Condit  Eddy,  New  Rochelle. 
George  J.  Fisher.  Sing  Sing. 

N.  li.  Freeland,  Tarrytown. 
J.  B.  Fulton,  Irvington. 
John  H.  Furman,  Tarrytown. 
Thomas  F.  Goodwin,  Mt.  Vernon. 
William  F.  Greene,  Mt.  Vernon. 
J.  Albert  Hagy,  Dobb's  Ferry. 
E.  I.  Harrington,  Yonkers. 
H.  F.  Hart,  Shrub  Oak. 
William  H.  Helm,  Sing  Sing. 
E.  M.  Hermance,  Yonkers. 
P.  L.  Hitchcock,  Croton  Falls. 


Stephen  F.  Horton,  105  W.  87th  street. 

New  York. 
Robert  T.  Howe,  Mt.  Vernon. 
H.  K.  Huntington,  New  Rochelle. 
N.  C.  Husted,  Tarrytown. 
Louis  Jeschinsky,  Mt.  Vernon. 
C.  H.  Judson,  Dobb's  Ferry. 
C.  C.  Knight,  Peekskill. 
Jacob  J.  Lewin,  Port  Chester. 
Z.  E.  Lewis.  New  Rochelle. 
John  J.  Linson,  Tarrytown. 
George  H.  Magness,  White  Plains. 
Charles  Mason,  Peekskill. 
E.  F.  Matthews,  Port  Chester. 
W.  J.  McDermott,  Westchester. 
S.  H.  McUroy,  Morrisania. 

B.  W.  McMichol,  Westchester. 

C.  S.  Mead,  Portchester. 
Samuel  F.  Mellen,  Sing  Sing. 
Charles  A.  Miles,  Yonkers. 
W.  A.  Miner,  Mt.  Kisco. 

A.  J.  Mixsell,  Rye  Neck. 
Henry  Moffatt,  Yonkers. 
C.  J.  Nordquist,  Tuckahoe. 
Patrick  W.  O'Brien,  Peekskill. 
C.  O.  Olmstead,  Cross  River. 
John  Parsons,  King's  Bridge. 
H.  E.  Patch,  Chappaqua. 
William  C.  Pryer,  New  Rochelle. 
P.  H.  Pyne,  Yonkers. 
M.  J.  Reinfelder,  Yonkers. 
H.  E.  Schmid,  White  Plains. 
E.  Schoelderfer.  Yorktown. 
Fred.  H.  Strong,  Yonkers. 
G.  H.  Sherman,  Yonkers. 
H.  Eugene  Smith,  Mt.  Vernon. 
Alex.  O.  Snowden,  Peekskill. 
Thomas  Snowden,  Peekskill. 
Samuel  Swift,  Yonkers. 
E.  B.  Tefft,  New  Rochelle. 
Harrison  Teller,  Mt.  Kisco. 
John  C.  Todd,  Tarrytown. 
Nathan  P.  Tyler,  New  Rochelle. 
Nathan  A.  Warren,  Yonkers. 
G.  C.  Weiss,  Mt.  Vernon. 
W.  L.  Wells,  New  Rochelle. 

Number  of  Members,  90. 
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MEDICAL  SOCIETY  OP  THE  COUNTY  OF 
WYOMING. 

Meetinos. — ^Annual,  second  Tuesday  in  June. 

Officers.    {Jum  10,  1884.)* 

George  M.  Palmer,  President. 

Robert  Rae,  Vice-President. 

Zera  J.  Lusk,  Secretary  and  Treasurer. 

Censors. 

Robert  Rae,  William  N.  Martin.  Milan  Baker, 

D.  W.  Rudgers,  George  M.  Blackmore,  E.  G.  Hardini:. 

Delegate  to  State  Medical  Society. 

Milan  Baker. 
Members. 

O.  B.  Adams,  Warsaw.  Hiram  P.  Merville,  Pike. 

Milan  Baker,  Warsaw.  R.  W.  Miller,  Castile. 

Charles  R.  Barber,  Perry  Centre.  Samuel  8.  Miller,  Java. 

€^rge  M.  Blackmore,  Pike.  John  C.  Nichols,  North  Java. 

F.  E.  Bliss,  Weathersfield  Springs.  George  M.  Palmer,  Pike. 

William  M.  Boddy.  North  Java.  Lucius  Peck,  Arcade. 
Carlos  £.  Bowman,  Bennington  Centre.  Robert  Rae,  Portageville. 

William  Crichton,  Perry  Centre.  James  P.  Rathbun,  Java.    * 

E.  G.  Harding,  Wyoming.  D.  W.  Rudgers,  Perry. 
S.  8.  Kennedy,  Yarysburgh.  8.  Chester  Smith,  Castile. 
Zera  J.  Lusk,  Warsaw.  Horatio  Spencer,  Pike. 

W.  A.  McFarlane,  Pike.  John  Woekener,  Strykerville. 

W.  N.  Martin,  Cowlesville. 

Number  of  Members,  25. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OP 
YATES. 

Meetings— Annual,  first  Tuesday  in  June;  semi-annual^ 
second  Tuesday  in  January.  Other  meetings  as  directed  by 
the  Society. 

*  No  meeting  since  this  date. 
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Officers.     {June  5,  1888.) 

William  A.  Carson,  President. 

B.  L.  Holt,  Vice-President. 

C.  M.  VanDyke,  Secretary. 
Marquis  C.  Babcock,  Treasurer. 

Censors. 

J.  M.  Maloney,  C.  M.  Van  Dyke.. 

Delegate  to  State  Medical  Society. 

John  M.  Maloney. 

Committee  on  Hygiene. 

William  Oliver,  A.  R.  Otis,  R.,  R.  C.  BradwelU 


B.  L.  Holt, 


Members. 


Marquis  C.  Babcock,  Branchport. 
G.  W.  Brundage,  Dresden. 
Winans  Bush,  Branchport. 
William  A.  Carson,  Rushyille. 
W.  C.  Furguson,  Penn  Yan. 
Cjrrus  C.  Harvey,  Dundee. 
B.  B.  Havens,  Rushville. 
B.  L.  Holt,  Penn  Yan. 
Schuyler  Lott,  Bellona. 
N.  L.  Lusk,  Penn  Yan. 


John  M.  Malony,  Eddy  town. 

O.  E.  Newman,  Potter  Centre. 

William  Oliver,  Penn  Yan. 

A.  R.  Otis,  Dundee. 

John  E.  Ottoway,  Penn  Yan. 

D.  M.  Smith,  Penn  Yan. 

Jobe  8.  Stevens,  Penn  Yan. 

C.  B.  Stone,  Himrods. 

C.  M.  Van  Dyke,  Himrods. 

James  M.  Waddell,  Penn  Yan. 

Number  of  Members,  20. 


Whole  number  of  Members,  of  County  Societies  as  reported 4,785 

Less,  number  belonging  to  two  or  more  Societies  (about) 480 


Total. 


.4,355 


APPENDIX. 

XAWS  OF  THE  STATE  OF  NEW  YORK,  OF  INTEREST  TO 
THE  MEDICAL  PROFESSION,  ENACTED  BY  THE  LEG- 
ISLATURE OF  1888. 

[Every  law,  unless  a  different  time  shall  be  prescribed  therein,  shall  commence  and 
take  effect  throughout  the  State,  on  and  not  before  the  twentieth  day  after  the  day  of 
its  final  passage,  as  certified  by  the  Secretary  of  Stote.  Sec.  12,  title  4,  chap.  7,  part  i, 
Revised  Statutes.l 

Chapter  530,  Laws  of  1888. 

AN  ACT 

To  amend  the  charter  of  the  St.  Mary's  Hospital  of  the  City  of  Brooklyn, 
and  to  enable  such  corporation  to  establish  a  medical  and  surgical 
college  in  connection  with  the  hospital  now  maintained  by  them. 

Approved  by  the  Governor  June  9,  1888.     Tassed,  three-fifths  being  present. 

The  People  of  the  State  of  New  Vorh,  represented  in  Senate  and  Assembly^ 
do  enact  as  follows : — 

Section  i.  The  St.  Mary's  Hospital  of  the  City  of  Brooklyn,  a  corpora- 
tion duly  incorporated  under  and  by  virtue  of  the  laws  of  the  State  of 
New  York^  is  hereby  authorized  and  empowered  to  establish  and  maintain 
in  its  hospital  and  upon  the  lands  and  premises  in  the  City  of  Brooklyn, 
where  it  is  now  or  hereafter  may  be  located,  a  medical  and  surgical  col- 
lege for  the  promoting  of  medical  science  and  instruction  in  the  depart- 
ment of  learning  connected  therewith,  and  said  corporation  shall  possess 
full  power  and  authority  to  make  and  establish  all  rules  and  regulations 
necessary  for  the  government,  protection  and  advancement  of  such  medi- 
-cal  and  surgical  college,  which  college  shall  be  known  and  designated  as 
"  The  College  of  Physicians  and  Surgeons  of  St.  Mary's  Hospital  of  the 
City  of  Brooklyn."  And  the  said  corporation  is  hereby  authorized  and 
empowered  to  establish  and  maintain  a  faculty  of  medical  and  surgical 
professors  and  teachers  in  connection  with  their  said  college,  and  shall 
have  power  to  grant  and  confer  the  degree  of  Doctor  of  Medicine  upon 
the  recommendation  of  the  faculty  of  such  college,  but  no  person  shall 
receive  a  diploma  conferring  such  a  degree  unless  he  shall  be  twenty-one 
years  of  age  and  shall  have  received  a  good  education  and  pursued  the 
study  of  medical  science  at  least  three  years  after  the  age  of  sixteen  with 
some  physician  and  surgeon  duly  licensed  by  law  to  practice  his  profess- 
ion, and  shall  also  after  that  age  have  attended  two  complete  courses  of 
lectures  delivered  in  an  incorporated  medical  college,  the  last  of  which 
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courses  shall  have  been  delivered  by  the  professors  of  their  college.  Ii> 
testimony  of  conferring  such  degree,  a  diploma,  signed  by  the  president . 
and  secretary  of  said  corporation  and  the  professors  of  such  college,  to 
which  shall  br  affixed  the  corporate  seal,  shall  be  delivered  to  each  recipi- 
ent of  said  degree,  which  diploma  shall  have  the  same  force  and  effect  as- 
a  license  to  practice  physic  and  surgery,  as  are  given  by  law  to  the  licen- 
ses granted  by  any  incorporated  medical  society  in  this  State. 

§  3.  The  said  corporation  shall  also  have  the  power  to  establish  and 
maintain  upon  the  lands  and  premises  occupied  by  it  an  infant  asylum,  ta 
be  known  as  the  "  Infant's  Asylum  of  the  City  of  Brooklyn,"  at  St.  Mary's 
Hospital,  in  which  said  corporation  shall  be  sillowed  to  keep  and  maintaio^ 
and  educate  infant  children  of  the  age  of  two  years  and  upwards,  and  to 
establish  all  needful  rules  and  regulations  for  the  admission  and  discharge 
of  such  infants,  and  for  their  proper  care  and  government  while  there. 

§  3.  The  said  corporation,  the  St  Mary's  Hospital  of  the  City  of  Brook- 
lyn, shall  possess  all  the  powers  conferred  by  chapter  eighteen  of  the  first 
part  of  the  Revised  Statutes,  so  far  as  the  same  may  be  applicable  thereto, 
and  in  like  manner  be  subject  to  the  provisions  thereof,  so  far  as  not 
hereinbefore  exempted  therefrom. 

§  4.  This  act  shall  take  effect  immediately. 

Chapter  481*  Ijaws  of  1888. 

AN  ACT 

To  amend  chapter  three  hundred  and  thirteen  of  the  laws  of  eighteen 
hundred  and  eighty-six,  entitled  "  An  act  to  regulate  the  practice  of 
veterinary  medicine  and  surgery  in  the  State  of  New  York." 

Approved  by  the  Governor  May  27,  1888.     Passed,  three-fifths  being  present. 

TA^  PeopU  ofi?u  State  of  New  York^  represested  in  Assembly^  do  enact  as 
follows : — 

Section  i.  Section  two  of  chapter  three  hundred  and  thirteen  of  the 
laws  of  eighteen  hundred  and  eighty-six,  entitled  "  An  act  to  regulate  the 
practice  of  veterinary  medicine  and  surgery  in  the  State  of  New  York,"  is 
hereby  amended  so  as  to  read  as  follows  : 

§  2.  No  person  shall  be  entitled  to  register  as  such  practitioner  unless 
he  be  a  graduate  of  a  legally  chartered  or  incorporated  veterinary  college 
or  university,  or  shall  hold  a  certificate  of  qualification  issued  previous  ta 
the  passage  of  this  act,  from  a  legally  incorporated  veterinary  society,, 
except  as  provided  for  in  section  three  of  this  act. 

Chapter  891,  Laws  of  1888. 

AN  ACT 

To  authorize  the  incorporation  of  societies  for  the  education  and  training 
of  nurses  for  the  sick. 

Approved  by  the  Governor  May  27,  1888.     Passed,  three-fifths  being  present. 

TAe  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly^ 
do  enact  as  follows: — 

Section  i.  Any  five  or  more  citizens  of  the  United  States  and  of  the 
State  of  New  York,  of  full  age,  who  desire  to  form  themselves  into  a  cor- 
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poration  or  association  for  the  purpose  of  educating,  training  and  provid- 
ing skilled  nurses  for  the  sick^  and  of  doing  such  other  practical  or  charit- 
able work  in  hospital  and  elsewhere  as  may  be  consistent  therewith,  may 
sign  and  acknowledge  before  any  officer  authorized  to  take  acknowledge- 
ment of  deeds  in  this  State  and  file  in  the  office  of  the  Secretary  of 
State,  and  also  in  the  office  of  the  clerk  of  the  county  where  such  corpo- 
ration is  to  be  formed,  a  certificate  in  writing  to  be  approved  as  to  form 
by  one  of  the  Justices  of  the  New  York  Supreme  Court.  In  such  certifi- 
cate shall  be  stated  the  name  of  the  proposed  corporation,  the  number  of 
managers  who  shall  control  the  business  of  such  corporation,  and  the 
names  of  the  managers  who  shall  hold  office  for  the  first  year  of  its  exist- 
ence and  until  their  successors  are  elected  and  qualified,  together  with  the 
name  of  the  city  or  county  in  which  such  corporation  shall  be  formed. 

§  2.  Upon  filing  the  certificate  described  in  section  one  of  this  act^  the 
persons  who  shall  have  signed  and  acknowledged  it^  their  associates  and 
successors  shall  thereupon,  by  virtue  of  this  act,  be  a  body  politic  and  cor- 
porate by  the  name  stated  in  such  certificate.  They  and  their  successors 
shall,  as  such  corporation,  be  capable  of  suing  and  of  being  sued ;  may 
have  and  use  a  corporate  seal  and  alter  it  at  pleasure.  Such  corporation 
shall  have  the  power  to  take  and  receive  real  and  personal  property  either 
by  gift,  grant,  purchase,  demise  or  devise  and  to  hold  the  same  subject  to 
all  the  provisions  of  law,  relating  to  purchase  and  to  devises  and  bequests 
by  last  will  and  testament ;  and  to  sell,  mortgage  or  lease  the  same  as  it 
may  deem  best,  but  the  amount  of  the  real  estate  which  such  corporation 
shall  hold  at  any  one  time  shall  not,  exclusive  of  buildings  and  improve- 
ments, exceed  the  value  of  twenty-five  thousand  dollars,  or  pay  an  annual 
income  exceeding  fifteen  hundred  dollars. 

§  3.  The  entire  business  and  property  of  said  corporation  shall  be  con- 
trolled by  its  managers,  who  shall  have  full  power  from  time  to  time  to 
establish  rules  and  make  by-laws,  not  inconsistent  with  the  laws  of  this 
State,  for  the  election  of  its  managers  and  their  officers,  for  filling  vacan- 
cies, the  conduct  of  meetings  and  the  management  of  all  the  business  of 
the  corporation. 

§  4.  The  number  of  managers  of  said  corporation  may  be  increased  or 
decreased  at  pleasure  by  the  vote  of  a  quorum  of  the  managers  at  any 
meeting  of  which  notice  has  first  been  given  to  all  the  managers  then  hold- 
ing office.  All  managers  shall  hold  office  during  the  term  for  which  they 
are  originally  appointed,  or  are  elected  pursuant  to  the  by-laws,  until  their 
successors  are  elected  and  have  qualified,  and  all  vacancies  by  death,  resig- 
nation or  failure  to  act,  may  be  filled  as  shall  be  provided  in  the  by-laws. 

§  5.  Any  corporation  organized  under  this  act,  shall  have  all  the  powers 
and  be  subject  to  all  the  liabilities  of  the  third  title  of  the  eighteenth 
chapter  of  the  first  part  of  the  Revised  Statutes  of  the  State  of  New  York. 

§  6.  The  trustees,  managers  or  directors  of  any  existing  association  or 
corporation  heretofore  organized  under  any  other  law  for  the  general  pur- 
poses specified  in  the  first  section  of  this  act,  may^  by  conforming  to  the 
requirements  of  the  first  section  of  this  act  re-incorporate  themselves,  and 
all  the  property  and  effects  of  such  existing  corporation  shall  vest  in  and 
belong  to  the  corporation  thus  re-incorporated,  and  the  said  corporation 
thus  re-incorporated,  and  its  managers,  shall  thereafter  be  subject  to  the 
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obligations  and  enjoy  the  privileges  of  this  act  precisely  as  if  originally 
organized  thereunder. 

§  7.  This  act  shall  take  effect  immediately. 

Chapter  286,  Ijaws  of  1888. 

AN  ACT 

To  amend  chapter  one  hundred  and  thirty-four  of  the  laws  of  eighteei¥ 
hundred  and  seventy-eight,  entitled,  **  An  act  in  relation  to  infectious 
and  contagious  diseases  in  animals." 

Approved  by  the  Governor  May  11,  1888.     Passed,  three-fifths  being  present. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly y 
do  enact  as  follows  : — 

Section  i.  Section  two  of  chapter  one  hundred  and  thirty-four  of  the 
laws  of  eighteen  hundred  and  seventy-eight,  entitled,  "An  act  in  relation 
to  infectious  and  contagious  diseases  of  animals/'  is  hereby  amended  so 
as  to  read  as  follows  : 

§  2.  For  such  purpose  the  Governor  shall  have  power : 

To  issue  his  proclamation  stating  that  an  infectious  or  contagious  dis- 
ease exists  in  any  county  or  other  geographical  district  of  the  State,  and 
warning  all  persons  to  seclude  in  the  premises  where  they  may  be  at  the 
time,  all  animals  within  the  quarantined  district  that  are  of  a  kind  suscep- 
tible to  contract  the  disease  in  question,  and  ordering  all  persons  to  take 
such  precautions  against  the  spread  of  such  disease  as  the  nature  thereof 
may  in  his  judgment  render  necessary  or  expedient. 

To  call  upon  all  sheriffs  and  deputy  sheriffs  to  carry  out  and  enforce  the 
provisions  of  such  proclamations,  orders  and  regulations,  and  it  shall  be 
the  duty  of  all  sheriffs  and  deputy  sheriffs  to  obey  and  observe  all  orders- 
and  instructions  which  they  may  receive  from  the  Governor  in  the  prem- 
ises. 

To  employ  such  and  so  many  medical  and  veterinary  practitioners  and 
such  other  persons  as  he  may  from  time  to  time  deem  necessary  to  assist 
him  in  performing  his  duties  as  set  forth  in  the  first  section  of  this  act^ 
and  to  fix  their  compensation. 

To  order  all  or  any  animals  coming  into  the  State  to  be  detained  at 
any  place  or  places  for  the  purpose  of  inspection  and  examination. 

To  prescribe  regulations  for  the  destruction  of  animals  affected  with 
infectious  or  contagious  disease,  and  for  the  proper  disposition  of  their 
hides  and  carcasses,  and  of  all  objects  which  might  convey  infection  or 
contagion,  provided  that  no  animal  shall  be  destroyed  unless  first  exam- 
ined by  a  medical  or  veterinary  practitioner  in  the  employ  of  the  Governor 
aforesaid. 

To  prescribe  regulations  for  the  disinfection  of  all  premises,  buildings, 
boats  and  railway  cars,  and  of  all  objects  from  or  by  which  infection  or 
contagion  may  take  place  or  be  conveyed. 

To  alter  and  modify  from  time  to  time,  as  he  may  deem  expedient,  the 
terms  of  all  such  proclamations,  orders  and  regulations,  and  to  cancel  or 
withdraw  the  same  at  any  time. 

§  3.  This  act  shall  take  effect  immediately. 
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Chapter  58»  Laws  of  1888. 

AN  ACT 

To  provide  for  the  destruction  of  animals  effected  with  the  disease  known- 
as  glanders. 

Approved  by  the  Governor  March  14,  1888.     Passed,  three-fifths  being  present. 

The  People  of  the  State  of  New  York^  resresented  in  Senate  and  Assemblyr 
do  enact  as  follows  : — 

Section  i.  It  shall  be  the  duty  of  the  local  boards  of  health  in  this 
State  to  destroy,  or  cause  to  be  destroyed,  all  animals  found  within  their 
jurisdiction  affected  with  the  disease  called  glanders.  The  proceedings 
of  said  boards  of  health  under  this  act  shall  be  controlled  and  directed  by 
such  rules  and  regulations  as  the  State  Board  of  Health  shall  from  time  to- 
time  prescribe. 

§  2.  This  act  shall  take  effect  immediately. 

Chapter  341,  Laws  of  1888. 

AN  ACT 

Regulating  the  disposition  of  the  remains  of  persons  dying  at  the  quaran- 
tine hospital  of  contagious  or  infectious  diseases. 

Approved  by  the  Governor  May  21.  1888.     Passed,  three-fifths  being  present. 

The  People  of  the  State  of  Ntiv  York^  represented  in  Senate  and  Assembly^, 
do  enact  as  follows  : — 

Section  i.  The  Board  of  Commissioners  of  Quarantine  shall  forthwith 
erect  and  establish  upon  Swinburne  Island,  in  the  harbor  of  New  York,  a 
crematory  of  such  form  and  construction  as  they  may  deem  advisable.  It 
shall  be  lawful  for  said  board  of  commissioners  to  cause  to  be  incinerated 
in  such  crematory  the  bodies  of  persons  dying  at  the  quarantine  hospital 
from  contagious  or  infectious  diseases  ;  but  they  shall  not  incinerate  the 
bodies  of  any  persons  dying  as  aforesaid  whose  religious  views  as  com- 
municated by  them  while  livmg,  or  by  their  friends  within  twenty-four 
hours  after  their  decease  are  opposed  to  cremation.  The  bodies  of  such 
persons  shall  be  disposed  of  as  hereinafter  provided. 

§  2.  It  shall  be  lawful  for  the  Board  of  Commissioners  of  Quarantine 
to  make  use  of  such  parts  of  Swinburne  and  Hoffman  Islands,  in  the 
harbor  of  New  York,  as  they  may  deem  expedient  for  interment  of  the 
bodies  of  persons  dying  at  the  quarantine  hospital  from  contagious  diseases. 

§  3.  The  Board  of  Commissioners  of  Quarantine  shall  have  power  to  • 
make  such  extensions  of,  or  additions  to  Swinburne  or  Hoffman  Island,  if 
any,  as  may  be  rendered  necessary  by  the  provisions  of  this  act. 

§  4.  The  sum  of  twenty  thousand  dollars  is  hereby  appropriated  to  the- 
Board  of  Commissioners  of  Quarantine  to  defray  the  expense  of  carrying 
out  the  provisions  of  this  act.     The  same  shall  be  paid  fpom  the  generab 
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fund,  and  shall  be  disbursed  by  the  board  of  commissioners  in  the  manner 
provided  by  law. 

§  5.  From  and  after  the  time  when  the  crematory  herein  provided  for 
shall  be  ready  for  use,  it  shall  be  unlawful  for  the  said  board  of  commis- 
sioners, or  any  other  person,  to  bury,  or  cause  to  be  buried,  at  any  place 
within  the  county  of  Richmond^,  other  than  those  herein  specified,  the 
bodies  of  any  persons  dying  at  the  quarantine  hospital 

§  6.  As  soon  as  the  work  upon  Swinburne  and  Hoffman  Islands,  ren- 
dered necessary  by  the  provisions  of  this  act,  shall  have  been  completed, 
the  Board  of  Commissioners  of  Quarantine  shall  dispose  of  the  remains  of 
all  persons  now  buried  in  the  burying  ground  at  Seguine's  Point,  in  the 
county  of  Richmond,  in  such  manner  as  will  not  endanger  the  public 
health,  and  with  the  least  possible  risk  to  the  health  of  those  engaged  in 
the  disinterment  of  said  bodies.  As  soon  as  such  disposition  shall  be 
made,  the  said  board  of  commissioners  shall  certify  that  fact  to  the  Com- 
missioners of  the  Land  Office,  who  are  hereby  directed  without  delay  to 
cause  an  appraisal  of  the  value  of  said  burying  ground  at  Seguine's  Point 
to  be  made,  and  thereafter  to  sell  the  same  at  auction  to  the  highest  bid- 
der in  the  same  manner  as  they  are  now  authorized  by  law  to  sell  other 
State  lands. 

§  7.  This  act  shall  take  effect  immediately. 

Chapter  77»  Ijaws  of  1888. 

AN  ACT 

To  amend  section  fifty-three  of  chapter  three  hundred  and  fifty-eight  of 
the  laws  of  eighteen  hundred  and  sixty-three,  entitled,  ''An  act  estab- 
lishing a  quarantine  and  defining  the  qualifications,  duties  and 
powers  of  the  Health  Officer  for  the  harbor  and  port  of  New  York." 

Approvkd  by  the  Governor  March  22,  1888.     Passed,  three-fifths  being  present. 

The  People  of  the  State  of  New  York^  represented  in  Senate  and  Assembly^ 
do  enact  as  follows : — 

Section  i.  Section  fifty-three  of  chapter  three  hundred  and  fifty-eight 
of  the  laws  of  eighteen  hundred  and  sixty-three,  entitled,  ''An  act  estab- 
lishing a  quarantine  and  defining  the  qualifications,  duties  and  powers  of 
the  Health  Officer  for  the  harbor  and  port  of  New  York,**  is  hereby 
amended  so  as  to  read  as  follows : 

§  53.  The  Health  Officer  shall  be  entitled  to  receive  the  fees  fixed  by 
law  for  his  services,  but  said  fees  shall  not  exceed  the  following,  namely  : 

For  inspection  of  every  vessel  from  a  foreign  port,  five  dollars. 

For  inspection  of  every  vessel  from  a  domestic  port  south  of  Cape 
Henry,  between  the  first  day  of  June  and  the  first  day  of  November  in 
each  year,  one  dollar.  It  shall  be  discretionary  with  the  quarantine  com- 
missioners to  make  Cape  Henlopen  the  northern  point  instead  of  Cape 
Henry,  and  to  name  the  first  day  of  May  instead  of  the  first  day  of  June, 
if  such  action  is  deemed  necessary  by  them. 

For  sanitary  inspection  of  every  vessel  after  the  discharge  of  cargo  or 
ballast,  ten  dollars. 
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For  fumigation  and  disinfection  of  every  vessel,  five  dollars.  But  no 
.more  than  two  fumigations  or  disinfections  shall  be  charged  for  any  one 
vessel  at  the  same  time. 

For  boarding  every  vessel  and  giving  pratique  between  sunset  and  sun- 
rise, at  the  request  of  the  owner,  consignee  or  master  of  the  vessel,  when 
such  pratique  can  be  given  without  danger  to  the  public  health,  five  dollars. 
And  it  shall  be  the  duty  of  the  Health  Officer  to  board  such  vessels  and 
give  pratique  between  sunset  and  sunrise  at  the  request  of  the  owner, 
consignee  or  master  of  the  vessel  when  such  pratique  can  be  given  without 
danger  to  the  public  health. 

For  vaccination  of  persons  on  vessels  on  board  of  which  small* pox  has 
developed  during  the  voyage,  each  twenty-five  cents.  But  no  charge  shall 
be  made  for  the  vaccination  of  any  person  who  shall  have  been  success- 
fully vaccinated  by  the  medical  officer  of  the  ship. 

He  shall  pay  all  the  salaries  and  wages  of  the  deputy  health  officers, 
and  such  bargemen,  nurses  and  stewards  as  may  be  necessary  for  the  per- 
formance of  the  duties  imposed  upon  him  by  this  act  for  the  carrying  on 
of  the  quarantine  establishment,  except  the  salaries  of  the  commissioners 
of  quarantine,  and  the  said  Health  Officer  shall  pay  the  current  expenses 
of  running  a  steamboat  for  the  transportation  of  persons  to  and  from  the 
establishment,  for  visitations  and  for  burying  the  dead;  and  the  said 
Health  Officer  shall  also  pay  the  salaries  of  the  following  officers  and 
employes,  who  shall  be  appointed  by  the  commissioners  of  quarantine, 
except  the  secretary  of  the  commissioners  of  quarantine,  who  shall  be 
appointed  by  the  president  of  the  board,  to-wit : 

A  secretary  of  the  commissioners  of  quarantine,  eighteen  hundred  dollars. 

A  superintendent  of  the  Swinburne  hospital,  twenty-five  hundred  dollars. 

A  superintendent  of  Hoflfman  Island,  fifteen  hundred  dollars. 

An  engineer  at  Swinburne  Island,  eleven  hundred  and  fifty  dollars. 

An  engineer  at  Hoffman  Island,  ten  hundred  and  fifty  dollars. 

A  carpenter  at  Swinburne  Island,  nine  hundred  dollars. 

A  laudress  at  Swinburne  Island,  three  hundred  dollars. 

A  boatman  at  Swinburne  Island,  seven  hundred  and  fifty  dollars. 

A  boatman  at  Hoffman  Island,  seven  hundred  and  fifty  dollars.  And 
it  shall  be  the  duty  of  the  Health  Officer  to  report  annually  to  the  board 
of  quarantine  commissioners  all  fees  received  by  him  under  and  by  virtue 
of  this  act. 

The  Health  Officer  shall  be  entitled  to  receive  a  total  compensation  of 
ten  thousand  dollars  per  annum,  and  m  case  the  aggregate  amount  of  said 
fees  remaining  in  the  hands  of  the  Health  Officer  at  the  end  of  each  year, 
during  which  he  shall  continue  in  office,  after  the  payment  by  him  of  the 
salaries,  wages  and  expenses  which  he  is  required  by  law  to  pay,  shall  be 
less  than  the  sum  of  ten  thousand  dollars,  the  commissioners  of  quaran- 
tine shall  ascertain  by  proper  proofs  to  be  approved  by  the  Attorney- 
General  and  filed  with  the  Comptroller,  the  amount  of  such  deficiency, 
and  shall  pay  the  same  to  said  Health  Officer  out  of  any  unexpended 
moneys  in  their  hands.  In  case  the  aggregate  amount  of  fees  exceeds 
the  sum  of  ten  thousand  dollars  per  annum  and  the  expenses  to  be  paid 
out  of  the  same  specified  in  this  section,  the  surplus  shall  be  paid  to  the 
quarantine  commissioners  for  the  preservation  and  repair  of  the  structures 
belonging  to  the  quarantine  establishment.  And  said  commissioners  shall 
keep  an  account  of  all  moneys  received  or  disbursed  by  them  under  this 
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section.  But  nothing  in  this  section  contained  shall  be  construed  or  held 
to  affect  the  liability  of  masters  or  owners  of  vessels,  passengers  or  other 
persons  to  pay  for  such  services,  labor  or  work  as  they  are  respectively 
required  to  pay  or  discharge  by  the  terms  of  this  act. 

Chapter  489,  Laws  of  1888. 

AN  ACT 

To  amend  sections  four  hundred  and  ninety-one,  four  hundred  and  ninety- 
two,  five  hundred  and  three,  hve  hundred  and  four,  five  hundred  and 
five,  five  hundred  and  six,  five  hundred  and  seven,  five  hundred  and 
eight  and  five  hundred  and  nine  of  the  Code  of  Criminal  Procedure 
relative  to  the  infliction  of  the  death  penalty,  and  to  provide  means 
for  the  infliction  of  such  penalty. 

Approved  by  the  Governor  June  4,  1888.     Passed,  three-fifths  being  present. 

TA^  People  of  the  State  of  New  York,  represented  in  Senate  and  Assembly^ 
do  enact  as  foilqivs : — 

Section  i.  Section  four-hundred  and  ninety  one  of  the  Code  of  Crimi- 
nal Procedure  of  the  State  of  New  York  is  hereby  amended  so  as  to  read 
as  follows  : 

§  491.  When  a  defendant  is  sentenced  to  the  punishment  of  death,  the 
judge  or  judges  holding  the  court  at  which  the  conviction  takes  place,  or 
a  majority  of  them,  of  whom  the  judge  presiding  must  be  one,  must  make 
out,  sign  and  deliver  to  the  sheriff  of  the  county,  a  warrant  stating  the 
conviction  and  sentence,  and  appointing  the  week  within  which  sentence 
must  be  executed.  Said  warrant  must  be  directed  to  the  Agent  and 
Warden  of  the  State  prison  of  this  State  designated  by  law  as  the  place  of 
confinement  for  convicts  sentenced  to  imprisonment  in  a  State  prison  in 
the  judicial  district  wherein  such  conviction  has  taken  place,  commanding 
such  Agent  and  Warden  to  do  execution  of  the  sentence  upon  some  day 
within  the  week  thus  appointed.  Within  ten  days  after  the  issuing  of  such 
warrant,  the  said  sheriff  must  deliver  the  defendant,  together  with  the 
warrant,  to  the  Agent  and  Warden  of  the  State  prison  therein  named. 
From  the  time  of  said  delivery  to  the  said  Agent  and  Warden,  until  the 
infliction  of  the  punishment  of  death  upon  him,  unless  he  shall  be  lawfully 
discharged  from  such  imprisonment,  the  defendant  shall  be  kept  in  solitary 
confinement  at  said  State  prison,  and  no  person  shall  be  allowed  access 
to  him  without  an  order  of  the  court,  except  the  officers  of  the  prison, 
his  counsel,  his  physician,  a  priest  or  minister  of  religion,  if  he  shall  desire 
one,  and  the  members  of  his  family. 

§  2.  Section  four-hundred  and  ninety-two  of  said  Code  of  Criminal 
Procedure  is  hereby  amended  so  as  to  read  as  follows  : 

§  492.  The  week  so  appointed  must  begin  not  less  than  four  weeks  and 
not  more  than  eight  weeks  after  the  sentence.  The  time  of  the  execution 
within  said  week  shall  be  left  to  the  discretion  of  the  Agent  and  Warden 
to  whom  the  warrant  is  directed  ;  but  no  previous  announcement  of  the 
day  or  hour  of  the  execution  shall  be  made,  except  to  the  persons  who 
shall  be  invited  or  permitted  to  be  present  at  said  execution  as  herein- 
after provided. 
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§  3.  Section  five  hundred  and  three  of  said  Code  of  Criminal  Pro- 
cedure, is  hereby  amended  so  as  to  read  as  follows  : 

§  503.  Whenever,  for  any  reason  other  than  insanity  or  pregnancy,  a 
defendant  sentenced  to  the  punishment  of  death  has  not  been  executed 
pursuant  to  the  sentence,  at  the  time  specified  thereby,  and  the  sentence 
or  judgment  inflicting  the  punishment  stands  in  full  force,  the  Court  of 
Appeals  or  a  judge  thereof  or  the  Supreme  Court  or  a  justice  thereof,  upon 
application  by  the  Attorney- General  or  of  the  district  attorney  of  the 
county  where  the  conviction  was  had,  must  make  an  order  directed  to  the 
Agent  and  Warden  or  other  officer  in  whose  custody  said  defendant  may^ 
be,  commanding  him  to  bring  the  convict  before  the  Court  of  Appeals  or 
a  general  term  of  the  Supreme  Court  in  the  department,  or  a  term  of  the 
court  of  oyer  and  terminer  in  the  county  where  the  conviction  was  had. 
If  the  defendant  be  at  large,  a  warrant  may  be  issued  by  the  Court  of 
Appeals  or  a  judge  thereof,  or  by  the  Supreme  Court  or  a  justice  thereof,, 
directing  any  sheriff  or  other  officer  to  bring  the  defendant  before  the 
Court  of  Appeals  or  the  Supreme  Court  at  a  general  term  thereof,  or 
before  a  term  of  the  court  of  oyer  and  terminer  in  that  county. 

§  4.  Section  five  hundred  and  four  of  said  Code  of  Criminal  Proced- 
ure is  hereby  amended  so  as  to  read  as  follows  : 

§  504.  Upon  the  defendant  being  brought  before  the  court,  it  must  in- 
quire into  the  circumstances,  and  if  no  legal  reason  exists  against  the 
execution  of  the  sentence,  it  must  issue  its  warrant  to  the  Agent  and 
Warden  of  the  State  prison  mentioned  in  the  original  warrant  and  sen- 
tence, under  the  hands  of  the  judge  or  judges,  or  a  majority  of  them,  of 
whom  the  judge  presiding  must  be  one,  commanding  the  said  Agent  and 
Warden  to  do  execution  of  the  sentence  during  the  week  appointed 
therein.  The  warrant  must  be  obeyed  by  the  Agent  and  Warden  accord- 
ingly. The  time  of  the  execution  within  said  week  shall  be  left  to  the 
discretion  of  the  Agent  and  Warden  to  whom  the  warrant  is  directed ;  but 
no  previous  announcement  of  the  day  or  hour  of  the  execution  shall  be 
made,  except  to  the  persons  who  shall  be  invited  or  permitted  to  be 
present  at  said  execution  as  hereinafter  provided. 

§  5.  Section  five  hundred  and  five  of  said  Code  of  Criminal  Procdure 
is  hereby  amended  so  as  to  read  as  follows : 

§  505.  The  punishment  of  death  must,  in  every  case,  be  inflicted  by 
causing  to  pass  through  the  body  of  the  convict  a  current  of  electricity  of 
sufficient  intensity  to  cause  death,  and  the  application  of  such  current 
must  be  continued  until  such  convict  is  dead. 

§  6.  Section  five  hundred  and  six  of  said  Code  of  Criminal  Procedure 
is  hereby  amended  so  as  to  read  as  follows  : 

§  506.  The  punishment  of  death  must  be  inflicted  within  the  walls  of 
the  State  prison  designated  in  the  warrant,  or  within  the  yard  or  inclosure- 
adjoining  thereto. 

§  7.  Section  five  hundred  and  seven  of  said  Code  of  Criminal  Proced- 
ure is  hereby  amended  so  as  to  read  as  follows: 

§  507.  It  is  the  duty  of  the  Agent  and  Warden  to  be  present  at  the 
execution,  and  to  invite  the  presence,  by  at  least  three  days'  previous 
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notice,  of  a  justice  of  the  Supreme  Court,  the  district  attorney,  and  the 
sheriff  of  the  county  wherein  the  conviction  was  had,  together  with  two 
physicians  and  twelve  reputable  citizens  of  full  age,  to  be  selected  by  said 
Agent  and  Warden.  Said  Agent  and  Warden  must,  at  the  request  of  the 
criminal,  permit  such  ministers  of  the  gospel,  priests  or  clergymen  of  any 
religious  denomination,  not  exceeding  two,  to  be  present  at  the  execution ; 
and,  in  addition  to  the  persons  designated  above,  he  may  also  appoint 
seven  assistants  or  deputy  sheriffs  who  may  attend  the  execution.  He 
:shall  permit  no  other  person  to  be  present  at  such  execution  except  those 
designated  in  this  section.  Immediately  after  the  execution  a  post-mortem 
examination  of  the  body  of  the  convict  shall  be  made  by  the  physicians 
present  at  the  execution,  and  their  report  in  writing  stating  the  nature  of 
the  examination,  so  made  by  them,  shall  be  annexed  to  the  certificate 
hereinafter  mentioned  and  filed  therewith.  After  such  post-mortem  exam- 
ination the  body  unless  claimed  by  some  relative  or  relatives  of  the  person 
so  executed,  shall  be  interred  in  the  graveyard  or  cemetery  attached  to  the 
prison,  with  a  sufficient  quantity  of  quick-lime  to  consume  the  body  with- 
out delay;  and  no  religious  or  other  services  shall  be  held  over  the 
remains  after  such  execution ;  except  within  the  walls  of  the  prison  where 
^aid  execution  took  place,  and  only  in  the  presence  of  the  officers  of  said 
prison,  the  person  conducting  said  services  and  the  immediate  family  and 
relatives  of  said  deceased  prisoner.  No  account  of  the  details  of  any  such 
execution,  beyond  the  statement  of  the  fact  that  such  convict  was  on  the 
<iay  in  question  duly  executed  according  to  law  at  the  prison,  shall  be  pub- 
lished in  any  newspaper.  Any  person  who  shall  violate  or  omit  to  comply 
with  any  provision  of  this  section  shall  be  guilty  of  a  misdemeanor. 

§  8.  Section  five  hundred  and  eight  of  said  Code  of  Criminal  Procedure, 
is  hereby  amended  so  as  to  read  as  follows : 

§  508.  The  Agent  and  Warden  attending  the  execution  must  prepare 
and  sign  a  certificate,  setting  forth  the  time  and  place  thereof,  and  that 
the  convict  was  then  and  there  executed,  in  conformity  to  the  sentence  of 
the  court  and  the  provisions  of  this  Code,  and  must  procure  such  certifi- 
cate to  be  signed  by  all  the  persons  present  and  witnessing  the  execution. 
He  must  cause  the  certificate,  together  with  the  certificate  of  the  post- 
mortem examination  mentioned  in  the  preceding  section,  and  annexed 
thereto,  to  be  filed  within  ten  days  after  the  execution,  in  the  office  of  the 
clerk  of  the  county  in  which  the  conviction  was  had. 

§  9.  Section  five  hundred  and  nine  of  said  Code  of  Criminal  Procedure, 
is  hereby  amended  so  as  to  read  as  follows: 

§  509.  In  case  of  the  disability,  from  illness  or  other  sufficient  cause,  of 
the  Agent  and  Warden  to  whom  the  death  warrant  is  directed,  to  be  pres- 
ent and  execute  said  warrant,  it  shall  be  the  duty  of  the  principal  keeper 
of  said  prison,  or  such  officer  of  said  prison  as  may  be  designated  by  the 
Superintendent  of  State  Prisons,  to  execute  the  said  warrant,  and  to  per- 
form all  the  other  duties  by  this  act  imposed  upon  said  Agent  and 
Warden. 

§  10.  Nothing  contained  in  any  provision  of  this  act  applies  to  a  crime 
committed  at  any  time  before  the  day  when  this  act  takes  eflfect.  Such 
crime  must  be  punished  according  to  the  provisions  of  law  existing  when 
it  is  committed,  in  the  same  manner  as  if  this  act  had  not  been  passed ; 
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and  the  provisions  of  law  for  the  infliction  of  the  penalty  of  death  upon 
convicted  criminals,  in  existence  on  the  day  prior  to  the  passage  of  this 
act,  are  continued  in  existence  and  applicable  to  all  crimes  punishable  by 
death,  which  have  been  or  may  be  committed  before  the  time  when  this 
act  takes  effect.  A  crime  punishable  by  death  committed  after  the  begin- 
ning of  the  day  when  this  act  takes  effect,  must  be  punished  according  to 
the  provisions  of  this  act,  and  not  otherwise. 

§  II.  All  acts  and  parts  of  acts  inconsistent  with  the  provisions  of  this 
act  are  hereby  repealed. 

§12.  This  act  shall  take  effect  on  the  first  day  of  January,  one  thousand 
eight  hundred  and  eighty-nine,  and  shall  apply  to  all  convictions  for  crime 
punishable  by  death,  committed  on  or  after  that  date. 

Chapter  309,  Laws  of  1888. 

AN  ACT 

To  amend  subdivision  five  of  section  three  of  chapter  two  hundred  and 
seventy  of  the  laws  of  eighteen  hundred  and  eighty-five,  entitled  '•  An 
act  for  the  preservation  of  the  public  health  and  the  registration  of 
vital  statistics." 

In  subdivision  5  of  this  section  there  is  added,  after  the 
words  '^or  by  the  coroner  where  an  inquisition  is  required  by 
law,"  the  following : 

Or  in  case  no  physician  was  in  attendance y  and  the  facts  do  not  justify 
an  inquest  by  the  coroner ^  and  no  inquest  shall  have  been  held,  such  permit 
may  be  granted  upon  affidavit  duly  certified  by  some  person  or  persons 
known  to  the  officer  granting  such  permit^  to  be  reputable  and  entitled  to 
credit,  stating  the  circumstances,  time  and  cause  of  death. 

The  following  subdivision  is  added: 

lo.  Boards  of  health  organized  under  this  act  shall  have  the  same 
power  to  issue  subpoenas,  to  compel  the  attendance  of  witnesses  and  to 
administer  to  witnesses  oaths  and  compel  them  to  testify  under  oath,  as  is 
now  given  or  which  may  hereafter  be  given  by  law  to  justices  of  the  peace  in 
this  State.  The  State  Board  of  Health  shall  have  the  same  power  to  issue 
subpoenas,  to  compel  the  attendance  of  witnesses  and  to  cuiminister  oaths  to 
witnesses  and  to  compel  them  to  testify  under  oath,  as  is  now  given  or  may 
hereafter  be  given  to  the  Supreme  Court  of  this  State,  but  witnesses  may  be 
compelled  to  attend  and  give  testimony  before  said  State  Board  of  Health 
within  the  county  where  they  reside  or  have  a  place  of  business  without  the 
payment  of  any  fees  therefor.  No  subpoena  shall  be  served  upon  any  person 
who,  at  the  time  of  such  service,  was  outside  the  jurisdiction  of  the  board  of 
health  issuing  the  same,  and  no  witness  shall  Oe  questioned  nor  be  compellecT 
to  testify  upon  matters  not  related  to  the  interest  of  the  public  health.  And 
such  boards  of  health  shall  have,  in  their  discretion,  power  to  designate  by 
resolution  one  of  the  members  thereof  to  issue  and  sign  such  subpoenas. 


12  Laws  of  the  State  of  New  York. 

Section  one  of  chapter  five  hundred  and  forty-three  of  the 
laws  of  eighteen  hundred  and  eighty-five,  is  amended  by  chap- 
ter 52,  laws  of  1888,  so  as  to  read  as  follows  : 

§  I.  The  State  Board  of  Health  is  hereby  authorized  and  empowered  to 
make  rules  and  regulations  for  protecting  from  contamination  any  and  all 
public  supplies  of  potable  waters  and  their  sources  within  this  State  ;  pro- 
vided^ however^  that  any  such  rule  or  regulation  shall  not  be  operative  in 
any  county  until  the  county  judge  in  that  county^  or  a  justice  of  the  Supreme 
Court  of  the  judicial  district  within  which  that  county  is  situated^  shall 
approve  the  same. 

Chapter  four  hundred  and  ten  of  the  laws  of  eighteen 
hundred  and  eighty-two  as  amended  by  chapter  84  laws  of 
1887,  (see  Transactions  1887,  appendix,  page  18,)  is  still 
further  amended  by  chapter  422,  laws  of  1888,  so  that  the  last 
clause  of  the  first  paragraph  in  section  653  reads,  and  not  less 
thxm  one  for  every  floor  or  story  of  such  tenement  or  lodging- 
house. 
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